














Part VII
Form 990 (2009) 86—0107639 Page7

________

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete this table for all persons required to be listed Report compensation for he ca1endar year ending with or withn theanizations tax year. Use Schedule J-2 if additional space is needed.
• List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amountof compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organizations current key employees. See instructions for definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from theorganization and any related organizations.
• List all of the organizations former officers, key employees, and highest compensated employees who received more thanSi 00,000 of reportable compensation from the organization and any related organizations.
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $1 0,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that app[y) Reportable Reportable Estimated

hours per 2 0 ‘ compensation compensation amount of
week 9, 2’ . from from related other

2 5’ . ‘ the organizations compensation
2 ,

CD 8 organization (W-2/i 099-MISC) from the
(W-2/i 099-MISC) organization

5 and related
CD — —

— organizations

WAYNE ALLCOTT
DIRECTOR 2.00 X 0 0 0.

£SARLIE ALLEN
RECTOR 2 00 X

:

BARRY
DIRECTOR 2.00 X
JIM BAZLEN
TREASURER 2.00 X X
MARK BESH
DIRECTOR 2.00 X
GARLAND BROWN
DIRECTOR 2.00 X
GARY BROWN
DIRECTOR 2.00 X
TOM CASTLEBERRY
DIRECTOR 2.00 X
MIKE CONNELLY
VICE CHAIR 2.00 X X
SC ELL ISON
DIRECTOR 2.00 X
WARREN FLORKIEWICZ
DIRECTOR 2.00 X
STEVE FUSCO
DIRECTOR 2.00 X
WARNER GABEL

DIRECTOR 2.00 X
SCOTT GAUTHIER
DIRECTOR 2.00 x

iIFF GOULDER
‘1IiAIR 2 .00 X X

BILL GRUWELL
DIRECTOR 2.00 X

JSA Form 990 (2009)
3E1041 3.000
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Form 990 (2009)

Part VII

(A)

Name and title

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated
(B)

Average
hours per

week

86—0107639

(C)
Posit(on (check at that andy)

Employees (continued)

0=

as.
0

0

Page 8

3
0

0
0

0

0
0

0
CD

LI

C-)
CD

(0)

Reportable
compensation

from
the

organization
(W-21099-MISC)

(E)

Reportable
corn pensatton
from related
organizattons

(W-2/1 099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizattons

Ji
-_____ -C-

—

—

LARRY HAYYAR2
DIRECTOR AT LARGE 1 2.00 X X
JOHN KEMPER J
DCTOR 2 — —

— [________

VICE CHAIR 2.00 X X
GEORGE LONG

IRECTOR 2.00 X
BOB LUBOLD
DIRECTOR 2.00 X
PEARLE MARR
DIRECTOR 2.00 X
KEVIN MCHOLLAND
DIRECTOR 2.00 X
KIM MCWATERS
VICE-CHAIR 2.00 X X
TOM MEEKS
DJRECTOR 2.00 X

IS MENDOZA
DIRECTOR 2.00 X
DALE MICETIC
DIRECTOR 2.00 X
AL MOLINA
DIRECTOR 2.00 X
lb Total CONTINUED AT scHEDuLE J-2 562, 491 0 58, 431.
2 Total number of individuals (including but not limited to those listed above) who received rnore than $100,000 in

reportable compensation from the organization 4
— —

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

employee on line la? If “Yes,” complete Schedule J for such individual 3 — K

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 K

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 K

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00.000 of

compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation

BlO-JANITORIAL 6630 N. 47TH AYE, GLENDALE, AZ CLEANING 106,747.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization fr 1

JSA
Form 990 (2009)

951060 2000
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Page 9

3 Investment income (including dividends, interest, and
other similar amounts)

4 income from investment of tax-exempt bond proceeds
5 Royalties

Gross Rents

Less: rental expenses

Rental income or (toss)
Net rental income or (loss).

Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses .

Gain or (loss)
Net gain or (loss)

6,135,145. 21,000.

5,918,837. 44,101.

216,308. —23,101.

Gross income from fundraising

events (not including$ 460,278,

of contributions reported on line lc).

See Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events

Gross income from gaming actMties.
See Part IV, tine 19 a

kLess: direct expenses
Net income or (loss) from gaming activities..

Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b I
c Net income or (loss) from sales of inventory

JSA
Form 990 (2009)

Form 990 (2009)

ITa’AIII Statement of Revenue 86-0107 639
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5i2,513,or514

la Federated campaigns IL
b Membership dues ,J,p_

1 c Fundraisingevents I.
d Related organizations is!..
e Government grants (contributions) . . IL U”

00
f All other contributions, gifts, grants.

..c It and s milar amounts not included above if Z, 2,

g g Noncash contributions included ,n lines la-it $ 41”, iv,

h Total,Addlines la-if

Business Code

2a PRDORA2S sERv:cE FEES 93049 43,841. 43,841.
?SEMBER5N:? REVENUES KIDS 9.,00$ 12 919. 12 919.e

U
> C
0

co d

0

f All other program service revenue

9 Total. Add lines 2a-2f

6a

b

C

d

7a

176,296.

(i) Securities

(i) Real (ii) Personal

0.

(ii) Other

C)

C
C)

C)

C)
.t
4-

0

C

d

Ba

b
C

9a

b

C

lOa

193, 20.

a

b

193, 20’?.

722, 993.

1,066,512.

1,0 4,14

Miscellaneous Revenue Business Code

9000991 la OT3iER INCOME

b INSURANCE RECOVERY

d All other revenue

e TotaLAddlinesila-lid
1 2 Total Revenue. See instructions

9C0099 914, 44,

9,087, “28. 833,044

9E1051 1.000

AOFONS A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 10



Form 990 (2009) 86-0108639 Page 1 0

Do not include amounts reported on lines 6b, (‘) (5) (C) (D)Total expenses Program service Management and Fundrarsing7b, Sb, 9b, and lOb of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV. line 22

3 Grants and other assistance to governments,
organizations. and individuals outside the
U.S. See Part IV. lines 15 and 1 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal

c Accounting

d Lobbying

a Professional fundraising services. See Part IV, line 1 7
Investment management fees

g Other

Advertising and promotion

Office expenses

Information technology
Royalties

Occupancy

Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

1 9 Conferences, conventions, and meetings .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
S° of total expenses shown on line 25 below.)

a ‘-.N
b

E AND SHIPPING

d QJi
e NJ,NI4P J’QN - -

All other expenses
Total functional exoenses. Add lines 1 throuoh 24f

55,045. 5z,C45.

U.

308,885. 94,508. 088,367. 084,9508

0.
4,455,088. 3,902,219. 23,727. 529,842.

120,574. 108,058. 1,340. 11,176.
339,379. 285,292. 6,564. 47,523.
429,079. 365,418. 12,551. 51,110.

0.
0.
0.
0.
0.

10,931. 2,783. 4,669. 3,479.
278,475. 165,060. 38,691. 74,724.
56,266. 26. 56,240.

0.

0.
0.

683,577. 634,491. 27,353. 21,733.
68,708. 66,751. 630. 1,327.

0.
54,881. 6,581. 12,151. 36,149.

701,689. 701,377. 165. 147.
42,143. 27,143. 15,000.

1,282,153. 1,204,074. 44,088. 33,341.
200,0. 184,915. 9,084. 6,708.

770,868. 744,697. 11,798. 15,083.
62,094. 38,500. 12,628. 10,966.
11,563. 4,736. 3,127. 3,700.

104,823. 66,610. 19,036. 19,177.
57,317. 15,843. 6,086. 34,688.

10,124,008. 8,674,186. 342,705. 1,107,117.
Joint Costs. Check here Li If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation

_____________________ _____________________ _____________________ ______________________

JSA
951052 Form 990 (2009)

Part IX Statement of Functionajpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

12

13

14

15

16

17

15

26

AOFONS A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 11



Form 990 (20091 86-010639 Page 11

J SA

I1ThI4 B&ance Sheet

(A> (B)
Beginning of year End of year

1 Cash- non-interest-bearing 352,825. 1 :90, 89.
2 Savings and temporary cash investments 1, 781, 903. 2 2, 03, 8’S.
3 Pledges and grants receivable, net 2, 33, 438. 3 1,420,8 8.
4 Accounts receivable, net :2, 665. 4 3, 3.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f’i(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L

7 Notes and loans receivable, net 7
, 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 68,730. g 88,335.
lOa Land, buildings, and equipment: cost or lOa 28,900,361.

other basis. Complete Part VI of Schedule D
b Less:accumulateddepreciation lOb 10,485,022 28, 992, 73. lOc 18, 415, 34.

. ..
A11 Investments - publicly traded securities ‘ --‘ -

:2. 11 2i D

12 Investments - other securities. See Part IV, line 11 130, 689. 12 84,798.
13 Investments - program-related. See Part IV, line 1 1 13
14 Intangible assets
15 Otherassets.SeePartlV,linell ‘,603,795.15 ,565,747.
16 Totalassets. Add lines 1 throuqh 15 (must equal line 34) 35,972,407. 16 34,393,792.
17 Accounts payable and accrued expenses 400, 796. 17 418,514.
18 Grants payable
19 Deferred revenue 7,851.19 35,967.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
— persons. Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 10, 489, 357. 23 10, 527, 357.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 3, 500. 25 6, 500.
26 Total liabilities. Add lines l7throuqh 25 10, 901,504. 26 10,988,338.

Organizations that follow SFAS 117, check here [J and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 20,644,104. 18,942,885.
28 Temporarily restricted net assets 1, 510, 123. 1, 534, 343.
29 Permanentlyrestrictednetassets 2, 916, 676. 2, 928,226.

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

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, orotherfunds . . . .

33 Totalnet assetsorfundbalances j 25,22,923 33 22,
34 Total liabilities and net assets/fund balances I 35, 92, 42’ 3”, 393, 32

Form 990 (2009)

9E1053 1000
AOEONS A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 12



Form 990 (2009) Page 1 2
IT[14I Financial Statements and Reporting

—

YesNo
1 Accounting method used to prepare the Form 990: Cash Accrual Other

_______________

If the organization changed its method of accounting from a prior year or checked ‘Other,” explain in
Schedule 0.

2a Were the organizations financial statements compiled or reviewed by an independent accountant? 2a
b Were the organizations financial statements audited by an independent accountant2 2b
c If Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant9 2c >
If the organization changed either its oversight process or selection process during the tax year. explain in
Schedule 0.

d If ‘Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and 0MB Circular A1 33? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b X
Form 990 12009)

J SA

9E1054 2000
AOFONS A11A 3/7/2011 11:54:07 AM 24—1257-20 PAGE 13



(Form 990 or 990-EZ) Public Charity Status and Public Support
OMS No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section ©09
4947(a)(1) nonexempt charitable trust

Attach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer identification number
boYs & G:zs c:s TDOZTAN -c:::
IiThi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 17G(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions subject to certain exceptions, and (2) no more than 3 31/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1 975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 1 1 h.
a Type I b Type II c Type Ill - Functionally integrated d Type lH - OthereLJ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(l) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the followincj information about the supported oranization(s’).

-

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount oforganization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (I) of your (i) organized in the
(see instructions)) support? U.S.?

Yes No Yes No Yes No

‘Total

Open to Public
Inspection

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009Form 990 or 990-EZ.

JSA

951210 2.000
AQEONS A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 14



IJ1TIlI Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning i)

.

(a) 2005 [ (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any”unusualgrants.’) ,6,.,

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total.Addlineslthrough3

5 The portion of total contributions by 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 (U 1, 2:, :4.

6 Public support. Subtract line 5 from line 4 39, 123, 153.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
7 Amountsfrom line4 6,2’1,959 11,607,80 8,765,846 9,442,337 5,70,145 40,95,067.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 139,999. 280,69. 589,552. 328,034. 176,296. ,514,578.

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partly.) . TsTGH. .1 49,812. 32,702. 32,619. 80,723. 86,222. 281,878.

11 Totalsupport.Addlines7throughlo. 42,591,523.

12 Gross receipts from related activities, etc. (see instructions) 1 2 I 13, 344, 411.

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 [1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 92. 80
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 97 . 40
16a 33113% support test -2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test -2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
1 7a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 1 6a or 16b, and line 14 is 10%

or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organizaton

b 10%-facts-and-circumstances test -2008. If the organization did not check a box online 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18 Private foundation, If the organization did not check a box on line 13, iSa, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

ScheduleA lForm 9900r990-EZ)2009 861107639 Page 2

951220 1000
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Schedule A (Form 990 or 990-EZ) 2009 8 6—O1O 639 Page 3

Section A. Public Support

6

7a

b

line 6.)

Section_B._Total_Support

________

Calendar year (or fiscal year beginning in) — (a) 2005

9 Amounts from line 6
lOa Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired afterdune 30, 1975

c Add lines l0aand lOb

11 Net income from unrelated business
activities not included in line lob,
whether or not the business is regularly
carried on

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

13 Total support. (Add lines 9, lOc 11

ILJ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

(a) 2005 (b)2006 (c) 2007 (d)2008 (e) 2009 (f) Total
Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not include

any “unusual grants.’)

2 Gross receipts from admissions, merchandise

sold or services performed, or tacit ties

furnished in any act vity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3
4 Tax revenues levied for the organizations

benefit 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

Total. Add lines 1 through 5

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

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

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

(b)2006 (c) 2007 (d)2008 (e) 2009 (f) Total

arid 12.)

___________ __________

14 First five years. If the Form 990 is for
organization, check this box and stop here

the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0/0

Section D. Computation of Investment Income Percentage

fl

JSA
9E1221 1 000

17 Investment income percentage for 2009 (line 1 Oc, column (f) divided by line 13, column (f)) Li 7
18 Investment income percentagefrom 2008 Schedule A, Part III, line 17 18
9a 33 113% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331 3% and line

17 is not more than 33 1I3°/ check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests -2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, l9a, or 19b, check this box and see instructions

0/
/0

Schedule A (Form 990 or 990-EZ) 2009

PAGE 16
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86-01C639
Schedule A (Form 990 or 990-EZ) 2009 Page 4
IflTI!1 Supplemental Information. Complete this part to provide the explanation required by Part II, line 1 0;

Part II, line 17a or 17b; or Part Ill, line 12. Provide any other additional inform aUon. See instructions

A, :: —

—

::s’ c’ p::D’JE F’, -F. 4, -F F4.

:,; . i:,’:—. 2,::F

F’L’A AI!E F, F. ,;$F j,F-

______________ ______________ ______________

64FF. b,:F. 42:,s.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2000
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Supplemental Financial Statements
‘ Complete If the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Attach to Form 990. See separate instructions.

i Employer identification number

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year’
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control9 El Yes El No
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 advisor, or for any other
purpose conferring impermissible private benefit? El Yes El No

IIThIII Conservation Easements. Complete if the organization answered ‘Yes” to Form 990, Part IV, line 7.
1 Pur ose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically 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 conservation
easement on the last day of the tax year.

____________________________

Total number of conservation easements

____________________________

Total acreage restricted by conservation easements

____________________________

Number of conservation easements on a certified historic structure included in (a)

____________________________

Number of conservation easements included in (c) acquired after 8/17/06

____________________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year

_____________________

Number of states where property subject to conservation easement is located

______________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds9 El Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Held at the End of the Year
2a

2b

2c

2d

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)9 El Yes El No

9 In Part XIV, 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 accountin for conservation easements.

ITh1llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes’ to Form 990. Part IV, line 8.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(I) Revenues included in Form 990, Part VIII, line 1 $

_________________

(ii) Assets included in Form 990, Part X $

_________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 11 6 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $

_________________

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

9E1268 2000
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Schedule D (Form 990) 2009 86—00639 Page 2
Oroanizations Maintainina Collections of Art. Historical Treasures. or Other Similar Assets (continued)

3 Using the organization’s acquisition. accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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

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

1 a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X Yes No

b If “Yes,” explain the arrangement in Part XIV and complete the following table: —

Amount
a Beginning balance

d Additions during the year id
e Distributions during the year le
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21 [_j Yes Li No
b If “Yes,” explain the arrangement in Part XIV.

I1iWI Endowment Funds. Com plete if organization answered ‘Yes’ to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . 9,216,441. 3,099,436.
b Contributions H,E50. 6,444,334.
c Net investment earnings, gains,

andlosses 259,539. -329,644.
d Grants or scholarships

e Other expenditures for facilities
and programs 824,019. 7,65.

f Administrative expenses
g Endofyearbalance 5,653,11. 3,2)6,441.

2 Provide the estimated percentage of the year end baiance held as:
a Board designated or quasi-endowment . 66. 9715 %
b Permanent endowment 33. 0285 %
C Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations [a(i) x
(ii) related organizations 3a(ii) X

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R 3b X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

iiThyLI Investments - Land, Buildings, an Euiment.See Form 990, Part X, line 10.
Descrption of investment (a) Cost or other basis (b) cost or other 1 (a) Accumulated (d) Book value

(investment) baa’s (other) deorecwtion

la Land 240,872 59,495 838,367.
b Buildings 15,984,032 4,786,973 11,197,059.
c Leaseholdimprovements 9,019,169 3,583,712 5,435,457.
d Equipment 2,342,818 1,842,079 500,739.
e Other 715,975 272,256 443,719.

Total. Add lines 1 a through le. (Column (d) must equal Form 990, PartX column (B), line 10(c).) 18, 415, 341.

JSA

Schedule 0 (Form 990) 2009

951269 0O0
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66—0.C7639

(a> Description_of_security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

1nancial derivatives
Closely-held equity interests
Other

(b) Book value
li7,
451,

112.
975.

6, 996, 660.

Schedule 0 (Form 990) 2009

PAGE 22

Part VII
Schedule D (Form 990)2009

Investments - Other Securities. See Form 990. Part X. line 12.
Page 3

ITYAllI Investments - Proqram Related. See Form 990, Part X, un 13.

Total. (Column (b) must equal Form 990. Pan’ X, cot. (B) line 12.) fr

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

Part IX
otal. (Column (b) must equal Form 990, Part X, cot. (B) line 13.)

Other Assets. See Form 990, Part X. line 15.

INSURANCE POLICY
DEFERRED FINANCING COSTS
INTEREST Th NET ASSETS OF

(a) Description

BOYS & GIRLS CLUBS OF METRO
PHOENIX FOUNDATION

Total. (Column (b) must equal Form 990, Part X cot. (B) line 15.) 7, 5 65, 7 4 7
I1T:4 Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes
cC.Tc

Total. (Column (b) must equal Form 990, Pa,t X, col. (B) line 25.) 6, 5 0 0.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.
J5A

951270 1.000
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Schedule D (Form 990) 2009 Paoe 4
a1I4I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

IW4lI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990. Part VIII. line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

—-- 52,46.

L____
_g_ 350,044.

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990. Part!. line 12.)

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line I but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).

iiiAk!I Supplemental Information

35, 130.2d

4b

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8, 08, 26.
2 Total expenses (Form 990. Part IX, column (A), line 25) 2 10, 24, 028.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 —2, 036, 252
4 Net unrealized gains (losses) on investments 4 55, 0.
5 Donated services and use of facilities 5
6 Investment expenses
7 Prior period adjustments L..
8 Other (Describe in Part XIV.) .-......

9 Total adjustments (net). Add lines 4 through 8 2, 833.
1 0 Excess or (defIcit) for the year per audited financial statements. Combine lines 3 and 9 10 ., 665, 4 4 2’.

2a

1 8,546,156.

DZ,

4a

458,430.
8,087, 26.

4b

2e

3

4c

1

2

a

b

C

d
e

3

4

a

b

C

5

5 8, 08, 726.

1

52, 467.

10,211, 605.

87,597.
10,124,008.

2e

3

4c

5 10,124,008.

JSA

Schedule D (Form 990) 2009

24-2257—10
9E1271 1000

AOFONS A1IA 3/7/2011 11:54:07 AM PAGE 23



ScheduleD (Form 990) 2009 86—Cl C 639 Page 5
•TW4kYI Supplemental Information (continued)

BECOCCILIATION OF HANCE IN NET ASSETS

SCHE2ULE 2, FART XE. LINE 3

CHANGE IN INTEREST IN FOUNTATION NET ASSETS 8322, 99

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 2D

CHANGE IN INTEREST IN FOUNDATION NET ASSETS $312,799

REIMBURSED EXPENSES S 35,130

CHANGE IN LIFE INSURANCE CASH SURRENDER VALUE $ 2,115

TOTAL: $350,044

RECONCILIATION OF EXPENSE

SCHEDULE D, PART XIII, LINE 2D

REIMBURSED EXPENSES $ 35,130

Schedule 0 (Form 990> 2009

JSA

9E1226 2.000
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0MB No. 1545-0047
Supplemental Information Regarding

Fundraising or Gaming Activities
Comptete if the organization answered ‘Yes’ to Form 990. Part IV. lines 17, 12, cr19, or if the

organization entered more than $15000 on Form 990-EZ, line Se.
Attach to Form 990 or Form 990-EL See separate instructions.

Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g _ Special fundraising events
d Li In-person solicitations

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

b If “Yes, ‘list the ten highest paid individuals or entities (fundraisers) pursuant to agreements
to be compensated at least $5,000 by the organization.

under which the fundraiser is

(1) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid toor entity (fundraiser) custody or control of from activity (or retained by) (or retained by>
contributions? fundraiser listed in organization

col. (I)
Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has
registration or licensing.

been notified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL
JSA

9E1281 2.000

Schedule G (Form 990 or 990-EZ) 2009

SCHEDULE G
(Form 990 or 990-EZ)
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Schedule G (Form 990 or 990-EZ) 2009 t U — U ti Page 2
iiiii• Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a> Event #1 (b) Event #2 (c) Other Events (d) Total events

STAPS TASTE 10 (add cot. (a) through
cot. (c)Iever: vpe evel tyce tcta. ,rber.

0)
D

--, —-.-

1 Grossreceipts .....,...... .i. ,.. .ic , 4 .

2 Less: Charitable
contributions 38’,858. 50,697. 2,23. 460,278.

3 Gross income (line 1
minusline2) :Uc,c_..

4 Cash prizes

5 Noncash prizes 2, 633. 2, 633.

6 Rent/facility costs

7 Foodandbeverages 125,770. 101,502 227,272.
C)
a)

8 Entertainment 6,500. 15,425. 650. 22,575.

9 Otherdirectexpenses 170,796. 287,123. 12,594. 470,513.

10 Direct expense summary. Add lines 4 through 9 in column (d) ( 722, 993.)
11 Net income summary. Combine line 3, column (d), and line 10 1,066,522.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo cot. (a) through cot. (c)>a)

>
0)

1 Grossrevenue 35,314 35,314.

2 Cash prizes

- 3 Noncashprizes 6,060 6,060.

4 Rent/facility costs

5 Other direct expenses 3, 955 3, 955.

U Yes JYes % UYes 80._0000%
6 Volunteer labor I No No I No

7 Direct expense summary. Add lines 2 through 5 in column(d) ( 10,015.)

8

Yes No
9 Enter the state(s) in which the organization operates gaming activities: AZ,

a Is the organization licensed to operate gaming activities in each of these states? 9a — >
b If “No,” explain:

THIS ORGANIZATION IS EXEMPT PROM LICENSING IN ARIZONA.

1 0 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? lOa —

b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? LiL
1 2 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming’7 12 — X
JA

551282 iooo Schedule G (Form 990 or 990.EZ) 2009
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SchedWe G (Form 990 or 990-EZ) 2009 66—02CC 639 — Page 3
Yes No

1 3 Indicate the percentage of gaming activity operated in:
a The organizations facility 1 3a
b An outside facility 1 3b —

. C C C
14 Enter the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name DALE WADEK

Address SDCW?, 2645 C. 24T3 SC. ESCELEX, AZ

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue9 15a X

b If “Yes” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S

c If ‘Yes,’ enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name DALE WANEK

Gaming manager compensation $ 2,030.

Description of services provided . MAINTAINS BOOKS AND RECORDS

Director/officer 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 license9 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organizations own exempt activities during the tax year $ — — —

Schedule G (Form 990 or 990EZ) 2009

iSA

9E1283 1.000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered Yes’ to Form 990,

Deparunert o’ t’ie T’eu Part lv, line 23.
‘nternai Revenue Serce Attach to Form 990. See separate instructions.
Name of the organization

BOYS & GIRLS CLUBS CF MEUROFOLITAN FROENIX
IiII Questions Regarding Compensation

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

X Compensation committee Written employment contract
Independent compensation consultant X Compensation survey or study

X Form 990 of other organizations X Approval by the board or compensation committee

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

J SA
9E1290 2.000

AOFONS A11A 3/7/2011 11:45:23 AM 24—1257—10

0MB No. 1545-0047

©O9
Open to Public

Inspection
Employer identification number

Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form — —

990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items.
fl First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef>

b If any of the boxes on line la is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,’ complete Part Ill toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

4 During the year, did any person listed in Form 990, Part VII, Section A, line I a, with respect to the filingorganization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?

... _._

b Any related organization? Sb X
If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?
.&_

b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part III 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? if “Yes,” describe I

inPartlll ..,.-J X
9 If “Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)9 9 — —

Schedule J (Form 990) 2009
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SCHEDULE J-2
Continuation Sheet for Form 990

. Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line is.
Depatmern of me Treasuj
terna! Cee]oe Se,ce See the Instructions for Form 990.

Name of the Organizabon

BOYS & G:RLS CLUBS Os NETRCPQL::AN SSOEN:x

0MB No. 1545-0047

I ©O9
Open to Public

Inspection
Employer identificadon number

LU Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (Cl (D) E) (F)
Name and rttle Average hours Position ‘check all that appyi Reportable Reportable Estimated

per week — compensation compensation amount of
S . 3 from from related other

the organizations compensation
g g. -, organization W-2/1099-MSC) from the
‘

E. (W-2 1099-MISC1 organization
2 and related

° organizations

JASON NORRIS
DIRECTOR 2.00 X
GREG PAFFORD
DIRECTOR 2.00 X
MARK PETERSON
DIRECTOR 2.00 X
LINDA POPE
DIRECTOR 2.00 X
LAUREL PRIEB J
DIRECTOR AT LARGE 2.00 X X
PAT RAY
FORMER CHAIRMAN 2.00 X X
STEPHEN RYAN
DIRECTOR 2.00 X
LOUIS SANDS
DIRECTOR 2.00 K
RUSS SCARAMELLA
DIRECTOR 2.00 X
SUZEE SMITH-EVERHARD
DIRECTOR 2.00 X
DON TAPIA
DIRECTOR 2.00 K
CRAIG THORN
DIRECTOR 2.00 X
SCOTT THORN — I — — —

DIRECTOR 2.00 X
DIANA VOWELS
DIRECTOR 2.00 K
JEFF WOODS
DIP.ECTOR 2 . 00 N
MPK ZAVRAS

— —

DIRECTOR 2.00 K
CHUCK ARTIGUE
DIRECTOR 2.00 K — —

STEVE BEEG0CEY
DIRECTOR 2.00 K
MICHAEL BENDER
DIRECTOR 2.00 X
CHRISTOPHER BIRD
DIRECTOR 2.00 X
MELANIE BOULDEN
DIRECTOR 2.00 K
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
9E1259lFQN5 A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 34



SCHEDULE J-2
Continuation Sheet for Form 990

‘. Attach to Form 990 to list additional information for Form 990. Part VII, Section A. line la.
Deparv’,entcftrereasury
sternal Reverue CanOe See the Instructions for Form 990.
Name of the Organization

0 CORDS OCT55 CF

0MB No. 1545-0047

o9
Open to Public

Inspection
Employer identification number

JJ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (8) Cl (D (F)
Name and title Average hours Position check all that apply) Reportable Reportable Estimated

per week — — — — — — compensation compensation amount ofO
—

E. S from from related other
5 the organizations compensation

— organization (W-21C99-MSC) from the
S. (W-2 1099-Misc) organization

S. 2 ° and relatedis
is organizations

GLYNIS BRYAN
DIRRCTCR 2.20 X
DIANE COSTANTINO
DIRECTOR 2.00 X
LARRY CUMMINGS
DIRECTOR 2.00 x
R. DAVIS
DIRECTOR 2.00 X
PAUL DYKSTRA

DIRECTOR 2.00 X
JEFF ENGLAND
DIRECTOR 2.00 X
GERARD PAY

DIRECTOR 2.00 X
SUSAN FREEMAN
DIRECTOR 2.00 X
DION GEARY
DIRECTOR 2.00 X
JOHN GLEASON
DIRECTOR 2.00 X
W. HONES

DIRECTOR 1.00 X
KARLENE KEOGH PARKS
DIRECTOR 2.00 X
JONATHAN KEYSER
DIRECTOR 2.00 X
BURTON KRUGLICE
DIRECTOR 2.20 X
JEFFREY LOWE
DIRECTOR 2.0 X
RALPH NARCHECCA

j 2.20 H
CULLEN MAXEY

DIRECTOR 2.00 X
JAMESMILLER

DIRECTOR 2.00 H
DONNA PALADINI
DIRECTOR 2.20 X
WILLIAM PAPAZIAN
DIRECTOR 2.00 X
ROBERT PEEBLER
DIRECTOR 2.00 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
951251PF0NS A11A 3/7/2012 11:45:23 AM 24—1257—10 PAGE 35



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E12591FONS A11A 3/7/2011 01:45:23 AM

SCHEDULE J.2
Continuation Sheet for Form 990(Form 990)

fr Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la.
Department ot the Treasury
nter”a Revasue 3ewce See the Instructions for Form 990.
Name of the Organization

BOYS GIRLS CLUBS OF IETROPOLITAN PHOENIX

0MB No. 1545-0047

og

Continuation of Officers, Director trustees, KeyEmployees, and Highest CompensatedEmployees

Open to Public
Inspection

Employer identification number
86-C1C 639

(A) (8) (C> (D) ) (F)Name and the Average hours Position (check all that apply) Reportable Reportable Estimated
oar week

— — — compensation compensation amount3fo c a —t
3 trcrn rom related other

B the organizations compensation
organization (W-2 1099-MSC) from the

‘ B (W-2/1099-MiSCI organization
2 and related

WITA\ PEDDlER
— —

organizations

DIRECTOR 2.00 X
WILLIAM PEPICELLO
DIRECTOR 2.00 X
CHRIS PERRY
DIRECTOR 2.00 X
EUGENE PETERSON
DIRECTOR 2.00 X
CRAIG ROBB
DIRECTOR 2.00 X
EDWARD ROBSON
DIRECTOR 2.00 X
KURT ROWE

DIRECTOR 2.00 X
PHYLLIS SENSEMAN
DIRECTOR 1.00 X
JOANNE SOLOMON
DIRECTOR 2.00 X
BRADLEY STEINKE
DIRECTOR 2.00 X
EDWARD SUCATO
DIRECTOR 2.00 X
MICHAEL TILTON
DIRECTOR 2.00 X
DAVID WILDER
DIRECTOR 2.00 X
BEN WILSON

DIRECTOR 2.00 X
JEFFREY TERBILL
DPECDOR 2. N
AMY GIBBONS
PRES.’EXEC DIRECTOR 45.jQ

— X — — 180,233. 19,283.
DALE WANEK

CHIEF FINANCIAL OFFICER 40.00 X 127,62. 13,181.
ANTHONY SOKOLOWSEI
VP & EXEC COUN DIRECTOR 40.00 — — — — X — 120,365. 02,475.
KIMBERLEY GISE
DENTIST 40.00 — — — — X — 133,131. 13,492.

Schedule J-2 (Form 990) 2009
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I 0MB No. 1545-0047SCHEDULE M Noncash Contributions(Form 990>

1 Art-Works of art
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household

goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities-Publicly traded

10 Securities-Closely held stock
11 Securities-Partnership, LLC,

or trust interests
12 Securities-Miscellaneous
13 Qualified conservation

contribution-Historic
structures

14 Qualified conservation
contribution-Other

15 Real estate-Residential
16 Real estate-Commercial
17 Real estate-Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies.
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( CT SC PLIED)

26 Other(TITS

27 Other(GAS01Z

28 Other(0TH

x 1 87,954. COMPARABLE SALES

x ± 82,618. SALES PRICE

X 25 9,959. COMPARABLE SALES
X 200 175,252. COMPARABLE SALES
X 12 33,372. COMPARABLE SALES

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283. Part IV. Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If Yes. describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions’?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions’?
b If “Yes,’ describe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a> is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JSA

Department of the Treasury
nternal Revenue Service

Complete if the organizations answered ‘Yes” on Form
990, Part IV, lines 29 or 30.
Attach to Form 990.

Name of the organization Employer identification number
soys o:ss Cooss .PDPcZZoZ SPOENIX 86—C:7539
IThII Types of Property

_________________
_________________

___________________

©O9

(a)
Check if

applicable

(b)
Number of contributions

(c)
Revenues reported on

Form 990. Part VIII, line lg

(d)
Method of determining

revenues

x 10 21, 163. COMPARABLE SALES

29

No

x

K

Yes

3 Oa

31 K

32a

951298 2000
AOEONS A11A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 37



Schedule M (Form 990) 2009 8 60 0 639 Page 2
IT1IlI Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1299 t000
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SCHEDULE 0 0MB No. 1545-0047

(Form 990)
Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.Department of the Treasury

rrternai Revenue semee Attach to Form 990.
Name of the organizatron

BOYS & G:RLS CLUBS OF METROPOLITAN PHOENIX

PART III: STATEMENT OS PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D - EDUCATION AND CAREER DEVELOPMENT

EXPENSES: 81,563486

GRANTS: S 55,745

REVENUE: $ 785

EDUCATION & CAREER DEVELOPMENT: ENABLES YOUTH TO BECOME PROFICIENT IN

BASIC EDUCATIONAL DISCIPLINES, APPLY LEARNING TO EVERYDAY SITUATIONS &

EMBRACE TECHNOLOGY TO OPTIMIZE EMPLOYABILITY THROUGH COMPUTER LABS,

EDUCATIONAL GAMES, TUTORING, INTERNET EXPLORATION, GED PREPARATION, CLUB

NEWSPAPERS & CAREER EXPLORATION. CHILDREN SERVED: 9,886

PART VI: GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A

LINE 2A:

BOARD MEMBERS, CRAIG AND SCOTT •THORN HAVE A FAMILY RELATIONSHIP AND ARE

JOINT OWsIERS OF A BUSINESS.

LINE 6:

YOUTH IN GRATES K-12 ARE ELITIBLE FOR XEXBEPSHIP. ANNUAL DUES APE 837,

BUT SCHOLARSHIPS ARE AVAILABLE SO NO CHILD IS TURNET AWAY DUE TO

INABILITY TO PAY. MEMBERS DO NOT VOTE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E12272.000

AOFONS AiIA 3/7/LII1 11:45:23 AM 24-l2D7—lO

Open to Public
Inspection

Employer identification number

86-01 7639

Schedule 0 (Form 990) 2009

PAGE 39



Schedule 0 (Form 990> 2009 Page 2
Name of the organization Employer identification number

BOYS & GPLS CLUBS CF METROPOLITAN PHCEN:X 86—01E639
ATTACHMENT 2 CONT’ I’.

——

-
;-—--‘- —

SECTION B

LNE 12C:

THE CONFLICT OF INTEREST POLICY COVERS OFFICERS, DIRECTORS, MEMBERS OF A

COMMITTEE WITH BOARD-DELEGATED POWERS, VOLUNTEERS AND EMPLOYEES.

IF A COVERED PERSON HAS AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, HE OP.

SHE MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL

INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED

POWERS CONSIDE RING THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER

DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED PERSON MUST LEAVE

THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED

AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF

A CONFLICT OF INTEREST EXISTS.

ANNUALLY, THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE TRUSTEES AND

LINE ISA ALT 253:

THE PROCESS FOR SETTING COMPENSATION FOR BOTH THE PRESITENT AND OTHER TOP

JSA Schedule 0 (Form 990> 2009

9E1228 2.000
AOFONS AT1A 3/7/2011 11:45:23 AM 24—1257—10 PAGE 40



Schedule 0 (Form 990)2009 Page 2
Name of the organizaton Employer identification number
BOYS & DEEDS CLYBS OF NETSOPOZITAN PHTENIX ( 86—IE0’639

ATTACHMENT 2 COOT
_rr

OT—FOR—PRIFIT ORDA IZATICNS OF SILAR SIZE FOR POSITIONS NITH

DUTIES TO THOSE IN THE ORGANIZATION. SALARY PANGES APE APPPO7ED BY THE

BOARD OF DIRECTORS. SALARY INCREASES ARE BASED ON MERIT AND REv:EWS APE

DONE ANNUALLY.

THE FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION’S YEBSTE.

ARTICLES OF C000RPORATICN, BYLA9JS, AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

JSA Schedule 0 (Form 990) 2009

9E228 2000
AOFONS AEIA 3/7/2011 11:45:23 AM 24—1257—11 PAGE 41
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Form 8868 (Rev. 1-2011)
Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box [JNote. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filino for an Automatic 3-Month Extension. comolete only Part I (on oaoe 1).
1III Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
ype or Name of exempt organization Employer identification number
print BOYS & GRLS CLUBS CF METROPOLITAN PHOEU:x 86-02’639
File by the Number, street. and room or suite no. If a P.O. box, see instructions.
extended .. -. . .- —

duedatefor
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions,return, See -

instructions. PHCbNIX, AZ 8500c ..84

Enter the Return code for the return that this application is for (file a separate application for each return) LI I
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 1 0
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1 1
Form 990-T (trust other than above) 06 Form 8870 1 2
STOP!_Do_not_complete_Part_II_if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
• The books are in the care of DALE WANE K

Telephone No. 602 954—8182 FAX No.

__________________________

• If the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

____________________

, If this is
for the whole group, check this box . If it is for part of the group, check this box U and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 07/15 ,, 20]-].
S For calendaryear , or other tax year beginning 09/01 2009 , and ending 08/31 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: Li Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 990-EL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any —

nonrefundable credits. See instructions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any —

amount paid previously with Form 8868. $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 8c $
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and th am authorized to prepare this form

Signature Thtle Date 1/CBIZ’MHML Form 8868 lRev, 1-2011)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

SF8055 4 000
AOFONS A1IA 4/5/2011 11:57:53 AM 24—1257—10 PAGE 1



Form 8868 Application for Extension of Time To File an(Rev. April 2009) Exempt Organization Return
0MB No. 1545-1709Department of the Treasury

Internal Revenue Service File a separate application for each return.
. If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box [JIf you are filing for an Additional (Not Automatic) 3 Month Extension complete only Part II (on page 2 of this form)Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part only

All other corporations (including 1 120-C filers), partnerships. REMICs. and trusts must use Form 7004 to request an extension oftime to file income tax returns.
Electronic Filing (e-fiIe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fileone of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groupreturns, or a composite or consolidated From 990-T, Instead, you must submit the fully completed and signed page 2 (Part II) of Form8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 860107639
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor 2645 NORTH 24TH STREET

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PHOENIX, AZ 85008—1824
Check type of return to be filed (file a se arate application for each return):

X Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

• The books are in the care of DALE WANEK

Telephone No. 602 9548182 FAX No.

• If the organization does not have an office or place of business in the United States, check this box E• If this is for a Group Return, enter the or anizations four digit Group Exemption Number (GEN)
. if this is

for the whole group, check this box . . If it is for part of the group, check this box. . Li and attach a list with thenames and ElNs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04 / 15 , 2011
, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

calendar year_______ or
X tax year beginning 09/01, 2009 ,and ending 08/31, 2010

2 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

3a If this application is for Form 99O-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any —

nonrefundable credits. See instructions.
3a $b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3b $c Balance Due Subtract line 3b from line 3a Include your payment with this form or if required deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

J5A

SF8054 2000

AOFONS A11A 1/4/2011 5:02:52 PM 24—1257—10 PAGE 1




