Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2009

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending

12/31/2009

A This return/report is for: single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
BOYS & GIRLS CLUB OF LORAIN COUNTY 401K PLAN plan number
001
(PN) »
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BOYS & GIRLS CLUB OF LORAIN COUNTY 401K PLAN (EIN)  34-1856214
2C Plan sponsor’s telephone number
218 N. PLEASANT ST 440-775-2582
OBERLIN, OH 44074 2d Business code (see instructions)
624100
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BOYS & GIRLS CLUB OF LORAIN COUNTY 401K PLAN 218 N. PLEASANT ST 34-1856214
OBERLIN, OH 44074 3C Administrator’s telephone number
440-775-2582
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 13
Total number of participants at the end of the Plan YEar. ..ot 5Sb 16
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

4
Yes D No
Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS .....cvvcveeeeeeeeee ettt 7a 44353 73768
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeevnne.. 7c 44353 73768
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1) 7962
(2) Participants 8a(2) 7962
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 0
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 13491
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccerveveene. 8c 29415
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)..........cvevevieeeieieeeeeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 0
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 29415
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8] 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2009)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2F 2K 23 3D 2E 2G

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

10a X

10b X

10c | X 10000
10d X

10e X

10f X

10g X

10h X

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b 0
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c 0
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen 0
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2010 MICHAEL R. CONIBEAR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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ORME Nos, 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee 13150080
Department of tha Treasury Benefit Pian 2008
Interal Revanus Santce This farm (s requirat to be fied under sactisne 164 and 40§f af6 l{l)mgﬁ(ﬁn;plﬁyhee
5] Ratlramant income Security Act of 1674 (ERIBA), and saciion a) of the
Emplayes tenafia Swasty AdminlaTElon intarmnal Revenua Code (the Code). This F“";;ﬁ%‘:ﬂ“’ Pubile
Pansion Benafl Gusranty Corperaten » Gomplate ali sntrles In accordanca with the inatruetions 1o the Form 8800-SF,
[Parti | Annual Report ldentification information s
For cAlnGal Dlan, yaer 2000 of fiscal plan yedr beginning  01/01/2009 and ending =~ 12/31/200
A This retumiraport I8 for: E] single-emplayar pian [] raultiple-amployer plan (net muliemployar) D one-perticipant plan
B This returnireport ig for: [I first taturhirepont D finaf relumiraport
D an amanded returmireport D short pien yeer ratum/raport (jess than 12 months)
€ Check box if filng undar: [g} Ferm 5658 D aulomatic axtanslon D DFVC pragram
D spedal extension (entar degoriplion)
[Partit | Basic Plan Information—enter all requestad information _
43 Name of plan ib Tlhmi-dd;gs"
- plan
BOYS & GIRLE CLUB OF LORAIN GOUNTY 401K PLAN PN N o1
1¢ Effective date of plan
01/01/2003
28 Plan sponeors narma snd aadress (employer, If for singls-emplayar plan) 2b Empioyer Idemjﬁciallon Number
BOYS & GIRLE CLUB OF LORAIN COUNTY 401K PLAN (EIN} 341856214
2c Pian sponser's lalephane numbar
218 N. PLEASANT 5T : 4407752684
OBERLIN OH 44074 2d Businass coda (sae Instructions)
g24100
3a Plan adminiatralor's nema and address (if s5ame as Plan spongor, enter “Sama”) 3b Administrator's EIN
SAME 34-1866214

3¢ Administrator's telephone number
440-T75-2582

4 Ifthe name andfor EIN of the plan aponsor has changad sincs the last returnireport fled for this plan, anter tha 4b EIN
nama, EIN, and the plan number fram the laat retumpeport. Sponsor's nama
4c PN
83 Teotal number of participants at the baglnning of tha DIEN YBAI ... e | B8 13
b Totel number of participants at tha and of tha plan year... TSP PU PO U T UPUR YUY UTTUSRPSRUTRROISPRIPRE B -1 , | 18
€ Tatal numbar of panldpams wilh account balances as of the end of the plan year (daﬁned benafil ptans 44 nat
compists this tam).... et ere et et ee et e eenneee e ee et nmenn secnn e ansn ek o ORI IS R .-~
&a were all of the plan's assets during the plan year inveslad in afligibis aseats? (Saa ISHLEHONE.) ...ovvoeoeeee e eenaerons bt @ Yoo l:l No
b Are you clalming a waiver of the annuai examination and report of an independant quallf iad pubilc accountant (iQF’A)
under 29 CFR 2520104487 (See Instructions on waiver eligibilty and conditions.), .. E‘ Yes D No

I you answerad “No” to elther 8a or €b, the plan cennot vee Form 5600-5F am’! munt inatesd use Fnrm 5300.
["Part ill | Financlal Information

7  Plan Assats and Liablitles (a) Beginning of Year fb) End of Year
L T LTS T OSSOV [ J 44353 74768
b Toal plan Iiablllties, OO USROS I | 0 o
€ _Net plan assets {aubtrac! fine 7 from fine Ta} ST R [ 44353 73768
8 Income, Expenses, and Trenafers for this Pian Year {a} Amount {b) Totai
A Cortributions racaived or receivable from;
{1) Emplayers ... PO TO U OPPUOPOTPUYOUDUPUOTPRRROP S :: )| 7962
{2) Paniclpams U OROPOON N+ | 7962
{8} Othere (including raliuvars) ......................................................... Aa(3} 0
b Other incame {688Y....cii i JUUTPRUPUNDRUPOVSRVPN [ -\ 13481
€ Total income (add linas aam 2a(2), 83(3), and 8b) .. o] BeE 29415
d Benefits paid (mcludlng direct rollovers and inBUraNce pramiums
10 provide banefits).... OO PSP S U TP UTURUTUPETOVUOPOTPTOTURPPUOYINS I - |
@ Certein deemed and/or corrective distribuifons (see inslructions)....| &s
f Administrative service providers (salarles, faes, commissions).......|  8f
§ Other expenses., e o PRTUUTOORRNRPPOOONN IS .1 | o
B Tatal expanses (add lines 8d. 88, 8f, and &9) 8h d
{ Natincoma (lose) {aubtract line Bh fram fing 8], ..o BY ) 20415
} Transfars to (from) the plan (560 INBEUGHENSY .....cocevcvvvveceenriesenns 8 0
For Paperwork Reduction Act Mollce sng OMB Controf Numbers, sae the IRatructons for Form S800-8F, Form $000-SF {2009

©.0192308.1
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Form 5500-5F 2000 Page 2-1

[ Part IV ] Plan Characteristics

Sa& Ifthe plan provides pension banefils, enter the applicable pension feature codes from the Lial of Plan Charactenshic Codes in 1he instrosions:
AF IK Z3 A 2E 20

B fthe plan provides welfare benefits, anier the appiicabla walfare featurs codas from the List of Plan Characteristic Codas in the Instructions:

f Part V ICompilance Questions

16 During the plan year: Yen | Mo Amount
& Was there a fallure to ransmit 1o tha plan any panicipant contributions within the tima pariad deawibed in
29 CFR 2510.3-1027 (Sae instructions and DOL's Valuntary Fiduciary Coreection Program) .............. 108 X
B were there any nnnaxamp! ransactiong with any pany»mwmteresr‘? (Do not include (rnnsacﬁona reported
Rl O OO L T T x
€ Waa the plan covered byaﬁdailty pond? ... 10e| X 16000
d Did e pian have a loss, whether or rot reimbursed By tha plan's ﬂdallw Bond, ihet wag causad by fraud
of dishonesty? ... ML b baa bt s s e (AL £ bbb bt et sa s nre e nretge bt S n b srn 104 X

& \Were any fees ar commisgions pald to any bmkars agents, ar other persons hy BN ingurance carrier,
inEUTBNCE gervica or othar crganizallon that provldas soma or all of the banafila under the plan'i (Saa

inBtruGtions.) ... s— 108 X
Has the pian failed to pravida any benefif whan dua under tha plan? . 10¢

§ Did the pian have any participant losns? (If “Yes." enler ameunt as of yearand)......... ety e s eaeenn 10g

h if thig is an Individual account ptam, was here & blackaut penoci? {Ses Instructions and 29 CFR
2520.101-3.) .. e [ 10R X

i If10h was anawered "Yas chack the box lf you ellher providad the raqulred nolkna or ana of 1he
axcaplions 1o praviding the nollce appliad under 29 CFR 2520.101-3.., 101

[fm Vi |Pension Funding Compliance
11 e this & defined henefit plan suhjam ta minimum tunding raqusremams? (lf “Yas, age Instructions and camplete Scheduie S8 (Form

55009)... N et s | 1 Y88 [§] No

12 15 s a dofined comr]buticn phan subJecl 16 {1 minimum fundmg raquiraments of section 412 of the Code o section 302 of ERISA? .. D Yoy E(} Ne

{t"Yes." complate 12a or 12b. 12¢, 12d, and 12e balow, 85 applicadte )
@ If a waivar of the minimum funding standard for a priar year |8 being amortixed in this plan yaar, see instructions, and anter the date of tha latiar ruiing

granting the waivar. . R honth Day Year
W you compisted tina 12n comphu Ilnas 3 B and 10 of sehaduta MB (Form saoo), and skip to fine 13,
b Entar the minimum required cOMIOLLION for this PIAN YBAT ..........o.ovoreeesseerrrir e e crestesessoostsseceoeeee oo oooeseeeeeonne | 12D 9
€ Enter the amaunt contribulad by the empiayer la the plan far this plan year... e 126 0
d Subtract the smount in iine 12¢ from the amaunt in line 12b. Enter the result (enter a mEnue gign to me aeﬁ ofa 124 o
negative amaunt) .., e et e e et e e a1 T SN [T
@ Wil iha minimum fun&lng amount feponad on line 12d be met by the fundmg deadiina?... e A E] No [] Na
[Part Vil l Plan Terminatlons and Transfers of Assets
132 Hau s resoiution 1o terminate the plan been adoptad during the pian year or any prior YR&IY . ..o, E Yes H No
[f"Yn, eniar the amount of any plan assets that revened to the employer this year.., ... j 132 i 0
B Were ail tha plan assels distributed to parttclpanls or beneficlarias, ranafarred to another plan or brought uncﬁar tha control
of the PEGCT... e D Yes [E e
C I during tis plan vear, any assets or llablﬂﬂes wara transfermd from this plan to anothar plan(s) memwy the pfan(a) 1o
which assets or liahifilies were transferred. (See instructions,)
13¢{1) Name of plan(g): 13212} EIN(s) 13¢(3) £N(s}

Cautlon: A panetty {or the late or incomplets fiting of this returnirepon will be sseeassd uniess razsonable causa is eatablished.

Under panaltiss of perjury and ather pengitias sat farth in the Instructions, | declare that | have examingd this return/repont, including, if applicabla, a Sehedule
58 or Schedule MB coppleted and signad by an enmltad actuaty. &5 well as the slecironic version of this returnireport, and o the best of my knowledge and

baifef, it Is true, o y..;_f ang comi ate?

iGN in ] j4/ o | MICHAELR CONBEAR

HERE | sionmturgafoiy mlntrator_ﬁ i Date Enter name of individual signing as pian sdminigtralor

8lan

Whddd £l w]“fio

Slgnaturs of emplever/plan spanser Dala Entar name of individual signing &8 employar or plar spongor

HERE




