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Forms 990 / 890-EZ Return Summary

55’

v
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Reconciliation of Revenue

For calendar year 2015, or tax year beginning , and ending
23-7296824
Boys & Girls Clubs of Lawrence Inc
Net Asset / Fund Balance at Beginning of Year 2,681,238
Revenue
Contributions 2,357,564
Program service revenue 1,283,539
Investment income 2,115
Capital gain / loss
Fundraising / Gaming:
Gross revenle 4,177
Direct expanses 9,760
Net income -5,583
Other income 3,972
Total revenue 3,641,607
Expenses
Program services 2,085,668
Management and general 733,754
Fundraising 136,653
Total expenses 2,966,075
Excess ! (deficit) 675,532
Changes N -23,126
Net Asset / Fund Baﬁnceﬁ jflEnd iof Yeag ' 3,333,644

Reconcillation of Expenses

Total revenue per financial statements 3,629,926 Total expenses per financial statements 2,977,520
Less: Less:
Unrealized gains -21,441 Donated services
Donated services Prior year adjustments 1,685
Recoveres Losses
Other 9,760 Cther 9,760
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3,641,607 Total expenses per return 2,966,075
Balance Sheet
Beginning Ending Differences
Assels 2,711,793 3,365,052
Liabilities 30,555 31,408
Net assefs 2,681,238 3,333,644 652,406

Amended return

Fatlure to flle penalty

Return / exiended due date

Miscellanecus Information

08/15/16
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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning . ... ... ...... 2046, andending ... ...

OME No. 1545-1878

2015

Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Reverue Service P Information about Form 8879-EQ and its instructions is at www.irs.qgov/form3879eo.
" Name of exempt organization Employer identification number
Boys & Girls Clubs of Lawrence Inc 237296824
Name anrd fille of officer COlbY Wilson

Executive Director

‘Part]l.” Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), But, if you enfered -0- on the return, then enter -0- on
the applicable line below. Do not comptele more than 1 line in Part |,

1a Form 990 check here P [zl b Total revenue, if any (Form 990, Part VI, column (&), line 12) 1b

3,641,607

2a Form 990-EZ check here W |:| b Total revenue, if any (Form 990-EZ, iine 9) 2b

3a Form 1120-POL check here # |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here W EI b Tax based on investment income {Forrn 990-PF, Part VI, line 5) 4b

Ba Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3¢ or Part li, line 8¢) 5b

‘Part’ll.: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedutes and statements and to the best of my knowledge and belief, they
are true, corredt, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent fo altow my intermediate service provider, transmitter, or electronic return criginator {ERO)
{0 send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to inifiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
refurn, and the financial institution to debit the entry 1o this account, To revoke a payment, | must contacl the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 busmeW"’Ys pl’lOl‘ to the f} yme it (seltlemgnt) ctal'éw Ak o authonze the financial institutions
involved in the processing of the electronic pay ent 1;0 recel e\go Afl gf““a lnformatl <necels it ihswer inguiries and
resolve issues related to the payment. | have seleclegjl ersgnal lde';’mfca;on ), ber {PIN): ?s my [szgf%y [i.g fjﬂor the organization's
electronic return and, if applicable, the organlzailon'é consent to electronic unds wnth rawal. "

Officer's PIN: check one box only

Xl | authorize __SS&C Solutions, Inc. toentermy PIN L 86753 | a6 my signature

ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015. elecironically filed retuin. If | have indicaled within this return that a copy of the retum is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return,

If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulafing charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

pae » 06/15/16

Officer's signature b

‘Partlll ' Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 48218142312 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electionically filed reluin for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

, 06/15/16

£RO's signalure Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8879-EO (o015
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990 Return of Organization Exempt From Income Tax OME No. 1545 0047
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 201 5 _
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. ‘Open to Public :
Intemal Reverne Senvice P information about Form 990 and its instructions is at www.irs.goviform390. “Ingpection -
A__For the 2015 calendar year, or tax year beginning . and ending
B Check if applicable: ¢ Mame of organization D Employer identification number
|:| Address change Boys & Girls Clubs of Lawrence Inc
I:l Name change Doing business a3 — - - 23-7296824
Number and streel {or P.O. box if mall is not delivered to street address) Room/suite E ¥elephone nurmber
[ ] it resun PO Box 748 785-841-5672
Final retum/ City or town, slate or province, country, and ZIP or foreign postal code
ferminated
Lawrence KS 66044 G Gross recelpls$ 3,651,367
D Amended ratum F Name and address of principal officer.
[:l Aopiicaion gending Colby Wilson Hta) Is this a group retum for subordinalss?[l Yes [}:{] Ne
PO Box 748 H{b} Are all subordinates included? I:I Yes D No
Lawrence KS 66044 If "No," attach a fist. {sa@ insiructions)
| Tax-exempt stalus: EI 501(c)(3) |_| s01cy } 4 {insert no.) rl 4947{a){1) or |_| 527
J website: > WwwW.bgclk.or Hic) Group exemption number I
K Form of organization: i—il Corporation I | Trust I_l Association m Other > IL Year of formaion: 1972 |M Stale of legal dormigle;  KS
“Partl:: . Summary
1 Briefly describe the organization's mission or most significant activities:
9 . Provide educational, health and physical fitness, social, recreational, . . . .
& . Gitizenship, and leadership programs for children. . ...
|
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o5 | 3 Number of voting members of the governing body (Part VI, tine 1) 3 18
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 i8
§ & Total number of individuals employed in catendar year 2015 (Part V, line28) 5§ | 382
E & Total number of volunteers (estimate if necessary) 6 | 201
Ta Total unrelated business revenue from Part VI, cotumn (C}), line 12 7a 0
b Net unrelated business taxable incomesfrom, Form 990-T, line 343 : D MM 7h 0
: 4 2 @ 7 Current Year
o] 8 Contributions and grants (Part VIll, finé 1h) 1,582,418 2,357,564
2| 9 Program service revenue (Part VIIl, ié"2g) "~ 1,259,190 1,283,539
% | 10 mvestment income (Part VIIL, column (&), lines 3, 4, and 7d) 75,120 2,115
® | 11 Other revenue (Part Vill, column (4), fines 5, 6d, 8, 9c, 10c, and 116) 76,853 -1,611
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A line 12) ... ... 2,993,581 3,641,607
13 Grants and similar amounts paid (Part IX, column (&), mes 1-3) 5,000
14 Benefits paid to or for members (Part IX, column (&), ne4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 2,059,171 2,112,121
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e¢) 0
:-’. b Total fundraising expenses (Part IX, column (©), line 25) » 136,653 e B e e b
W | 17 Other expenses (Part IX, column {A), lines 11a-11d, 11248 712,453 848,954
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Jine 25y . . 2,771,624 2,966,075
18 Revenug less expenses. Subtract line 18 fromfine 12 221,957 675,532
58 Beginning of Current Year End of Year
B3 20 Total assels (Pari X, line 16) ... 2,711,793 3,365,052
L9 21 Totallablites Part X, ino 299 30,555 31,408
<= 22 Net assets or fund balances. Subfract line 21 fromline 20 .. .. ... ... . ... 2, 681 r 238 3,333,644

‘Part If = Signature Block

Under penalties of pequry, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Slgnature of officer | Date
Here ’ Colby Wilson Executive Director
Type or print name and tille

Prink/Type preparers name Preparer's signature Date Check D if| PTIN
Paid Michele C. Hammann, CPA 06/15/16| selremployed | PODE24381
Preparer | ci name » S8&C Sclutions / Inc. Fim's EIN » 48-0969601
Use Only 3320 Clinton Parkway Court, Suite 220

Fimis aadess b Lawrence, KS 66047 hone no. 785 -838-4484
May the IRS discuss this retum with the preparer shown above? (see instructions} . ... iﬁ‘ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 pots)
DAA
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Form 900 2015) Boys & Girls Clubs of Lawrence Inc 23-7296824

“Partll .  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . ST

1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducits, any program
SGWECGS'? ................................................................................................................................
If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

!

5570%

4d CQther program services {Describe in Schedule Q)
{Expenses_ $ including grants of $ } (Revenue $ )

4e Total program service expenses 2,095,668

DAA

Fom 990 o1
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Form 990 {2015) Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 3
“PartlV: Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organizafion required to complete Schedule B, Schedule of Contributors (see instructiongy? 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complete Schedule G, Part |l 4 X

8§ s the organization a section 501{c){4), 501(c}5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedute C,
Part It 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the diskribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Part It . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part IE 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party .
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"

..................... —_— 116 X
b ~olher sﬁ"’-‘ it InartX, line 12 that Is é‘
of its total assets reported in Part X, line 167 If &. co plete1_ Sd ) uli Et ________________________ 11b
¢ Did the organization report an amount for lnvestments—ﬂpwgra : relafed & F’ar[ 4y
of its total assets reported in Pait X, line 167 If "Yes," complete Schedule D, Pastvii 11c X
d Did the organization 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," complete Schedule D, Part IX ... Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, PatX 11e| X
f Did lhe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Paris XIand XI ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parls X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I? If “Yes,” complete Schedufe & . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents oufside of the United States? . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? [f “Yes,”" complete Schedule F, Parts land & .. 14b X
15 Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule ¥, Pats Nand v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedute F, Parts land v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedute G, Part | (see insiructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising eveni gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part 0 181 X
19 Did the organization report more than $15,000 of gress income from gaming acfivities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Bl ... o0 19 X

Form 990 2015

DAA
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Form 990 (2015) Boys & Girls Clubs of lLawrence Inc 23-7296824 Page 4

“Part IV. Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .......................... 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land 6 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts 1 and i 22 X

23 Did the organization answar “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f “Yes,” answer lines 24b

through 24d and complete Schedule K If"No."gato line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

“current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Part Il ... 26 X
27 Did the arganization provide a grant or other assisiance to an officer, director, trustee, key employee,

substantial contributor cr employee lhereof a gran% selection commlttee member, or to a 35% contmﬂed

entity or family member of any of these persons‘? If ,;j’es com@ele ?chedu e Ji.Part IEV ] i
28 Was the organization a paity to a busmess lransl o ﬁlth ong oa‘ owk)ﬁ, partie:

Part IV instructions for applicable filing threshofég ‘co

u@?\\

ditions, lnd Sxee) tiohs) s

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vy 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
Scnedl‘“e L' Part IV ...................................................................................................................... zah x
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Past v. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes,"
complete Schedule N, Partl 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 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization relaled to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lif,
ar IV’ and Pan V’ "ne 1 ..................................... ST U U U T U T T T U T U 3 4 x
35a Did the organization have a controlled entity within the meaning of section 512){13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Pat V, line 2 . 35h
36 Section 501{c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "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 parinership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedute © and provide explanations in Schedule C for Part VI, lines 11b and
19? Note. All Form 990 fiters are required to complele Schedule O. 38 X

Form 990 2015

DAA
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Form 990 (2015) Boys & @Girls Clubs of Lawrence Inc 23-7296824

‘Part V.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPadkV ... ... ... ...

1a

2a

3a

4a

ba

6a

7]

= = SR - B =X

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a o

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib} O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return za | 382

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelfer transaction at any time during the tax year?

If “Yes” to linc 6a or 5b, did the organization file Form 8886-T7
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nol {ax deductible as charitable contributions? =
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excers of $75 made parily as a cont{ibution and %a%y for goods

and services provided to the payor? g gy om0
A =
or séﬁi\ni s providéd?

W .
if “Yes,” did the organization notify the doifor of ? é" valt\]»‘zg of th g;%‘g % Svite ided? ¢
i e¥son§l roperty ifor whidh

Did the organization sell, exchange, or otherwise dfspoé?a of taﬁgible’i’

B4
IF wag:

G2

3a X

3b

6a X

7a X

b

If the organization received a contribufion of cdrs, boats, airplanes, ar other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under seclion 42667

el X

e

Mipe

if

L]

7h

Section §01(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 126]

'!_Za

Section 501{c}{29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See ihe instructions for additional information the organization must report on Schedule O. -

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healih plans 13h

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015 Boys & Girls Clubs of Lawrence Inc

23-7296824

Page 6

Part VI |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter tha number of voting members of the goveming hody at the end of the tax year 1a

If there are material differences in voting rights among members of the goveming body, or

if the govering body delegated broad authority fo an executive commitiee or similar

committee, exptain in Schedule O.

Enter the number of voting members included in line ta, above, whe are independent

ib

Did any officer, director, trustee, or key employae have a family relationship or & business relationship with

any other officer, director, frustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversien of the organization's assels?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persens who had the power to elect or appoint

one or more members of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI], Section A, who cannot be reached at’
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

@ |en b |

7h

R

8a

8b

B

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
1]
12a

13
14
15

16a

=%

) rancﬁes.for affliates?,

s

Did the organization have local chapters
If “Yes," did the organization have written! épolzme;s %}I/Id %oced g d activites ot sﬂch cﬁ;pte

affiliates, and branches to ensure their opera(loﬁs are: consnste’fjnt wﬂh%the/o{gamzatton sﬁ exemgi p rtﬁ{)sés’? _________________________
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? I€*No,” go to tine 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contemporaneaus substantiation of the detiberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organizalion .l
if “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ...
If “Yes,” did the organization follow a wiitten policy or procedure requiring the organization to evaluate its

participation In joint venture arangements under applicable federal tax law, and take steps lo safeguard the

organization's exempt status with respect to such arrangemenis?

Yes

10a

10b

™

11a

12a

i2b

12¢

13

14

15a

ST

15b

16h

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Nome .
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website IZ] Another's website Izl Upon request El Other {(explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State ihe name, address, and telephone number of the person who possesses the organization's books and records: >
" Treasurer PO Box 748
Lawrence KS 66044

785-841-5672

DAA

Form 990 015
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Form 990 {20150 Boys & Girls Clubs of Lawrence Inc 23-7296824

Page 7

Part VI Compensation of Oficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis Part Vil D
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 calendar year ending with or within the
organization's 1ax year.

» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E}, and {F) if nc compensation was paid.

» 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 employees (other than an officer, director, frustee, 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. ]

e List all of the organization's 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 organization's former directors or trustees that received, in the capacily as a former director or trustee of the
crganizaticn, more than $10,000 of reportable compensation from the crganization and any related organizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
L] {8) (c) {B} (E) F)
Name and Title Average Pasition Reporlable Reportable Estimated
hours per (do not check mers than one compensation compensatian from amount of
week box, untess person is both an from refated cther
(fist any officer and a directorftrusiee) the organizations compensalion
hours for eSS 1ol == o organizaltion {(W-2/1099-MISC) froﬁ'_'l th_e
relf:alef:l ;% % 5? 2 ?z_tg 5 (W-211099-MISC) organization
organizations go| E 1 8 o 12 ﬁ o and related
below dofted 8‘5 E § B B organizations
ling) % g ‘fts g
8 &
1) Colby Wilson
Executive Director 0 0
(2)Al Hack
Past President 0 0
(3Amy Kelly
SUUSRUIOIRRUIURUURRRRRTRRN RO 2.00
Director 0.00 |X 0 0 0
@ Andy Pitts
UUSRUUURTRUURUIRRPIURRRRNN RO 2.00
Director 0.00 |X 0 0 0
(5)Angie Rexroad
SURUUSSRPRUPRPPRURY OO 2.00
Director 0.00 | X 0 0 0
(s)Anna Stubblefield
U PURRUURIN R 2.00
Director 0.00 |X 0 0 0
(MBryan Culver
) 2.00
Director 0.00 | X 0 0 0
(8)Doug Dawson
USRRUSURURSSURURRRTPRPRRROR RO 2.00
Director 0.00 | X 0 0; 0
9 Puane LaFrenz
SSRRORTNOTNUSUPRRPRRTORIO RO 2.00
President 0.00 | X X 0 o 0
(i Erica Hill
TIPS URURRRPIUURPRUR U 2,00
Director 0.00 [X 0 0 0
(1)Gale Lantis
TUSUSOTUURURTUIS SO 2,00
Director 0.00 {X 0 0 0
DAA Form 990 2ms)
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Form 900 (2015) Boys & Girls Clubs of Lawrence Inc 23-7286824 Page 8

Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} [C) D) {F) F)
Name and tille Avarags Position Reportable Reportable Estimated
hours per {do not check mare than cne compensation compensation fram amount of
week box, unless person is both an from related other
{list any officer and a directorfirustes) tha organizalions compensaticn
heurs for gy organization (W-211003-MISC) from the
related 252|813 |55 & {W-2/1059-MiSC) crganization
arganizalions EES £ g |a .gﬁ % and related
below dotted 251 9 _%_I_ ®g B organizations
: = o a
line) g b 2
s i
(12) Julius Leary
) 2.00
Director 0.00 | X 0 0 0
(13) Kevan Vick
RTSRURTTURPUPRPIPSURURURROS SO 2.00
Treasurer 0.00 |X X 0 0 0
{14) Lew Perkins
S USRSRTIRUUUUUUUURUNORRUIORY NN 2.00
Director 0.00 |X 0 0 0
{15) Matt Eichman
TESUTRUIRURURRURUSURUURURIORS SO 2.00
Director 0.00 |X 0 0 0
(16) Matt Llewellyn
e, ESRTUIURPUURRRORY RO 2.00
Director 0.00 | X 0 0 0
{17) Mike Bourneuf
Vice President | .00 0 0 0
{(18) Ranelle Fischer
Goiraia ry ...................... 0 0
(19) Scott Still
B 0 0
1h Sub-total ...
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total (add lines Thand 1€} ... .. ... > 81,389
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated P
employee on line 1a? If “Yes,” complete Schedule J for such individual .
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 $150,0007 If “Yes,” complete Schedule J for such

VU
§ Did any.person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person ... ... i 5

Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s iax year.

N (A} B <
ame and bisiness address Description of sendces Compensation

2 Total number of independent contractors (including but not fimited to these listed above) who
received more than $100,000 of compensation from the organization P 0 i Y
DAA Form 990 (2015)
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Form 990 (2015) Boys & Girls Clubs of Tawrence Inc

23-7296824

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part ViII

(A) (B)
Total revenue Related or
aexempt
function

revenue

<
Unrelated
business
revenue

excluded from lax
under seclions
512-514

%g 1a Federated campaigns 1a
gg b Membership dues 1b
#_'"E ¢ Fundraising events 1¢c 58,386
8 d Related organizations 1d
g“‘% e Govemment gianls (contfoulons) | 1e 1,206,134
2 . fa oll?e( conbibulions, glﬂs grants,
gg and simitar amounts not included above 1f 1,093,044
£ g Howash contioutions included in tnes 1att $ TR
38| h Total Addifinesta—1f........ ... .. ... > 2,357,564
% Busn. Code | i R :: e Rl
2| 28 Program Fees . . ... .. 611600 1,283,539 1,283,539
= b
8 e
B o
B e
=4 f Ali other program service revenue . ... ..
& | g Total Addlines 282 . ..ot »> 1,283,539] .
3 Investment income (including dividends, interest,
and other simitar amounts) > 2,115 2,115
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ...........................
{i} Real
6a Gross renis
b Less: rental exps.
€ Renlal inc. or {oss}
d Net rental income or (loss)
7a Gross amount from ) Securfties
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss}
d Netgainor(loss)..................... iieieeeeiee...
o | 8a Gross income from fundraising events
g (not including $ 58,386
E of contributions reparted on line 1c).
™ See Par IV, lne18 a
é’ b Less: direct expenses b
© ¢ Net income or {loss} from fundraisin
9a Gross income from gaming activities.
SeePartiV.lnetd a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities . .........
10a Gross sales of inveniory, less
returns and allowances a
b less: cost of goods sold b
¢ Netincome or {loss) from saltes of inventory ... ... »
Miscellansous Revenus Busn. Code B ey SRR
Ma  Miscellaneous . .. ... . ... .. 722515 3,772 3,772
b Facility remtal . . 531120 200 200
c ..............................................
d Alotherrevenue ............................
e Total Add fines ita-11d > 3,972 FE O e e
12 Total revenue. See instructions. ... » 3,641,607 1,283,539 504

DAA

Forn 990 2015
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Form 990 (2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 10
“Part IX:  Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a'response or note to any lire inthis Part IX e | |
(A) (8} (C} D
Do not include amounts reporied on lines 6k, Tolal expenses Program senvice Managemenl and Fund(ra,islng

expenses

7b, 8b, b, and 10b of Part Vill. OXPENSes general expenses
1 Granis and other assistance to domestic orgarizations e
and domestic govemments, See Part W, e 20

2 Grants and other assistance to domestic
individuals, See Part IV, ling 22 5,000 5,000

3 Granis and other assistance to foreign
organizalions, foreign govemments, and foreign
individuals, Sea Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 81,389 81,389

6 Compensation not included above, o disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{)(3)(B)

7 Other salaries and wages 1,806,678 1,413,959 389,931 2,788

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employes benefits 36,691 27,462 9,154 75

10  Payroll taxes 187,363 140,324 46,775 264

11 Fees for services {nor-employees).

53,026

¥

Professional fundraising services. See Part IV, lifg 17| %
fnvestment management fees -l

12,389

@ -0 2 0o
[l
(=]
=
=,
=
[(+]

{A) emourt, list ne 11g exponses on Schedile 0 92,000
12 Advertising and proemotion
13 Office expenses ...
14 Information technology . .. . ... .. ..
15 Royalties .
16 Oceupancy ... 41,908 7,487 34,421
17 Ti’a\a'el ........................................
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,313 36,567 4,063 1,683
20 IntereSt ......................................
21 Payments to affliates

22 Depreclation, depletion, and amortization 146,760 110,070 36,690
2 e —— are1] 35,011 11,970

23,255 14,169

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) R T

Supplies and fees 189,415

163,741 25,674

a
b Contracted staff 71,039 71,039
¢  Vehicle expenses . 42,8095 32,171 10,724
d  Bank charges . . . .. 24,956 24,956
e All other expenses 19,967 19,967
25 Total functional expenses. Add fines 1 through 248 . . . 2,966,075 2,095,668 733,754 136,653

26 Joint costs. Compiete this line only if the
arganization reported in column (B) joint costs
frem a combined educational campaign and
fundralsing solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720} .. ... ....... ..

DAA Farm 990 o1s)
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Form 990 (2015) Boys & Girls Clubs of Lawrence Inc

23-7296824 Page 11
‘Part X © _ Balance Sheet
Check if Schedule O contains a response or note to any line in fhis Part X . . i, |_L
(A) - (B
Beginning of year End of year

1 Cash—nondnterest bearing 176,762 1 532,967

2 Savings and temporary cash investments L 868,567 2 459,941

3 Pledges and grants recelvable, net ... 3 524,828

4 Accounts recelvable, net b e 42,999| 4 53,511

5 Loans and other receivables from current and former officers, directors, : e

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary i
0 organizations (see instructions). Complete Part Il of Schedule L.~ 6
B 7 Notes and loans recaablenet 7
< 8 Inventories for Sale O U 8
9 Prepaid expenses and deferred charges 9 17,639
10a Land, buildings, and equipment; cost or i R
other basis. Complete Part VI of Schedule D 10a 1,096,144 et sl CeEmmIEAT
b 687,934 540,387 10c 408,210
11 .................................................. 500 11
12 ..................................... 12
13 ..................................... 13
14 ......................................................................... 14
15 Other assefs. See Part IV, fine 11 ... 1,069,431 15 1,367,956
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ........................... 2,711,793 16 3,365,052
17 12,489
18
19
20
21
o 22 [oans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and it
E disqualified persons. Complete Part Il of Schedulet. 22
123 Secured morigages and notes payable to unrelated third parles 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X
of Schedule D . 5,750]| 25 18,919
26 Total liabilities. Add lines 17 through 26 ... ... 26 31,408
Organizations that follow SFAS 117 (ASC 958), check here » lzl and s e
§ complete lines 27 through 29, and lines 33 and 24. g S
§|27 Unresticted netassets .. 2,672,914] 21| 2,508,822
d |28 Temporariy restricted nef assefs ... 3,918 820,416
B |20 Permanently restrioted net assets ... ... 4,406 4,406
1L Organizations that do not follow SFAS 117 (ASC 958), check here » and o S 5
E complete lines 30 through 34. R
‘g 30 Capital stock or trust principal, or current fungs 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund H
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balanees 2,681,238} 33 3,333,644
34 Total liabilites and net assetsffund balances ... ... ... 2,711,793 34 3,365,052

DAA

Form 990 2015



L1695 06/15/2016 11:31 AM

Form 900 (2015) Boys & Girls Clubs of Lawrence Tnc 23-7296824 Page 12

‘Part Xl : Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . oioiiiiiiiiii i

1 Total revenue (must equal Part VIIl, columin (A), line 12y 1 3,641,607
2 Total expenses (must equal Parl X, column (&), line 25) 2 2,966,075
3 Revenue less expenses. Subliact fne 2 from fne 1" 3 675,532
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y 4 2,681,238
5 Net unrealized gains (losses) on investments o § -21,441
6 Donated SBWIceS and use Of faCl[lflES .................................................................................... 6
Todnvestment @XPENSES 7
8 Prior period adjustments ... 8 -1,685
9 Other changes in net assets or fund balances (explain in Schedule &) 9

10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, ling

33, COMMN (BY) oo e 10 3,333,644

Part Xil. Financial Statements and Repotting

Check if Schedule O contains a response or note to any line in this Part XlI

1

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D “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 accountant?

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate bhasis |:| Consolidated basis I:l Both consolidated and separate basis

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organlzgtlon have a commluee that assumes responsmlilty for oversight

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

of the audit, review, or compilation of its finan 5( :ndepjendénl-ﬁacq OLMJ/QIant‘?
If the organization changed either its ove féjghl p{’; 4 o&%’ss ‘du g the 1% X:"'ff’eag ?Fé!am Ih
Schedule O. # 5% A b (R

the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

2c | X

3a X

3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 980 or 990-E7) Complete if the organization is a section 501{c){3) organization or a section 2 01 5
4947({a){1) nonexempt charitable frust.

Depariment of the Treasury B Attach to Form 990 or Form 990-EZ. en to Pub!lc
Intemnal Revenus Service » Information about Schedule A (Form 930 or 980-EZ) and its instructions Is at www.irs.gov/form890. : Inspectlon
Name of the organization . Employer identification number
Boys & Girls Clubs of Lawrence Inc 1-323—7296824

~Partdl.© 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 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 920 or 990-E7Z).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iil).

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1){(A)(iii). Enter the hospital's name,

Oty, AN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 178(b)}(1}{(A)iv). (Complete Part IL.}
A faderal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a govermmental unit or from the genarat public
described in section 170(b)(1){A)}vi). (Complete Pari [l.}
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 /3% of its support frem contiibulions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2} no more than 33 1/3% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Iil.)
An organization organized and operated exclusively to fest for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 508(a){3). Check
the box in lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11, and 11g.
D Type I, A supporling organization operated, supervised, or controlled by |ls supponed oi?aéllzatlon(s) typically by giving

T 1% ol stees of the supporting

10
11

[T] (1] X O

o

the supported organization(s) the power o gu[arly appoinf;
organization. You must complete Part v, § ?tlons A an“’ :
b Type lI. A supporting organization supervise’é >Jr céhtralledsin coRnection w1 h its s ported or‘gaﬁrzahon(s) by having
contro) or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see inskructions). You must complete Part IV, Sections A, B, and E.
d El Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organizatton(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type ik
functionally inlegrated, or Type il non-funclionatly integrated supporting organization.
f Enier the number of supported organizations E:j

g Provide the following information about the supported organization(s).

Iy

[y Mama of supported {ii} EIN {iii} Type of organization {I¥) Is the organization (v} Amount of monetary {vi} Amount of
organization {described on fines 1-9 listed in your gaveming support {see other suppert {see
above (see instructions)) dacument? instructions) Instructions)
Yes No

LY

(B)

{C)

D)

(E)

Total : iR po] ; ; :

For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-E2) 2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 2
“Partll . Support Schedule for Organizations Described In Sections 170(b){1)(A)iv) and 170{b}{1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 (h) 2012 (c) 2013 {d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 1,079,352 1,997,710 2,236,759 1,582,418 2,357,564 9,253,803
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 1,997,710 2,236,759 1,582,418 9,253,803
&  The portion of total contributions by el e e Gonibn 1o
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4. 9,253,803
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {€) 2013 {d) 2014 {e) 2015 () Total
7 Amounts from line4 1,079,352 1,997,710 2,236,759 1,582,418 2,357,564 9,253,803
8 Gross’income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sources .................................. 3’110 3’280 2’115 16’992
9 Net income from unrelated business H
activities, whether or not the business 1
is regularly caried on ... .. ... E 50,590 504 315,032
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1) ..................... S —
11  Total support. Add lines 7 through 10 e R 9,585,827
12 Gross receipts from related activities, etc. (see instructions) 1,283,539
13 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 ... ... ... et > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column ¢y 14 96.54%
16  Public support percentage from 2014 Schedule A, Part ll, line 14 i 15 95.98%
i6a 33 1/3% support test—2015. 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 qualifies as a publicly supported organization > Izl
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and fne 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNZBioN | ... »[]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, t6b, or 173, 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 Parl VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion »[]
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 280 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Boys & Girls Clubs of ILawrence Inc 23-7296824 Page 3
“Partll©  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or Fiscal year beginning in} » {a) 2011 {b) 2012 {c)} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contribulions, and membership

fees received. (Do not include any “unusual
AN}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any acfivity that is related to the
organizafion's tax-exempt purpose

3 Gross receipts from aclivities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
c Add "nes 7a and Tb .....................

8 Public support. (Subtract fine 7¢ from

e 6. e
Section B. Total Support S,
Calendar year (or fiscal year beginaing in} » il {8),20%4, (e) 2015 {f) Total
¢ Amounts fromline6 ! jséj ﬁa”?

10a Gross income from interest, dividends,
payments received on securilies foans, rents,
royalties and income from similar sourees .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add [ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .

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

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

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (fine 8, column (f) divided by fine 13, column () . 15 %o
16  Public suppori percentage from 2014 Schedule A, Part Il line 15 . oo e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 {line 10c, column (f) divided by line 13, column (R} . ... ... 17 %
18  Invesiment income percentage from 2014 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organizaton > I:]

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization 2 l:l

20 Private foundation. If the organization did nof check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-E2) 2015 Bovs & Girls Clubs of lLawrence Inc 23-7296824 Page 4
"PartIV. Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes N ]

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing retationship, explain.

2 Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(a){1) or 2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%&a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c){4), (5), or (G)? If "Yes," answer
{b} and (c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yes,” explain in Part VI what confrals the crganization put in place to ensure such use.

da Was any supported organization not organized in the Uniled States (“foreign supported organizafion"}? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. - i -

Sa Did the organization add, subsiitute, o mm? an support rga?uzauqns durmg tr;é taxﬂyear)) 1
answer (b} and {c) below {if appllcabfe) ' Iso, ﬁ de;detaﬁl :% I?értJVI"hlncIUd g {i) the naFnJ% %
numbers of the supported organizations® added %bs{uted 0’1’ rem ved*J(nu{ the reasoim for E-ac ‘sueh}'actlon
(i) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the arganizing document).

b Type | or Type Il only. Was any added or subsfituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations thal alse support or
benedit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or & 35% contrefled entity with RS
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 993 or 990-EZ).

%a Was the organization controlled direclly or indirectly at any me during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and crganizations described
in section 509¢@){(1) or {2))? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which

f o

the supporting organization had an interest? If "Yes," provide detail in Part VI. ob |
¢ Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personaf benefit R
from, assets in which the supporting organization ailso had an interest? If "Yes," provide detail in Part VI. _9(:

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type [l supporiing crganizations, and all Type [l non-functionally integrated

supporting organizations}? If "Yes," answer 10b below. 105_1
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to 5
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A {Form 990 or 890-EZ) 2015 Bovs & Girls Clubs of Lawrence Inc 23-7296824 Page 5
“Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? i1b
¢ A 35% controlted entity of a person described in (&) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢e

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power te : :
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organizafion had more than cne supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or conirolied the supporting erganization? If *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported crganization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of |ts supported organlzatlons by the Iast day of the fifth month of the S L
organization's tax year, (i) a wrilten notlizé descrsb}ng the lyp nd amoun %__upp ;j)rovfdefg 1urlfflsi Jﬁqe prior tax
year, (i) a copy of the Form 990 that W?&is mo cen fi Ied s\?()j lsv%{&até}oqnottf ca Hon. 8 al) coples of the
organizalion's governing documents in effecton \lhe date of otlf ication:id® thi'a extent of prevuoixs\? prowded'r‘

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s} or {ii) serving on the governing body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organization(s). 2 _

3 By reason of the refationship described in (2}, did the organizafion’s supported organizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assefs at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organizafion satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmenial enlity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) below. Yes b_lo _

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the aclivities described in (a) constitule aclivities that, but for the organization’s involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide defails in Part VI. 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Rt e
of its supported organizations? If "Yes," describe in Part VI the role ptayed by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015

Boys & @Girls Clubs of Lawrence Inc 23-7296824 Page 6

Part V.-

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Infegral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year {B) Curren{ Year

{oplional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coflection of gross income or for management, conservation, or

maintenance of property held for production of income {see insiructions) 6
7 Other expenses (see instructions) 7
8§ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) :]

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Agagregate fair market value of all non-exempt-use assets (see
instruclions for short tax year or assets held for part of year):

_ {optional)

a Average monthly value of securiies

Average manthly cash balances

Fair market value of other non-exempt-use assets

Total {add fines 1a, 1b, and 1c}

Qa0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line fd

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). - B G

5  Net value of non-exempt-use assels (sJEtractz mé? 4 ﬁ%m Iinel:;f’\i
Multiply line 5 by .035 . Dy fi

6
7 Recoveries of prior-year distributions
8  Minimum Asset Amount {add line 7 to fine 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ling 1

Minimum asset amount for pricr year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

@ | 8|0 R |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 I:l Check here if the current year is the organization's first as a non-functionally-integrated Type |li supporting organizalion (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 Boys & Girls Clubs of Lawrence Inc

23-72896824 Page 7

“Part V.

Type [l Non-Functionally Integrated 509{a}{(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounis (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Tota) annual distributions. Add lines 1 through 6.

- B R )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

16 Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions

(i} {iii)
Distributable
Amount for 2015

1  Distributable amount for 2015 from Seclion C, line 6

- Preaib

2 Underdistributions, if any, for years prior to 2015
{reasonahle cause required-see insiructions)

3 Excess distribulions carryover, If any, to 2015:

From 2013 . .

From 2014 . . e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see lr!I lructi’én@‘f

Remainder. Subtract lines 3g, 3h, and 3itfront 3t

=i (e o [T e

4 Distributions for 2015 from Secticn
D, line 7 3

a_ Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount grealer than zero, see
instructions).

7  Excess distributions carryover fo 2016. Add lines 3j
and 4c.

8 Breakdown t_)f I_ine_ 7:

Excess from 2013

Excess from 2014

@ | |0 |or |

Excess from 2015

DaA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 Bovs & Girls Clubs of Lawrence Inc 23-7296824 Page 8
‘Part VI:  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
IH, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2 Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Aftach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

Papartmant of the Treasury » Information about Schedule B (Form 990, 980-EZ, or 890-PF) and its instructions is at www.irs.goviform330.

Name of the organization Employer identification number
Boys & Girls Clubs of Lawrence Inc 23-7296824

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Iz] 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF I:I 501{c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundaftion

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 9 o
or more {in money or property) from anﬁ,ong o8
b
contributor's total centributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%s % support test of the
regulations under sections 509(a)(1) and 170(b){1}{A){vi), that checked Schedule A (Form 980 or 990-E2Z), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000 or (2} 2% of the amount on {i} Form 990, Pari Vill, fine 1h, or (i) Form 990-EZ, line 1. Complate Paris | and Il.

D For an organization described in section 501(c)(?), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts 1, i, and 1.

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No”" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 900-PF} (2015)

DAA
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Page 1 of 1 Page 2

Employer identification number

Schedule B (Form: 9580, $90-EZ, or 990-PF) (2015)
Name of organization

Boys & Girls Clubs of Lawrence Inc

23-7296824

‘Part1-° Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d)
No. Namne, address, and ZIP + 4 Total contributions Type of contribution
.1 | 'United Way of Douglas County . Person
2518 Ridge Court, #200 Payroll
............................................................................ $ ... 171,654 [ Noncash
Lawrence KS 66046 (Comglete Part Il for
noncash contributions.)
(a} (b) ] ()
No. Name, address, and ZIP + 4 Total contributions Type of contiibution
2| Kansas State Department of Education Person
900 SW Jackson, Suite 653 Payroll
............................................................................ $ .....576,941 | Noncash
Topeka Ks 66612 (Gomplete Part If for
noncash contributions.}
(a) {b) (© {d)
No. Total contributions” Type of contribution
) 3 Person
Payroll
3 227,922 Noncash
. (Complete Part IE for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total conftribufions Type of contribution
B S OO OO P EP U REPRRUPURPPPRPRPRPRS Person
Payroll
............................................................................ $......50,000 | Noncash
............................................................................. (Complete Part It for
noncash contributions.)
(a} () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T RO U RSO RREP SRR PRPURRRN Person
Payroll
............................................................................. $......150,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
B SR P U TR PPRPRRPUPO Person
Payroll
............................................................................ $.....20,000 | Noncash
............................................................................ {Complete Part Ii for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 980-PF) {2015)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Complete if the organization answered “Yes” on Form 950, 201 5
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury ) Attach to Form 990. Open 10 Publlc =
Intemat Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form390. “:Ingpection “ i
Name of the organlzation Employer identification number

Boys & Girls Clubs of Lawrence Inc 23-7296824

‘Partl:’ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Danor advised furks {b) Funds and other accounts

1 Tolal number at end of year

2 Aggregate value of contributions to (during yean)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

5 Did the organization inform all donors and donor advisors in writing that lhe assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, 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 donor advisar, or for any other purpose
conferring impermissible private beneft? .. . D Yes D No
‘Partll - Conservation Easements.
Complete if the organization answersd "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservauon
easement on the last day of the tax year. 24 Hetd at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements , | 2B
¢ Number of conservation easements on a Eemf' 1ed histeric slruc[i," e irflugg @ 2¢
d Number of conservation easements included in )}%abcqj}ed afie rB{j Oﬁ
historic structure listed in the National Reglster» § 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
texyear®
4 Number of stales where properly subject to conservation easement is located
5 Does the organization have a written policy Tegarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easerments during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dwing the year
| TR
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h)}{4)BXi)
and section 17000@BIINT. o, [] Yes [ no
9 In Part Xlil, describe 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 organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XHl, the text of the footnote to its financial stalements that describes these items.

b I the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of
public service, provide the following amounis relaling fo these items:
(i Revenue inciuded on Form 990, Part VAIl line 1 ... | U
(i) Assels indluded in Form 990, Parl X ... | S
2 If the organization received or held works of art, historical treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll ine 1 D
b Assets included in Form 990, Part X ... ... .. i oo > §

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

DAA
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Schedule D (Form 990) 2015 Boys & Girls Clubs of ILawrence Inc 23-7296824

Page 2

<Partlll :

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its

a Public exhibition d
b Scholarly research e
c Preservation for future generations

Loan or exchange programs

collection items (check all that apply):
H Other

4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in Part

Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to he sol to raise funds rather than to be maintained as part of the organization's collection?

‘PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a |s the organization an agent, truslee, custodian or other intermediary for confributions or other assets not

included on Form 990, Part X?

¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year . . le
T Ending balance | . 1f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHl

|| No

“PartV.: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a} Cument year (b} Priar year {c) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance | 1,073,338 1,007,852 4,406 4,405 4,404
b Contdbutions ... 328,449 1,003,446
¢ Net investment eamnings, gains, and E& ;
losses . L4 44 1 1
d Grants or scholarships :
Other expenditures for faciliies and
programs
f Administrafive expenses 12,389
g End of year balance .. 1,367,956 1,073,338 1,007,852 4,406 4,405
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&)} held as:
a Board designated or quasi-endowment» 99.98 %
b Permanent endowment » 0.01%
Temporarily restricted endowment® 0.0l %
The percentages on fines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OrgaNZatONS aa() | X
(i) related organizalions . 3a(il X
b If “Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b

4 Describe in Part XH the intended uses of the organization’s endowment funds.

“Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 9980, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
{investment) {ather) depreciation
faland . 15,000 15,000
b Buildings . 249,781 124,097 125,684
¢ Leaschold improvements 12,694 12,6924
d Equipment ... 89,061 59,159 29,902
e Other . . .o 729,608 491,984 237,624
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10c) . » 408,210

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 3
“Part Vil | Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book value {c) Method of vafuation:

(inciuding name of sacurity) Gost or erdl-of-year market value

Total (Column (b) must equal Form 990, Part X, cob. (B} line 12)
‘Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 8990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment (b} Book value {c) Mathod of valuation:

Cost or end-of-year market value

]
(2)
3
@
{5)
{8)
(4]
8
©

Part iX:i Other Assets. 7 L
Complete if the organization answered “Yes” on Form 990 Part v, Ime 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
1) Beneficiary interest in asset held b 1,367,956
(2)
(3
4
(5)
(6)
4]
8)
9}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.}
“Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 890, Part X,

» 1,367,956

line 25.

9. {a} Description of liability {h) Book value

{1} Federal income taxes

(?) Payroll taxes and W/H payable 14,443

(3 Agency funds payable 4,476

@

(5)

(3]

N

(8)

©9)
Total. {Column {b) must equal Form 990, Part X, col. (B) fine 25.) I 18,919 =i :
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's fi nanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIEH ... ........ |—L

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 4
“Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,629,926
2 Amounts included cn line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on inveslments 2a

h Donated SeNiGeS and use Uf faCiIities .................................................. 2b

¢ Recoverles of prior year grants 2c

d Other (Describe in Part XILY 2d

e Addlines 2athrough 2d | . -11,681
3 Subtract line 2e fom fine 1 .t 3,641,607
4 Amounts included on Form 990, Part VIli, line 12, bui not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 76 . 4a

b Other (Describe in Part XIILY ... ab --

< Add "nes 43 and 4b ...................................................................................................... 4c

5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ... o 5 3,641,607

"Part XIl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,977,520
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of faciiies ...
b Prior year adjustments
¢ Olhe{ Iosses ............................................................................
d Other (Deseribe In Part XIL) ...
e Addlines2athrough 2d . 11,445
3 Sublract line 2e from line 1 ... 2,966,075
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investiment expenses not included on Form 990, Part VI, fine 7b
b Other (Describe in Past XllL)
¢ Addlnesdaanddb
5 Tolal expenses. Add lines 3 and 4c, (This Bt 2,966,075
‘Part:Xlll | Supplemental Informafidn:® % : 1k
Provide the descriptions required for Paet I, lines 3, 5, and 9; Part (I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
 Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
Fundraising Expenses . . ... RN 9,760 .
. Part XII, Line 2d - Expense Amounts Included in Financials - Other .
Fundraising ExXpenses .. ... S 9,760

Schedule D {Form 990) 2045

DAA
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Schedule D (Form 990) 2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page §
~Part XIll - Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or ggO_EZ) Complete if the organization answered “Yes” on Form 890, Part IV, Hines 17, 18, or 19, or If the
organization entered more than $45,000 an Form 990-EZ, line 6a. 201 5
Deparment of the Treasury P> Attach to Form 990 or Form 990-EZ. T Opente Puble
Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviformgos, i ngpetion
Name of the organlzalion Empleyer identification number
Boys & Girls Clubs of Lawrence Inc 23-7296824

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

Partl

a D Mail solicitations e D Solicitation of non-government grants
b I:l Intermet and email solicitations f D Solicitation of government grants
c D Phone sdficitations 9 D Special fundraising events

d EI In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "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,

{illy Cid fund-

v} Amount paid to vi) Amount paid o
" Lo ralser have . . @ . P o _ P
(i} Name and address of individuat » cuslody ar {iv) Gross receipts (or retained by} {or retained by}
or entity {fundraiser) (1) Acthvty conlral of from activily fundraiser listed in organizatien
conlibutions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMBl >

3 List all stales in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
Daa
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5/2018 11:31 AM

Boys & Girls Clubs of Lawrence Inc

23-7296824

Page 2

“Part 11" Fundraising Events. Compiete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Tota! events
Mardi Gras None {add cal, {a) thecugh
(svent typa) {event type) (total number) col. {c))
2
§ 1 Gross receipts 62,563 62,563
2 Less: Confributions 58,386 58,386
3 Gross income {fine 1 minus
e 2) 4,177 4,177
4 Cashprizes
5 Noncash prizes

$ | 8 Rentfaciity costs

5

(=%

g | 7 Food and beverages

k5]

D -

& | 8 Entertainment =

9 Other direct expenses 9,760 9,760
10 Direct expense summary. Add lines 4 through 9 in column (d) | > 9,760
41 _Net income summary. Subiract line 10 from | Eme 3 column g b iiiiieiiiiieiiiiiieis > -5 ’ 583

Il Gaming. Complete if the; g
than $15,000 on Form 99 -E

Part |
@O
3
[
g
&
1

bingo/progressive  binge

{c} Otner gaming

{d) Total gaming {add
col. {a} through col. {¢))

Direct Expenses
(44

Gther direct expenses

Volunteer labor

" Yes ................. % — Yes ................ % el Yes .............. %
No No No

.......................................................... ’

>

10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ} 2015
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Schedule G (Form 990 or 990-EZ) 2015 Boys & Girls Clubs of Lawrence Inc 23-7296824 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable Gaming? ... .. B Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organizalion's faciity .. 13 %
b Anoutside facility | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBE B
Address B
15a Does the organization have a contract with a third parly from whom the organization receives gaming
FEVNUST | | e [ ves [Ino
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third pariy:
Name B
AdGEss B
16 Gaming manager information:
NamE B
Gaming manager compensation P ‘$ gy
il . ;
Description of services provided P !t:“ i b i ‘
' é g K R =
D Directorfofficer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense? . L] Yes [ no
b Enler the amount of distributions reguired under state law fo be distributed to other exempt organizations or

spent in the organization's own exempt activities during the lax year » $

Part IV Supplementa! Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 920 or 980-EZ OME N, 19450047
{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 201 5
Form 990 or 920-EZ or to provide any additional information. _
Department of thé Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Senvce P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | “Inspection =70
Name of the erganization Employer identification number
Boys & Girls Clubs of Lawrence Inc 23-7296824

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2015)
DAA
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Schedule O {Form 990 or 990-EZ) (2015) Page 2
Name of the crganization Employer Identification number
Boys & Girls Clubs of Lawrence Inc 23-7296824

Page 1 of 1

Schedule O (Form 990 or 990-EZ) {2015)
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2015
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Senvice {09) P Information about Form 4562 and its separate instructions is at www.irs.goviforma562. Sequence No. 179
Name{s} shawn en retum Identifying number
Boys & Girls Clubs of Lawrence Inc 23-7296824

Business or activity to which this form relates

Indirect Depreciation

“Part] ¢ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2

3 Threshold cost of section 179 property before reduction in fimitation (see nstructionsy 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter-0- L 4

5  Dollar fmitation for tax year. Subliact line 4 from line 1. If zero or less, enter -0-. If marvied filing separately, see instructions ......... .. 5

B {a) Description of property {b) Cost (business use cnly) {c) Elecled cost

7  Listed property. Enter the amount from line29¢ 7

8 Total elected cost of section 179 properly. Add amounts in column (¢}, lnes 6and7 8

9  Tentative deduction. Enter the smaller ofline Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Seciion 179 expense deduction. Add fines 9 and 10, but do not enter more than line 41 . ... .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . ... ... .. > | 13 |

Note: Do not use Part Il or Part 1l below for Jisted property. Instead, use Part V.

‘Partll ©  Special Depreciation Allowance and Other Depreciation {Do not include listed property.}

See instructions.)

14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during the {ax year (see instructionsy 14
15  Properly subject to seclion 168(f}(1) efectf? ) ) 15
16 __ Other deprecialion (including ACRS) ... .l 16 139,161
"Part Il MACRS Depreciation (Do=nét ineldde listed p bR 5”91137 yg
Sectlon A
17  MACRS deduclions for assets placed in service in tax years beginning before 2015 ... ... ... 17_ | _ 12,160
18  If you are electing to group any assels placed ir: service during the tax year into one or more general assel accounts, check here .. ......... > H S e
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Monlh and year {c) Basis for dapreciation {d) Recovery
{a) Classification of property ptacad in (businessfinvastment use . (e) Convenlion {f} Method {g) Depraciaon deduction
service only—see _instructions) peried
19a _ 3-year properly S
b 5year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
g 25-year propernty e 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
praperly 27.5 yrs. M sil.
i Nonresidential real 39 yrs. MM SiL
property MM SL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life R SiL
b 12-year R 12 yrs. Sil
¢ 40-year 40 yrs. MM SiL
Part IV:. Summary (See instructions.)
21 Listed property. Enter amount from line 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instruglions ................... 22 151,321
23 For assets shown above and placed in service during the current year, enter the e

poriion of the basis attributable to seclion 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (215
There are no amounts for Page 2



L1605 Boys & Girls Clubs of Lawrence Inc

23-7296824

FYE: 12/31/2015 Mth: 12/31/2015

Federal Asset Report
Form 990, Page 1

06/15/2016 11:31 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
137 2000 Intcrnational Van 5/08/14 11,500 11,500 5 HY 200DB 2,300 3,680
138 2001 International Van 5/23/14 26,500 26,500 5 HY 200DB 5,300 8,480
38,000 38,000 7,600 12,160
Other Depregiation;
2 USED 2008 CHRYSLER T&CVAN 10/23/09 10,661 10,661 5 MO200DB 10,661 0
3 BUS#S5 9/23/10 4,200 4,200 5 MO200DB 3,889 311
4 PAINT JOB - BUS #5 9/16/11 250 250 5 MO200DB 207 24
5 2001 Int. Bluebird Bus 12/09/11 19,600 19,000 5 MO200DB 15,717 1,713
6 2001 Int. Bluebird Bus 1727112 16,950 16,950 5 MO200DB 12,068 2,344
7 BUILDING 9/01/88 135,075 135,075 40 MO S/L 88,928 3,377
8 RENOVATION 10/31/94 10,015 10,085 40 MO S/L 5,046 251
2 RENOVAITON 1/31/95 1,164 1,164 40 MO S/L 579 29
10 BATHROOM RENOVATION 12/15/00 12,694 12,694 15 MO S/ 11,922 772
11 BLDG IMPROVEMENT 6/01/01 14,234 14,234 40 MO S/L 4,835 356
12 ROOF 7/31/02 10,780 10,780 25 MO S/L 5,353 431
13 GUTTERING 7/31/02 753 753 15 MO S/L 627 50
14 MISC BUILDING IMPROVEMENT 731102 4,316 4,316 15 MO S/L 3,514 287
15 BUILDING TMPROVEMENTS 1/20/10 62,667 62,667 40 MO S/L 7,704 1,566
16 2 FOOSBALL TABLES 10/31/94 1,485 1,485 10 MO S/ 1,485 0
17 GAMES TABLES 10/03/95 2,919 2,919 15 MO S/L 2,919 0
18 AIR HOCKEY 12/12/95 1,356 1,356 5 MO S/L 1,356 0
19 2 LAPTOPS 3/31/01 1,750 1,750 3 MO S5/L 1,750 0
20 COPIER 3/31/01 2,095 2,095 7 MOS/L 2,095 i
21 COMPUTER ROOM WIRING 2/28/01 4,236 4236 10 MO S/L 4,236 0
22 12 COMPUTERS 5/30/06 10,476 10476 3 MO200DB 10,476 0
23 BULLETIN BOARDS . ] By 180 10 MO S/L 180 0
24 TV | g ) MO S/L 220 0
25 VCR MO S/L 205 0
26 LUNCH TABLES MO S/L 1,736 0
27 MEMBERSHIP DISPLAY MO S/L 1,370 0
28 TABLES MO S/L 1,347 ]
29 REFRIGERATOR MO200DB 1,055 0
30 CHAIR 11/08/95 183 MO S/L 183 0
31 FILING CABINETS 1/31/96 1,014 MO S/L 1,014 0
32 2 COMPUTERS 1/14/00 2,038 MO S/L 2,038 0
33 DIGITAL CAMERA 6/30/00 417 MO SA. 417 0
34 DESK 9/14/00 374 MO S/, 374 0
35 2 COMPUTERS 10/16/00 2,813 2813 3 MO S/ 2,813 0
36 PRINTER 2/29/00 400 400 5 MO S/ 400 0
37 2 DESKS 6/01/01 500 500 7 MO S, 500 0
38 LAPTOP COMPUTER 12/15/02 1,652 1,652 3 MO S/, 1,652 0
39 LIBRARY CABINETS 8/15/03 2430 2,430 15 MO S/ 1,852 162
40 BASKETBALIL PAD 12/31/03 3,900 3,900 15 MOI150DB 2,978 230
41 SAVIN PHOTOCOPIER 1/03/07 2,645 2,645 10 MO S/L 2,119 264
42 2 CAFETERIA TABLES 1/25/08 2,996 2996 5 MO200DB 2,996 0
43 CABINETS FOR LIBRARY 1/31/10 1,918 1,918 10 MO S/L 960 192
44 PHONE SYS & PC SERVER 4/05/10 16,097 16,097 10 MO S/L 7,647 1,609
45 2 Foosball Ping Pong Tables 6/23/10 6,728 6,728 7 MO SAL 4,325 961
46 ACTIVITY TABLE & CHAIRS 6/22/10 13,472 13472 7 MOS/L 8,602 1,924
47 TURNITURE FOR EAST HEIGHT 716710 4,539 4539 7 MO S/L 2,916 649
48 10 COMPUTERS FOR MAIN STE 70110 14,200 14200 5 MOS/L 12,780 1,420
49 COMPUTER LAB 11/15/10 23,667 23,667 5 MO S/L 19,721 3,946
50 WIRING NEW PCS-EAST HTS 10/04/10 4,350 4,350 5 MO S/L 3,698 652
51 LEXMARK CPR/PRNTR-E.H. 10/25/10 3,195 3,195 5 MO S/L 2,663 532
52 12 COMPUTER TBLES-E.IL 10/04/10 3,865 3,865 7 MO S/L 2,346 552
53 FURNITURE -T.C. 12/08/10 2,806 2,806 7 MO S/L 1,637 401
54 50 PLASMA HDTV TC 12/08/10 690 690 5 MO S/L 564 126
355 CLEANING COMPANION 2/03/11 1,600 1,600 7 MO S/L 897 228
56 Janet's Office Furniture 6/30/11 1,925 1,925 10 MO S/ 675 192
58 Latitude Laptops (17} 8/02/11 13,579 13,579 5 MO S/L 9,280 2,716
59 1IP Prnters (3) 8/02/11 1,080 1,080 5 MO S/L 738 216
60 TPAD2 (3) 824/11 2,169 2,169 5 MO S/L 1,447 434
61 LP Laptop computer 8/02/11 602 602 5 MO S/L 410 121
62 TPADS (15) B.C. A16/11 8,320 8,320 5 MOS/L 5,408 1,664
63 TC Security Camera /111 1,713 1,713 10 MO S/L 556 172
64 TC Computer Tables (10) 10/01/11 2,935 2,935 7 MOS/L 1,362 420




L1605 Boys & Girls Clubs of Lawrence Inc
23-7296824

FYE: 12/31/2015 Mth: 12/31/2015

Federal Asset Report
Form 990, Page 1

06/15/2016 11:31 AM

Date Bus Sec Basis
Asset Description In Service  Cost %  179Bonus _for Depr  PerConv Meth Prior Current

65 'TC Security Camera 10/11/11 1,713 1,713 10 MO S/ 542 172
66 IPADS 4/02/12 91,035 91,035 5 MO S/L 50,0669 18,207
67 LAPTOPS 4/02/12 46,250 46,250 5 MO S/L 25438 9,250
68 TPADS 5/09/12 91,035 91,035 5 MOS/L 48,552 18,207
69 LAPTOPS 5/09/12 46,250 46,250 5 MO S/L 24,667 9,250
70 COMPUTERS - KNOLOGY 5/15/12 17,074 17,074 5 MO S/L 9,107 3,415
71 Computer Server 12/3112 11,361 11,361 5 MO S/L 4,544 2,272
72 Laptops 715/13 200,000 200,000 5 MO S/L 60,000 40,000
73 Computer Equipment 9/26/13 14,350 14,350 5 MO S/L 3,588 2.870
74 LAND 9/01/88 15,000 15000 0 -- Land 0 0
119 2 TABLES FOOSBALL PINGP 6/23/10 0 0 0 HY 0 0
136 1PADS (15 B.C. 9/16/11 0 ¢ 0 HY 0 0
139 Parent Portal software/hardware 9/05/14 3,449 3,449 5 MO S/L 230 690
140 Firewall for parent portal 11/14/14 1,900 1,900 5 MO SL 63 380
i41 Orange Leap software 12/15/14 5,085 5985 5 MO S/L 100 1,197
142 Intacct software 12/15/14 3,380 3,380 5 MOS/L 36 676
143  Signeage for building 12/15/14 10,777 10,777 10 MO S/L 90 1,078
144 Reception fumiture 3/01/15 1,500 1,500 10 MO S/L 0 125
145 Computer -STEM 4/15/15 517 517 5 MOS/L 0 78
146 Chairs for Teen Center 12/24/15 12,567 12,567 10 MO S/L 0 0

Total Other Depreciation 1,058,144 1,058,144 536,549 139,161

Total ACRS and Other Depreciation 1,058,144 1,058,144 536,549 139,161

Grand Totals 1,096,144 1,096,144 544,149 151,321

Less: Dispositions and Transfers 0 0 0] 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 544,149 151,321




11605 Boys & Girls Clubs of Lawrence Inc ) 06/15/2016 11:31 AM
23-7296824 Depreciation Adjustment Report

FYE: 12/31/2015 Mth: 12/31/2015 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT ' Preferences
There arce no asseis that meet the criteria of this report




L1605 Boys & Girls Clubs of Lawrence Inc 06/15/2016 11:31 AM
23.7296824 Future Depreciation Report FYE: 12/31/16

FYE: 12/31/2015 Mth: 12/31/2015 Form 990, Page 1

Date [n
Asset Description Service Cost Tax AMT
Prior MACRS:
137 2000 International Van 5/08/14 11,500 2,208 0
138 2001 International Van 5/23/14 26,500 5,088 0
38,000 7,296 0
Other Depreciation:
2 USED 2008 CIHHRYSLER T&CVAN 10/23/09 0 0
3 BUS #5 9/23/10 0 0
4 PAINT JOB - BUS #5 9/16/11 19 0
5 2001 Int. Blucbird Bus 12/09/11 1,570 0
6 2001 Ini. Blucbird Bus 1/27/12 2,343 0
7 BUILDING 9/01/88 3,377 0
8 RENOVATION 10/31/94 250 0
g RENOVAITON 1/31/95 29 0
10 BATHROOM RENOVATION 12/15/00 0 0
11 BLDG IMPROVEMENT 6/01/01 356 0
12 ROOF 731402 432 0
13 GUTTERING 7/31/02 51 0
14 MISC BUILDING IMPROVEMENT 7/31/02 288 0
15 BUILBPING IMPROVEMENTS 1/20/10 1,567 i}
16 2 TOOSBALL TABLES 10/31/94 0 0
17 GAMES TABLES 10/03/95 0 0
18 AIR HOCKEY 12/12/95 0
19 2 LAPTOPS 3/31/01 0
20 COPIER 3/31/01 0
21 COMPUTER ROOM WIRING 2/28/01 0
22 12 COMPUTERS 5/30/§$?’v\ N 0
23 BULLETIN BOARDS 0/31/94 9 0
24TV H0/08/95 y 0
25 VCR 1/31/96 0 0
20 LUNCH TABLES 3/31/96 0 0
27 MEMBERSHIP DISPLAY 1/30/98 0 0
28 TABLES 5/06/98 0 0
29 REFRIGERATOR 6/01/06 0 0
30 CHAIR 11/08/95 0 0
31 FILING CABINETS 1/31/96 0 0
32 2 COMPUTERS 1/14/00 0 0
33 DIGITAL CAMERA 6/30/00 417 0 0
34 DISK 9/14/00 374 0 0
35 2 COMPUTERS 10/16/00 2,813 0 0
36 PRINTER 2/29/00 400 0 0
37 2 DESKS 6/01/01 500 ] 0
38 LAPTOP COMPUTER 12/15/02 1,652 0 0
39 LIBRARY CABINETS 8/15/03 2,430 162 0
40 BASKETBALL PAD 12/31/03 3,900 231 0
41 SAVIN PHOTOCOPIER 103/07 2,645 262 0
42 2 CAFETERJIA TABLES 1/25/08 2,996 0 ¢
43 CABINETS FOR LIBRARY 1/11/10 1,918 191 0
44 PHONE SYS & PC SERVER 4/05/10 16,097 1,610 0
45 2 Foosball Ping Pong Tables 6/23/10 6,728 9561 0
46 ACTIVITY TABLE & CHAIRS 6/22/10 13,472 1,925 0
47 FURNITURE FOR EAST HEIGHT TOHLO 4,539 648 0
48 10 COMPUTERS FOR MAIN STE 7/01/10 14,200 0 0
49 COMPUTER LAB 11/15/10 23,667 0 0
50 WIRING NEW PCS-EAST HTS 10/04/10 4,350 0 0
51 LEXMARK. CPR/PRNTR-E.H. 10/25/10 3,195 0 0
52 12 COMPUTER TBLES-E.H. 10/04/10 3,865 552 0
53 FURNITURE -T.C, 12/08/10 2,806 401 0
54 50 PLASMA HDTV TC 12/08/10 690 0 0
55 CLEANING COMPANION 2/03/11 1,600 229 0
56 Tanct's Office Furniture 6/30/11 1,923 193 0
58 Latitude Laptops (17) 8/02/11 13,579 1,583 0
59 HP Printers (3) 8/02/11 1,080 126 0
60  IPAD2 (3) 8/24/11 2,169 288 0
61 1.P Laptop computer 8/02/11 602 ! 0




L1605 Boys & Girls Clubs of Lawrence Inc
Future Depreciation Report FYE: 12/31/16

23-7296824

FYE: 12/31/2015 Mth: 12/31/2015

Form 990, Page 1

06/15/2016 11:31 AM

Date In
Asset Description Service Cost Tax AMT

62 IPADS (15) B.C. 9/16/11 8.320 1,248 0]
63 TC Security Camera 10/11/11 1,713 171 0
64 TC Computer Tables {10} 10/01/11 2,935 419 ¢
65 TC Security Camera 10/11/11 1,713 171 0
66 IPADS 4/02/12 91,035 18,207 0
67 LAPTOPS 4/02/12 46,250 9 250 0
68 1PADS 5/09/12 91,035 18, 207 0
69 LAPTOPS 5/09/12 46,250 9 250 0
70 COMPUTERS - KNOLOGY 5/15/12 17.074 3, 14 0
71 Computer Server 12/31/12 11,361 2 273 0
72 Laptops 7/15/13 200,000 40, 000 0
73 . Computer Equipment 9/26/13 14,350 2 870 ¢
74 LAND 9/01/88 15,600 0 0
119 2 TABLES FOOSBALL PINGP 6/23/10 0 0 0
136 IPADS (15) B.C. 9/16/11 0 0 0
139 Parent Portal software/hardwaie 9/05/14 3,449 690 0
140 Fitewall for parent portal ’ 11/14/14 1,900 380 ¢
141 Orange Leap software 12/15114 5,985 E197 - 0
142 Intacct software 12/15/14 3,380 676 0
143 Signeage for building 12/15/14 10,777 1,077 0
144 Reception fumniture 3/01/15 1,500 £50 0
145 Computer -STEM 4/15/15 517 103 0
146 Chairs for Teen Center 12/24/15 12,567 1,257 {
Total Other Depreciation 1,058,144 130,725 0

Total ACRS and Gther Depreciation 1,058,144 130,725 0

Grand Totals 1,096,144 0

138,021




L1805 06M5/2016 11:31 AM

orm 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning , ending e
Name Taxpayer ldentification Number
Boys & Girls Clubs of Lawrence Inc 23-7296824
2014 2015 Differences
1. Combutons, g, grants L 136,078] 1,151,430 1,014,452
2. Membership dues and assessments 2.
3. Govemment contrbutions and grants 3. 1,445,440 1,206,134 -239,306
S |4 Program sewvice revenve 4. 1,259,190 1,283,539 24,349
2 |5, invostmont ncome 5 74,737 2,115 -72,622
> | 8. Proceeds from tax exemptbonds ... . 6.
é 7. Net gain or {loss) from sale of assets other than inventory 7. 383 -383
8. Net income or (loss) from fundraising events 8. 48,990 -5,583 ~54,573
9. Nel income or {loss) fromgaming ... 9.
0. Net gain or (loss) on sales of inventory 10.
. omer revenwe 1 27,863 3,572 —23,801
12. Total revenue. Add lines 1 through 11 12 2,993,581 3,641,607 648,026
t3. Grants and similar amounts paid 13 5,000 5,000
14. Benefits paid to or for members 14
 [15. Compensation of officers, directors, trustees, etc. 15 80,378 81,389 1,011
% [16. Salaries, other compensation, and employee benefits 16 1,978,783 2,030,732 51,939
a fi7. Professional fundraising fees . 17
o U8, Other professional fees 18 92,504 157,415 64,911
W kg, Qceupancy, rent, ufiltes, and maintenance 29,279 41,908 12,629
0. Depreciation and Depletion . .. 144,857 146,760 1,903
1. Other expenses 445,813 502,871 57,058
2. Total expenses. Add lines 13 through 21 2,771,624 2,966,075 194,451
3. Excess or (Deficit), Sublract line 22 frgm nd e . 22777950 675,532 453,575
4, Total exempt revenue / RIER 9F§3?5r i 1 3,641,607 648,026
5. Total unrelated revenue s W : 4 b
§ [26. Total excludable revenue 1,411,163 1,284,043 —-127,120
E 7. Totabassets 2,711,793 3,365,052 653,259
& [28. Total Niabilties ... 30,555 31,408 853
< 29, Retained eamings ... 2,681,238 3,333,644 652,406
2 B0. Number of voting members of governing body 20 18 L
O B1. Number of independent voting members of goveming body 20 18
2 Number of employees 200 382
3. Number of volunteers 215 201




L1605 Boys & Girls Clubs of Lawrence Inc 6/15/2016 11:31 AM
23-7296824 Federal Statements

FYE: 12/31/2015

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Taxable Interest on Investmen
$ 2,115 1

Total S 2,115
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L1605 Boys & Girls Clubs of Lawrence Inc 6/152016 11:31 AM
23-7296824 Federal Statements

FYE: 12/31/2015

Mardi Gras
Other Direct Fundraising or Gaming Expenses
Description Amount
Mardi Gras expenses 5 9,760

Total 5 9,760

e Eraoeonmo




