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

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m 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 CLUBS OF GREATER CINCINNATI EMPLOYEE RETIREMENT PLAN plan number 002
(PN) »
1c Effective date of plan
01/01/1996
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
BOYS & GIRLS CLUBS OF GREATER CINCINNATI (EIN)  31-0536965
2C Plan sponsor’s telephone number
600 DALTON AVE. 513-421-8909
CINCINNATI, OH 45203 - . -
2d Business code (see instructions)
813000
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
BOYS & GIRLS CLUBS OF GREATER CINCINNATI 600 DALTON AVE. 31-0536965
CINCINNATI, OH 45203 —
3C Administrator’s telephone number
513-421-8909
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 106
Total number of participants at the end of the Plan YEar. ..ot 5Sb 110
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 65

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.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 914836 955012
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 914836 955012
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from: 13936
(1) Employers....... 8a(1)
(2) Participants 8a(2) 31484
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3) 36113
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 56470
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 138003
d Benefit; paid (inpluding direct rollovers and insurance premiums 96336
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1491
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 97827
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 40176
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

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:

2E 2G 3D 2T 23 2K

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
X
10a 6800
X
10b
10c| X 200000
X
10d
X
10e
10f
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

D Yes D No

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.)

D Yes m No

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

b

c
d

e

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

Enter the minimum required contribution for this plan YEar.............cciiiiiiiiii e

Enter the amount contributed by the employer to the plan for this plan Year...........cccceeiiiiiiiinee e

Day

Year

Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a

NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen

Will the minimum funding amount reported on line 12d be met by the funding deadline?.................cccccooviiiiiiiiiiiiciic s

12b

12c

12d

[]ves [] No [] 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.

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a

b

c

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
(o1 (TSI o =T T OO PP PT PP VSTUPPRPROt

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.)

D Yes No

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.

SIG Filed with authorized/valid electronic signature. 09/02/2011 MICHELLE HERRMAN

IGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMS Nos. 12100110
Department of the Treasury Beneﬂt P[an
fntenal Revenue Senvics This form is required to be filed under sections 104 and 4065 of the Employes 2010
Deparlment of Labor Retirernant Income Secuyily Act of 1974 (ERISA), and section 6058(a} of the
Employee Benefits Securly Adwinistration Internal Revenue Code (the Code). This Fonr is 0;}en to Public
; - nspection
Pension Benafit Guaranly Corpofaion » Complete all entries In accordance with the Instructions to the Form 5500-SF.
| “Part] | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A This returnfreport is for: @ single-employer plan D multiple-emplayer plan (not multiemployer) D one-participant plan
B This returnireport is for: I:I first return/report D final return/report
D an amended return/report D short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| ‘Partll { Basic Plan Information—enter all requested information
1a Name of pfan 1b Three-digit
BOYS & GIRLS CLUBS OF GREATHR CINCINNATI EMPLOYEE RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1996
2b Employer Identification Number

2a Plan sponsor's name and address (employer, if for single-employer plan}

BOYS & GIRLS CLUBS

600 DALTON AVE.

CINCINNATI

OF GREATER CINCINNATI

(EIN}31-0536965

2c

Plan sponsor's telephone number
513-421-8909

2d

OH 45203

Businass code (ses instructions)
813000

3a Plan administrater's name and address (if same as Plan sponsor, enter “Same”™)

3b

Administrator's EIN

BOYS & GIRLS CLUBS OF GREATER CINCINNATI 31-0536965
600 DALTON AVEH. 3¢ Administrator's telephone number
CINCINNATI OH 45203 513-421-8909
4 [fthe 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
§a Total number of participants at the baginning of the plan year ... 5a 106
b Total number of participants at the nd of the PIAN YEAM ........c.ociiinriirr e sessens s e nrs s eeres 5b 110
C Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIEAE IS FEIM)..............eresec ceccecaeesssameseeseas e e seesee st cecER s LAt e 5¢ 65

Were all of the plan’s assets during the plan year invested In eligible assets? (See InStructions.} ..o

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {QPA)

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

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

@ Yes D No
@ Yes D No

[ Part It | Financial Information

7  Plan Assets and Liabilities {a} Beginning of Year (b} End of Year
A Tofal plan assels ..o e 7a 914836 955012
B Total plan abilities.......cviiieeereinsmrsrsnseseesessseseereneresssseenssssene]_ 1B
C Net plan assets (subtract line 7b from line 78).....cccocvinininniiniinns 7c 914836 955012
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Contributions received or receivable from: S
{1} EMPIOYEIS ooovciiivierecrcien s iesensereresssrcaerssessesesssressessernecreeneence]__88{1) 13936
(2) Participants 8a(2) 31484
{3) Others (including rOlOVEIS) .. ...ccovr oo resraneas 8a(3) 36113
D Other INCOMB (I0SS8) ... vveemeeeerrereeessessnesssissesesensensssesssssasennninerer] 8D 56470
C Tolal income (add fines 8a(1}, 8a(2), 8a(3), and Eb) .ovvcvivivvirivnnannn 8c 138003
d Benefits paid (including direct rollovers and insurance premiums o
to provide benefits)..........c e 8d 96336
€ Cerlain deemed and/or corrective distributions (see insteuctions)....| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1491
O Other BXPENSES ..ot e e 8y : :
h Total expenses (add lines 8d, 8e, 8f, and 8g}...... 8h 97827
i Netincome (loss) (subtract line 8h from ling 86).......cccormvrivvincen]_ Bi 40176
J Transfers to (from) the plan {see INSUCHiONS) ..covvvossorssesecre| g . '
Form 5600-SF (2016}

For Paperwork Reduction Act Notice and OMB Controt Numbers, see the Instructlons for Form 5500-SF,

v.092308.1



Foren 5500-SF 2010 Page2- |

Part IV | Plan Characteristics
9a [fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2G 3D 2T 2J 2K
b  If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

l PartV [Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failuse to transmit to the plan any participant coniributions within the time period described In X
29 CFR 2510.3-1027 {See instructions and DOL's Voluntary Fiduciary Cotrection Program) ............. 10a 6800
b ‘Were there any nonexempt transactions with any party-in-interest? (Do net include fransactions reported %
ON TNE TOBY oivrermrerreresisinssssesasssemensereenermmesssastaesesso s ohss LA ERaR AL RS 201 PR P23 £ R4 A E 1Y H 1SS0 P25 b am e Emms b rm bbb b n e r0 08 10b
€ Was the plan covered by a fidelily BONG7 ..o s st Wc| X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF GISHONESIYT 1ivviviimiismiisiiiis bbb bbbt e a0 LTRSS e R SR A bA b 00 se 10d
e 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 X
INSHUCHONS.) 1eovareeicirmimmreearssmrrmcr s sis s pamn e s ra e a e 10e
Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If *Yes,” enter amount as of year nd.)... e 10g X
h IFthis is an individual account plan, was there a blackout perted? {See instructions and 29 CFR x
P 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 28 CFR 2520.107-3....o i 10i

11 Is this a defined benefit plan subject to minimum funding requirernents? {If *Yes,” see instructions and complete Schedule SB (Form
12 |s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code: or section 302 of ERISA? .. D Yes @ No

(tf "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 amoriized in this plan year, see instructions, and enter the date of the letter ruling

GEANENG T8 WAIVET, 1ovrererirriisrrsiesisiesmmersiasesirserssrassss s rsinms st resas 4T H 1RSSR bbb b0 fonth 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 YEaT. ...t s sess e 12b

C Enter the amount contributed by the employer to the plan for this Plan Y8ar......w e i2c

d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus sign to the left of a 12d
TIEGAIVE BITIOUIIY «eercerrsitiiressasssssis i sasesbsst e re s e 50808418 £ LS4 B AR SRR DRSS RO AT T T o0

e Will the minimum funding amount reported on line 12d be met by the funding deadling?.. .o D Yes D No D N/A

| Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during the plan year or any prior YRar? ...eermerssriosnosssecrscreecs D Yes [ﬁ No

If "Yes,” enter the amount of any plan assets that reverted to the employer this year| 13a l

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the control
OFTHE PBGC? oo oo eososos s oo see e 1 5520014 eeeee ettt e ettt et e 0151501t 1500 [] ves | No

¢ 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 liabiities 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

bélief, it is true, correct, and complete.

son | N uchucbe B Gfz[1]  [MICHELLE HERRMAN

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

sion | YUt s fd——e g/l MICHELLE HERRMAN

HERE Signature of employer/pian sponsor Date FEnter name of individual signing as employer or plan sponsor




5553 Application for Extension of Time OMB No. 1645-0212
N To File Certaln Employee Plan Returns

{Rav. June 2011)
gfmg@w b For Privacy Act and Paperwork Reduotion Aot Notloe, gee Instructions. File With IRS Only
1 Identification
Name of filer, plan adminlstrator, o7 plan sponser (see inslructions) B Filer's Identifying number (see Instruciions)
BOYS & GIRLS CLURBS OF GREATER GINCGINNATI Employar identification number (EIN}
Number, strest, 2nid room or sulte no. {f & P.O. box, ses Instuciions) 31-05369865
600 DALTON AVE, Social security number (SSN) seo lastructions
City or town, stale, end ZiP code
CINCINNATI, OH 45203 _
Plan Plan year ending—
Plan name nnber W o VY
1BOYS & GIRLS CLUBS OF GREATER CGINCINNATI EE RETIREMENTPELAN | 0 | 2 12 31 2010
2
3
Extension of Time To File Form 5500 Series, and/or Form 8955-S8A
1 Irequestan extension of timeuntt 10 7 17 ¢ 2014 1o file Form 6500 serles (see Instructlons).

Note. A slgnature 18 NOT required If you ars requesting an extenslon to file Form 6500 serles,

2 l[request an extension of tme unill ! / to {lle Form B955-8SA {sse Inslructions).
Nots. A signalure 1S required If you are requasting an extenslon to file Fore 8955-88A.

* The application Is automatically approved io the date shown on line T and/or Iine 2 (above) if: {a} the Form 6558 Is filed on or before
the normal dus date of Form 5500 serles, and/or Form 8955-S8A for which this extensfon s requested, and (b) the date on line 1
andfor line 2 [above} Is not kater than the 15th day of the third month affer the normat dus date,

FEREI  Extenslon of Time To File Form 6330 (see Instructions)

3 Irequestan extension of imeuntll 10/ 17 7 201 to flle Form 6330,
You may be approved for up to a 8 monih extenslon ta flle Form 5330, after the normat due date of Forrn 6330,
a Enter the Code section(s) Imposing tha tex . b lal 4975(a)
b Enterthe paymentamountattached . . . .« « . .« 0 0 e 4 e e e e ) B
¢ For exclse taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . L

Under penaltiss of parjury, | dectare (hat to the bast of my knoviadge and batied, the statements made an 1his form are 1o, convect, and complets, end that ! am athorzed
{6 prepare this application.

signatwrer L AAAAM D. H‘L.J Dater 7/:9«3} ) ——
! Form 5558 {Rev. 6-20H)

Cat. No. 120057




