























Form 990 (2009) 86-0107639 Page 8

[} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) ) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (23 510 218X 2 compensation compensation amount of
week |25 12|F |3 i% 3 from from related other
gg % £ 3 ;% :,3 2 t}?e ) organizations compensation
g =13 gi® g organization (W-2/1099-MISC) fronj the_a
g E 3 E (W-2/1099-MISC) organization
g g § and vjeiajied
@ 5 organizations
KEVIN HALLORANW
DIRECTOR 7 TTTTTTTTTTTT 2.00| %
LARRY HAYWARD
DIRECTOR AT LARGE 777777 2.00| % X
JOHN KEMPER
DIRECTOR ~—7TTTTTTTTTTTT 2.00| X
JEFF LEVINSON
VICE CHAIR T 7TTTTTTTTTTTA 2.00] % X
GEORGE LONG
DIRECTOR 7777 TTTTTTTTT 2.00| X
BOE LUROLD
DIRECTOR 7777 77TTTTTT 2.00| X
PEARLE MARR
DIRECTOR 777770000 2.00| %
KEVIN MCHOLLAND
DIRECTOR 777777777 2.00| x
KIM MCWATERS
VICE-CHAIR 7~ 7TTTTTTTT 2.00| X X
TOM MEEKS
2.001] X
2.00! X
DIRECTOR 2.00] X
AL MOLINA
DIRECTOR 7777 TTTTTTTT 2.00] %
1b 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 more than $100,000 in
reportable compensation from the organization » 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . ... ... .. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,® complete Schedule J for such
individual . . . ... o

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

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) )
Name and business address Description of services Compensation
BIO-JANITORIAL 6630 N. 47TH AVE, 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 »

1

JsA

9E1050 2.000
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Form 990 (2009) Page 9

Statement of Revenue 86~0107639
(A} B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2m| 1a Federatedcampaigns . . . . . . . . ia 1,018,978,
SE
53| b Membershipdues . ........ 1b S F
gé ¢ Fundraisingevents . . .. .....|[1¢ 160,278
'5:_'1_'5 d Related organizations . . . . . .. . id 399,718
gg e Government grants (contributions) . . |_1e 873,017,
§ E f  All other contributions, gifts, grants,
= ° and similar amounts not included above . {_1f 2,762,722,
§§ g Noncash contributions included in fines 1a-1f. § 410,318.
h Total. Addlinesta-1f . . . . . . . . . . ......... » 5,707,145.
§ Business Code
% 24 PROGRAM SERVICE FEES 900099 723,841. 723, 841.
o b MEMBERSHIP REVENUES (KIDS) 300099 102,919, 102,919.
&l d
E| e
2 f  All other program service revenue . . . . .
& | g Total.Addlines2a-2f . .. .............. > 826,760.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . .. .. 5o a00a0G oo > 176,296. 176,296.
4 Income from investment of tax-exempt bond proceeds . . . > 08
5 Royalties » = ¢ <« s v v v s . . onn oo nn e .. 0.
(i) Real (ii) Person
6a GrossRents. . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental income or (loss). . . . . . . A e » 0.
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 6,135,145, 21,000,
b Less: cost or other basis
and sales expenses . . . . 5,918,837, 44,101,
¢ Gainor(loss) . . ... o 216,308, ~23,101. ; 1
d Netgainor(loss) . .. ......... R s » 193,207. 193,207.
g 8a Gross income from fundraising
S events (not including $ 460,278,
S of contributions reported on line 1c).
E See PartiV,line18 . . ... .. ... a t,789,505.
= b Less:directexpenses . . . . . .. ... b 722,993,
"o" ¢ Net income or (loss) from fundraisingevents . . . . ... .M 1,066,512, 1,074,274.
9a Gross income from gaming activities.
See PartiV,line19 , , . . . ... ... a 35,314,
b Less: directexpenses . . . . . . c... b 10,015,
¢ Netincome or (loss) from gaming activities. . . . . . . . . » 25,299. 25,299.
10a Gross sales of inventory, less
retums and allowances | , | ., | . ., . a 6,285
b Less:costofgoodssold. .. ... ... b g
¢ Net income or (loss) from sales ofinventory, . . . . .. . . » 6,285, 6,285.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 69,595. 69,595.
INSURANCE RECOVERY 900099 914. 914.
¢ CANDY/SODA MACHINE 9500099 15,713, 15,713.
d Allotherrevenue . .. ... .... 00 o
e Total. Addlines11a-11d . . . . .. ... . ... .... > 86,222.
12 Total Revenue. Seeinstructions - . . . . . . ... ... . 8,087,726. 833,045. 1,555,298.
Form 990 (2009)
JSA
9E1051 1.000

AOFONS AllA 3/7/2011 11:45:23 aM 24-1257-10 PAGE 10



Form 990 (2009} 86-0107639 Page 10
LCaLY Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éAxgenses Prog ra(rg)semice Managéscn)ent and Func(iga)ising
7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 , ., ., .. ... 55,045 55,045
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 | . . . . G.
4 Benefits paidtoorformembers , |, , ., .. . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . .. . .. 337,885 94,567 108,367 134,951
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0.
7 Othersalariesandwages. . . . . ... .... 4,455,788. 3,902,219, 23,727. 529,842.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 120,574. 108,058, 1,340. 11,176.
8 Other employeebenefits . . . . . . ... ... 339,379. 285,292, 6,564. 47,523.
10 Payrolltaxes . + « « v v v v v i 429,079. 365,418. 12,551. 51,110.
11 Fees for services (non-employees):
a Management , . . ... ........... 0.
blegal . ......... . ... ... 0.
cAccounting . . . . . L.l . e e e e 0.
dLobbying -« « + v v v e e e e 0.
e Professional fundraising services. See Part IV, line 17 0. :
f Investment managementfees . . .. ... .. 10,931. 2,783. 4,669. 3,479.
G OtEr « v e v e e 278,475, 165,060. 38,691. 74,724,
12 Advertisingand promotion . . . . . . .. ... 56,266. 26. 56,240.
13 Officeexpenses . . . . . ... v v v v v .. 0.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, . . ... .............. 0.
16 OCCUPANCY + &+ + v v v v v e e e e e e 683,577. 634,491. 27,353. 21,733.
17 Travel . . . . .. e 68,708. 66,751. 630. 1,327.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 54,881. 6,581. 12,151. 36,149.
20 Interest . . . . . .. ... ... ... 701, 689. 701,377. 165. 147.
21 Paymentstoaffiiates , ... ... ...... 42,143, 27,143. 15,000.
22 Depreciation, depletion, and amortization . . . . 1,282,153, 1,204,074. 44,738. 33,341.
23 0nsurance | .. .. L. 200,770. 184, 915. 9,084. 6,771.
24 Other expenses. Itemize expenses not k
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
svppLiES o 770,868. 744,697. 11,098. 15,073.
p TELEPHONE 62,094, 38,500. 12,628. 10,9¢6¢6.
¢ POSTAGE AND SHIPPING 11,563, 4,736, 3,127. 3,700.
d EQUIPMENT RENTAL & MAI INTENAN 104,823. 66,610. 19,036. 19,177.
e ERINTING AND PUBLICATIONS 57,317. 15,843. 6,786. 34,688.
f Allotherexpenses __ __ _____________
Total functional expenses. Add lines 1 through 24f 10,124,008, 8,674,186, 342,705, 1,107,117.
Joint Costs. Check here p If following
8OP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation . . ..., ...
9E1DJ52A1.000 Form 990 (2009)
AOFONS AllAa 3/7/2011 11:45:23 AM 24-1257-10 PAGE 11



Form 990 (2009) 86-0107639 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . . .. ., ... ... ... . .. ... ... .. 352,825, 1 190,879.
2 Savings and temporary cash investments ... ... .. 1,781,903, 2 2,037,875,
3 Pledges and grants receivable, net ... ... ... ... ... 2,133,438 3 1,420,878,
4 Accountsreceivable,net | L. 12,665, 4 32,739.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part Il of
Schedule L. . . ... 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c){3)(B). Complete
‘,, Partilof Schedule L . . . . ... ... ... ... .. ... .. .. ... 6
§ 7 Notes and loans receivable,net . . ... .. ... . ... .. ... .. 7
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... .. ... ... ... 8
9 Prepaid expenses and deferred charges | . . ., .. .. ... ... ... .. 68,730, 9 88,335.
10a Land, buildings, and equipment: cost or [10a 28,900,361.
other basis. Complete Part Vi of Schedule D ,
b Less: accumulated depreciation, . . . . ... . . 10b 10,485,020. 18,992,773 .410¢ 18,415,341,
11 Investments - publicly traded securities. . . . . . ... .. ... ....... 4,895,589, 11 4,557,200.
12 Investments - other securities. See Part IV, line 11. . . . . . .. . .. .... 130,689./12 84,798.
13 Investments - program-related. See Part IV, line 11 . . . ... ... .. ... 13
14 Intangibleassets. . . .. .. .. ... .. . 14
15 Otherassets. SeePartIV,line 11 . . . . .. ... .. ... .. ..o ... 7,603,795, 15 7,565,747.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) . . . .. ... .. 35,972,407 16 34,393,792,
17  Accounts payable and accrued expenses, , . . . . ... ... ... ..... 400,796. 17 418,514.
18 Grantspayable, . .. ... ... ... ... .. ... 18
19 Deferredrevenue ., . . . ... ... ... ... 7,851.19 35,967.
20 Tax-exemptbond liabilities . . . ... .. .. ................. 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
~ persons. Complete Part It of ScheduleL , , . . ... ... ........ . 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 17 through25 . 10,901,504 26 10,988, 338.
Organizations that follow SFAS 117, check here » [X_{ and ‘
2 complete lines 27 through 29, and lines 33 and 34.
§l27 Unrestricted netassets . . ... ... ... ... 20,644,104 27 | 18,942,885.
&|28 Temporarily restricted netassets , . . . .. ... ... ... ... ... 1,510,123 28 1,534,343.
T (29 Permanently restrictednetassets, . . . . ... ... ... ... ... ... 2,916,676, 29 2,928,226.
T Organizations that do not follow SFAS 117, check here » D :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds |, , , . . . ... .. ... . . 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund _ . . . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | _ . 32
2|33 Totalnetassetsorfundbalances , . . . .. ... ... . ...... .. . 25,070,903. 33 23,405,454.
34 Total liabilities and net assets/fund balances, . . ., . ... .. .. ... 35,972,407 . 34 34,393,792.

Form 990 (2009)

JBA

9E1053 1.000
AOFONS AllA 3/7/2011 11:45:23 aM 24-1257~10 PAGE 12



Form 990 (2009) Page 12
Part Xi Financial Statements and Reporting

Yes | No

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

It the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? , |, . . . . . . 2a X

¢ i "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | . 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d f "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 D Consolidated basis D 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 Actand OMB Circular A-1337. . . . . .. .. .. . ... 3a | X

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 O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2009)

JSBA

9E1054 2.000
AQFONS AllA 3/7/2011 11:54:07 AM 24-1257-10 PAGE 13



SCHEDULE A

I OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury . . Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

2
3
4

S ]

section 170(b)(1)(A)(iv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type Il c I:] Type Il - Functionally integrated d D Type il - Other

By checking this box, | 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)(1) or section 509(a)(2).

[

0 M OO

- -t
- O

]

f If the organization received a written determination from the IRS that it is a Type I, Type W, or Type Il supporting
organization, check thisbox
g Since August 17, 2008, 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 (i) Yes | No
and (iif) below, the governing body of the supported organizaton? . . ... 11g(i)
(i) Afamily member of a person describedin (jabove? =~ .. g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (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? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2.000
AOFONS AllA 3/7/2011 11:45:23 AM 24-1257-10 PAGE 14



Schedule A (Form 990 or 990-E2) 2009 86~0107639 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.') _____ 6,271,959. 10,607,780. 8,765,846, 9,442,337, 5,707,145, 40,795,067.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 ....... 6,271,959. 10,607,780. 8,765,846. 9,442,337. 5,707, 145. 40,795,067.
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(f), . . . .. . 1,271,514,
6 Public support. Subtract line 5 from line 4. 39,523,553,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts fromiine4 . . . .. ..... 6,271,959. 10,607,780. 8,765,846. 9,442,337, 5,707, 145. 40,795,067.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . |, . . . . . 139,999. 280,697, 589,552, 328,034. 176,296. 1,514,578,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . ... . ...
|
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . ATCH 1. ... . 49,812. 32,502. 32,619, 80,723. 86,222, 281,878.
11 Total support. Add lines 7 through 10 . . 42,591,523.
12 Gross recsipts from related activities, efc. (SEINSIUCONS) « + « « v v v v v v v v e e e e e e 12 T 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 thisboxandstop here . . . . . . . . . . e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . . . . . 14 92.80¢,
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . .. . .. .. ... .. . . 15 97.40¢,
16a 331/3% 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 . . . .. .. ... .. .. .. .... | 4
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. . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . L e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported Organization . . . . . . ... L. e | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCONS . . . . . L o e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1.000

AQFONS AllAa 3/7/2011 11:45:23 AM 24-1257-10 PAGE 15



Schedule A (Form 990 or 990-E7) 200¢ 86~0107639 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year {or fiscal year beginning in) |  (a) 2005 (b} 20086 (c) 2007 (d) 2008 (e)2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

..........

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

......

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

4 Taxrevenues levied for the organization's
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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
line6.) . & . v e
ection B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b)2006 (c) 2007 (d)2008 (e) 2009 (f) Total
9 Amountsfromlines. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & & v v v v v s v e e e e e

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

¢ Addlines 10aand 10b . .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carried OnN ¢« x f ek r k e e e e e s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart vy ., . .., ... ..
13  Total support. (Add lines 9, 10c, 11,
and12) L
14 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 thisboxandstophere. . . . . . . v o vt i i »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)), . . . . .. .. .. 15 %
16 _ Public support percentage from 2008 Schedule A, Part 11, in@ 15, . . . . . . v v v v v v oo .. 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided byline 13, column(®) ., . . . .. . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, line 17 | . ... . 18 %o

33 1/3% support tests - 2008. 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W D
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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009

AOFONS AllA 3/7/2011 11:45:23 AM 24-1257-10 PAGE 16
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86~0107639
Schedule A (Form 990 or 990-E27) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

PART II -~ OTHER IRCOME

2005 2008 20067 2008 2069 TOTARL
OTHER 2,635 1,216 2,659 1,827 £5,585 77,9872
INSURANCE RECOVERY 17,955 660 4,432 50,631 914 84,592
CANDY MACHINE 13,488. 13,797. 11,308. 12,816, 12,125, 64,134,
SODA MACHINE 15,734 16,829 13,580 5,449 3,588 55,180
TOTALS 48,812 32,502 32,815 80,723, 86,222, 281,878,
JSA Schedule A (Form 930 or 990-EZ) 2009

9E1225 2.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,* to Form 990,
Partiv,line 6, 7,8,9,10, 11, or 12. ;
Department of the Treasury ! ’ . Open to F_'Ubllc
\nternal Revenue Servics » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639

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 numberatendofyear . ... .......

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from (during year) . ... ..

4  Aggregate value atendofyear .. .......

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 legalcontrol? . . .. ....... D Yes D 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? . . . . . L L D Yes D No

Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of tand 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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. . 0t 2a
b Total acreage restricted by conservationeasements . . . . . .. .. . .0 .. 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. .. . . . . . v o' . . .. I:] Yes I:_—_l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
176(h)(4)(B)()) and 170(M(4)(BXI)? . . . . . o o i e e e I:] Yes D 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 accounting for conservation easements.
mrganizatiom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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:

() Revenuesincluded in Form 990, Part VIl ine 1 . . v v v v v vt e e s e e e e e e > 5
(ii) Assetsincluded in Form 990, Part X . . . . i . . i it e e e e e, >3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1186 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . v o o i i e e > 5

b Assetsincludedin Form 990, Part X . . . . . o i v v v i e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
JSA

9E1268 2.000
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Schedule D (Form 990) 2009 86-010763¢9 Page 2
Organizations Maintaining 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 B Loan or exchange programs

b Scholarly research e Other
c 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? . . . . . . m Yes ﬁ No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . ... . .. e 1c
d Additions duringtheyear ... ... ... ... ... ... 1d
e Distributions duringtheyear. . . . . . . .. . . . 1e
f Endingbalance . . . . . . . L e e e 1§
2a Did the organization include an amount on Form 990, Part X ine21? . ]__[ Yes ‘___] No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete 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
1a Beginning of year balance . . . . 9,206,441, 3,099, 406. e
b Contributions . . .. ... .... 11,550, 6,444,334,
Net investment earnings, gains,
andiosses. . . ... ... .... 259,539, ~329,644.
Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs. . . ... ... .. 824,019. 7,655.
f Administrative expenses . . . . .
g Endof yearbalance. . .. .. .. 8,653,511, 9,206,441,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 66.9715 9%
b Permanent endowment » 33.0285 9%

¢ Term endowment p %
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. . . . . . . . L L e 3a(i) X
(i) refated organizations . . . . . . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedue R? . . . . ... ... ... ..... 3b | X

4 Describe in Part X1V the intended uses of the organization's endowment funds.
IRl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investrment (a) Cost or other basis {b} Cost or other {c} Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land. - .« o o o oo . 240,872, 597,495 838,367.
b Buildings . - ... ... ... .. . . ... 15,984,032 4,786,973L 11,197,059.
¢ lLeasehold improvements. . . . ... ... 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 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 18,415,341.

Schedule D (Form 9580) 2009

JSA
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Schedule D (Form 990) 2009 86-0107639 Page 3
UL  Investments - Other Securities. See Form 990, Part X, line 12,

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

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

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

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
IRl Investments - Program Related. See Form 990, Part X, line 13.

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

otal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

INSURANCE POLICY 117,112,
DEFERRED FINANCING COSTS 451,975.
INTEREST IN NET ASSETS OF

BOYS & GIRLS CLUBS OF METRO

PHOENIX FOUNDATION 6,996, 660.
Total. (Column (b) must equal Form 990, Part X, col. (B) N6 15.) . v v v v v v v i v v v v i v i e e e e e e e e e, » 7,565,747.

Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Amount
Federal income taxes
DEPOSITS 6,500,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 6,500.

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.

9E1 2‘:'7%A1.000 Schedule D (Form 990) 2009
AOFONS Al1A 3/7/2011  11:45:23 AM 24-1257-10 PAGE 22



Schedule D (Form 990} 2009 86-0107639 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIlI, column (A), line 12) .. . ... .. ... .. .. ... 1 8,087,726.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .. ... ... .. .. . 2 10,124,008.
3 Excess or (deficit) for the year. Subtractline 2 fromfinet | . ... ... ... .. 3 -2,036,282.
4 Netunrealized gains (losses) oninvestments ... ... ... ... .. . . 4 55,919.
5 Donated services and use of facilties . . . . ... .. ... ... ... .. ... .. .. .. 5
6 INVESIMENtexpenses . . . . ... ... ... 6
7 Priorperiodadiustments | L 7
8 Other (DescribeinPartXIV.) | . L 8 314,914
9 Total adjustments (net). Add lines 4 through8 .. ... ... ... 9 370,833
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3and 9 . . . . . . . 10 -1,665,449
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements . . . . .. . . 1 8,546,156.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . . . . . ... ... ... ... .. 2a 55,818,

b Donated services and use of facilities . ., . . ... ... ... ... ... 2b 52,467.

¢ Recoveries of prioryeargrants, . . ... ... ... ... 2¢

d Other (DescribeinPartXIV.) | . ... .. ... ..., .. ... .. ... 2d 350,044.

e Addlines2athroughad . | ... ... L 2e 458,430.
3 Subtractline2efromiine T . . .. . . . ..., 3 8,087,726.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b , | . . . . . 4a

b Other (DescribeinPartXIV.) . ... ... ... ... . ... ... ... .. ab

¢ Addlinesdaand4b .. ... ... ... T 4c
5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part,line 12.) . . . . . . o v v v oo . 5 8,087,726,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,211,605,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25 o

a Donated services and use of faciites 2a 52,467.

b Prior yearadjustments Ll 2b

c Other IOSSGS ------------------------------------ 20

d Other (Describe inPartXIV.) |~~~ T 2 35,130.

e Addlines 2athrough2d 2e 87,597.
3 Subtractline2efromiine T . . .. .. .. .. ... ... 3 10,124,008.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 76 4a

b Other (Describein PartXV) . . 0 4b

c Add “nes 4a and 4b --------------------------------------------- 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.). . . . . . ... ..... 5 10,124,008.

HESPO'A Supplemental Information

Complete this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete

this part to provide any additional information.

J8A

9E1271 1.000
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Schedule D (Form 990) 2009 86~-0107639 Page 5

a9l Supplemental Information (continued)

§312,799
s 2,115
TOTAL $314,914
RECONCILIATION OF REVENUE
SCHEDULE D, PART XII, LINE 2D
CHANGE IN INTEREST IN FOUNDATION NET ASSETS $312,79%
REIMBURSED EXPENSES $ 35,130
CHANGE IN LIFE INSURANCE CASH SURRENDER VALUE 3 2,115
$350, 044
RECONCILIATION OF EXPENSE
SCHEDULE D, PART XIII, LINE 2D
REIMBURSED EXPENSES $ 35,130

Schedule D (Form 990) 2009
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, OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @0 9
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organizati d “Yes" to Form 990, Part IV, fines 17, 18, or 19, ov if the Open To Public
Department of the Treasury

orgartization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. - Soe separats instructions.

Name of the organization

30YS & GIRLS CLUBS OF METROPOLITAN PHOENIX
m 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Inspection
Employer identification number
86-0107638

a Maii 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 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?

DYes D No

b If "Yes,” fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. {))
Yes No
Total . . . . . e e e e e e e >

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

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

Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-E7) 2009

Part

86-0107639

Page 2

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
STARS TASTE 10| (add col. (a) through
{event typs) {avent type} {total number) col. (c))
[
-
§ 1 Grossreceipts | .. . ... ... 1,294,739, 587, 307 367,747. 2,249,793,
& | 2 Less: Charitable
contributions ., .. ... .. .. 387,858, 50,697 21,723. 460,278.
3 Gross income (line 1
minusline 2y, . .. ... . ... 906,881 536,610 346,024 1,789,515,
4 Cashprizes = . . .. ..
5 Noncashprizes . . .. . ... 2,633. 2,633.
[%2]
g 6 Rent/facilitycosts | .. ..
jod
Q
517 Food and beverages ., . . . . .. 125,770. 101,502, 227,272.
s}
[
& | 8 Entertainment . 6,500. 15,425 650 22,575.
[«] Otherdirectexpenses 170,796. 287, 123. 12, 5394 470, 513.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | . .. .. .. ... .. ... . . > [( 722,993
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . . . v v o v o e oo e > 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 col. (a) through col. (c))
1 Grossrevenue . . . . . .. ..... 35,314 35,314.
$| 2 Cashprizes | . ... .., ..
12
c
§ 3 Noncashprizes . .......... 6,060 6,060.
(d
_§ 4 Rent/facility costs . = . .
A
5 Other directexpenses ., , . ... .. 3,955 3,955,
|| Yes Y| |Yes % iYesSO-OOOO%
6 Volunteerfabor = = .~ .. .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . .. .. . ... ... .. . . » | 10,015
8 Net gaming income summary. Combine fine 1, columnd,andine7 . . . . . . . o v v v oot > 25,255,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 22, ;
a Is the organization licensed to operate gaming activities in each of these states? , _ . . . . . .. . . ... ... .. 9a X
b If "No," explain:
THIS ORGANIZATION IS EXEMPT FROM LICENSING IN ARIZONA.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . ... ... . |11]x
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . 12 X
oE 1259 3,000 Schedule G (Form 990 or 990-EZ) 2009
AOFONS AllA 3/7/2011 11:45:23 AM 24-1257-10 PAGE 26



Schedule G (Form 990 or 990-E7) 2009 86-0107639 Page 3
Yes | No
Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . .. .. .. ... 13a Y%
Anoutsidefacility . . . . . ... L., 13b 100.00009
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » _ DALE WANEK
Address B BGCMP, 2645 N. 24TH ST. PHOENIX, AZ 85008
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUET? . . L L o e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » ¢ ___
¢ It "Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name P DALE WANEK i
Gaming manager compensation »$ __ 2,030.
Description of services provided p- MAINTAINS BOOKS AND RECORDS
Director/officer Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. L 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

JSA
9E1283 1.000

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information | oM No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2 @ n 9
» Complete if the organization answered “Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public

ntemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639

Questions Regarding Compensation

Yes | No

Ta 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 1a. Complete Part Iii to provide any relevant information regarding these items.
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 Heaith 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 1a 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 Il to b
OXDIAIN . . L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

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.
Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
4b
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Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

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

b Any related organization? 5b X

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

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

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

b Any related organization? 6b X

7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part lii 7 X

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

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe
nPartlll . . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i 9

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

JBA
9E1290 2,000

AOFONS AllA 3/7/2011 11:45:23 AM 24-1257-10 PAGE 31



oE HOYd O0T~-LG2T-%¢ ¥ EZ:GPITT TT02/L/€ YITY SNO4AOY
a00'L 162136
ver
6002 (066 uio4) r anpayog

()
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ®
()
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 0]
()
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: (0]
(0]
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 0]
(]
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ®
)
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ]
()
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ®
[
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ®
(]
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ®
()
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 0]
()]
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; (U]
(0]
ssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss ®
()]
;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 0]
(0]
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu ®
()
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 0}

;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ( SNOEETD ANV
9151007 "126°'6 "66E 76 "6ZLET 0 P0G ‘19T ®

uonesuadwoo
_Nou %% % ““MM vonestuedwoo ajqenodss uoljesuadwos uonesuadwion
soud ui peiodad (a0 speusq pai 819D JOUI0 Jauio (1) anusoul B snuog (1) aseg (1) swen (v)
uopesuadwon (4) SUWINOD Jo |ejo] (3) ajgexejuoN (q) pue Juswemey (9) UORESUBTWI0D DSIN-6601 JO/PUB Z-M Jo UMOPYEaIg @

8y} U} pequosep ‘suoljeziuebio pelees wouy pue (1) mot uo uoleziuebio BY] WOy UOHESU

"Bl 8ull ‘lIA Ued ‘066 W04 uo sjunowre (3) uwnjod Jo () uwnjoa siqesydde ayl tenbe 1snw (n)-(1)(g) suwnjoo Jo wns sty "B10N

‘lIA Hed ‘066 Wio- UO palsij Jou aie ey} S[enpiAipul AU ISt Jou o (1) MO UO ‘SUOIONISU)

odwos uodss ‘r anpeyosg w papodes aq 1snw uoNESUBdWOD S8S0UM [ENDIAIPUL 4OBS 10

“Papoesu st 8oeds [BUOIIPPE JI L-[ 9|NPaydS os( ‘seakojdug pajesuadwo) 1saybiH pue ‘seafojdwiz Ay ‘sesisni] ‘si0309iig ‘SI90140 E

2 obey

6€9L0T0-98

6002 (066 Wwio) r 8Npayog




£e Uovd 0T~LSCT-%2 WY €2:97:11 TTI0T/L/€ ¥ITY SNOJAOY
000°} 262136

vsr
6002 (066 Wi0) p BINpeyYdS

‘uoljewou feuopippe Aue Joj
Med sjy} e19)dwod os|y ‘g pue ‘Z ‘q9 ‘B9 ‘qs ‘BG ‘Op ‘qL ‘Bl ssul| ‘| Led Joj palinbal suoiduosep Jo ‘uofeueldxe ‘uonewloul oy} epinosd o} ued siy} s1edwon

uoiew.ioju] _ScmEm_aa:wE
€ obeg 6€£9.0T0-98 6002 (066 Wi02) [ SINPaYOS




| oMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
P Attach to Form 990 to list additional information for Form 990, Part Vii, Section A, line 1a. .
Department of the Treasury . Open to Public
ntemal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€ (D) €) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week aslzlolzle ] = compensation compensation amount of
;‘& gl g (:_’_a 2|3 g8 from from reigted other -
g g gl e g § g; g th'e ] organizations compensation
gs g E g g organization (W-2/1099-MSC) from th.e
e 3 3 (W-2/1099-MISC) organization
2 g ] § and related
@ g’ § organizations
3
JASON MORRIS
DIRECTOR 7777777777 2.00| X
GREG PAFFORD
DIRECTOR 7777777777 2.00 | X
MARK PETERSON
DIRECTOR 777777777 2.00 | X
LINDA POPE
DIRECTOR 777777777 2.00 | X
LAUREL PRIEB
DIRECTOR AT LARGE 7 2.00 | X X
PAT RAY
FORMER CHAIRMAN 7] 2.00| X X
STEPHEN RYAN
DIRECTOR 77777777777 2.00 | X
LOUIS SANDS
DIRECTOR 777777777 2.00 | X
RUSS SCARAMELLA
DIRECTOR 777777777 2.00 | X
SUZEE SMITH-EVERHARD
DIRECTOR 7777777777 2.00 | X
DON TAPIA
DIRECTOR 77777777 2.00 | X
CRAIG THORN
DIRECTOR 777777777 2.00] X
SCOTT THORN
DIRECTOR 777777777 2.00 | X
DIANA VOWELS
DIRECTOR 777777777 2.00| X
JEFF WOODS
DIRECTOR 777777777 2.00 ] X
MARK ZAVRAS
DIRECTOR 77777777 2.00 | X
CHUCK ARTIGUE
DIRECTOR 7777777777 2.00 | X
STEVE BEEGHLEY
DIRECTOR 77777777 2.00 | X
MICHAEL BENDER
DIRECTOR 7777777777 2.00 | X
CHRISTOPHER BIRD
DIRECTOR 77777777 2.00 | X
MELANIE BOULDEN
DIRECTOR 7777777 ) 2.00| x
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009
JSA
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
internal Revenue Senvice

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organization

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX

Employer identification number
86-0107639

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

Employees
(A) ®) (C) (D) ® F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week sslslol=lz == compensation compensation amount of
cdla|II2I2&]Q from from related other
3= g g g E—§ § the organizations compensation
35 g 28 g - organization (W-2/1099-MSC) from the
e 3 3 (W-2/1099-MISC) organization
2 g ® § and related
& & z organizations
o
[=%
GLYNIS BRYAN
DIRECTOR 777777777 2.00 | X
DIANE COSTANTINO
DIRECTOR 7777777777 2.00 | X
LARRY CUMMINGS
DIRECTOR 7777777777 2.00 | X
R. DAVIS
DIRECTOR 7777777777 2.00 | X
PAUL DYKSTRA
DIRECTOR 777777777 2.00 | X
JEFF ENGLAND
DIRECTOR 7777777777 2.00 | x
GERARD FAY
DIRECTOR 77777777 2.00 | %
SUSAN FREEMAN
DIRECTOR 77777777 2.00| X
DION GEARY
DIRECTOR 77777777 2.00 | X
JOHN GLEASON
DIRECTOR 777777777 2.00 | X
W. HOMES
DIRECTOR 7777777777 1.00 | X
KARLENE KEOGH PARKS
DIRECTOR 777777777 2.00 | X
JONATHAN KEYSER
DIRECTOR 777777777 2.00 | X
BURTON KRUGLICK
DIRECTOR 77777777 2.00 | X
JEFFREY LOWE
DIRECTOR 777777777 2.00| X
RALPH MARCHETTA
DIRECTOR 777777777 2.00 | x
CULLEN MAXEY
DIRECTOR 777777777 2.00 | X
JAMES MILLER
DIRECTOR 77777777 2.00 | X
DONNA PALADINI
DIRECTOR 77777777 2.00 | X
WILLIAM PAPAZIAN
DIRECTOR 777777777 2.00| X
ROBERT PEEBLER
DIRECTOR 777777777 2.00 ] x

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

JSA
SE1289 WO ONS All1A 3/7/2011

11:45:23 AM

24-1257-10

Schedule J-2 (Form 990) 2009

PAGE 35



SCHEDULE J-2
(Form 9880)

P Attach to Form 990 to list additional information for Form 980, Part VH, Section A, line 1a.

Department of the Treasury
ntermnal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| OMB No. 1545-0047

ame of the Organization

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENTX

Open to Public
Inspection
Employer identification number

86~-0107639

Continuation of Officers, Directors, Trustees, Key Employees,

and Highest Compensated

Employees
(A} B) © (D) 5] F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ozl sl ol =le =] = compensation compensation amount of
; & § E: 2 g &g % from from fe!gteé other ‘
g3 18183128 3 the organizations compensation
g2 g ’% 2 g organization (W-2/1089-MSC) fron*f thg
R 5 3 (W-2/1099-MISC) organization
2 g o }E and feia?ed
@ g é@ organizations
2
WILLIAM PELTIER
DIRECTOR 77777777777 2.00 | X
WILLIAM PEPICELLO
DIRECTOR 7777777777 2.00 | X
CHRIS PERRY
DIRECTOR 7777777777 2.00 | x
EUGENE PETERSON
DIRECTOR 777777777 2.00 | X
CRAIG RORB
DIRECTOR 7777777777 2.00 | X
EDWARD ROBSON
DIRECTOR 7777777777 2.00 | x
KURT ROWE
DIRECTOR 7 777TTTTTTTT 2.00 | x
PHYLLIS SENSEMAN
DIRECTOR 77777777777 1.00 | X
JOANNE SOLOMON
DIRECTOR 7777777777 2.00 ] X
BRADLEY STEINKE
DIRECTOR 777777777 2.00 | X
EDWARD SUCATO
DIRECTOR 7777777777 2.00 | X
MICHAEL TILTON
DIRECTOR 77777777777 2.00 | x
DAVID WILDER
DIRECTOR 7777777777 2.00 | X
BEN WILSON
DIRECTOR 7777777777 2.00 | %
JEFFREY TERRILL
DIRECTOR 7777777777 2.00 | X
AMY GIBBONS
PRES./EXEC DIRECTOR 7] 40.00 X 181,233. 19,283.
DALE WANEK
CHIEF FINANCIAL OFFICER ] 40.00 X 127,762. 13,181
ANTHONY SOKOLOWSKI
VP & EXEC COUN DIRECTOR ] 40.00 X 120, 365. 12,475.
KIMBERLEY GISE
DENTIST T TTTTTTTTTTT 40.00 X 133,131. 13,492,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
32?259‘29®FONS AllA 3/7/2011 11:45:23 AM 24-1257-10 PAGE 36



OMB No. 1545-0047

CFarn 90, Noncash Contributions 2
P> Complete if the organizations answered "Yes” on Form @0 9
890, Part IV, lines 29 or 30. Open To Public

. Department of the Treasury

nternal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639
m Types of Property
(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures , . . . . .
3  Art-Fractional interests . . . . . .
4 Books and publications . . . . . .
5 Clothing and household
goods . ..............
6 Cars and othervehicles . . ., . . . X 1 87,954. |COMPARABLE SALES
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publicly traded . . . . . X L 82,618. |SALES PRICE
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests. . . .......
12  Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ... .......
Qualified conservation
contribution-Other , . ., . ...
Real estate-Residential . . . . . .
Real estate-Commercial . . . . . .
Real estate-Other . . .. ... ..
Collectibles . .. .........
19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24  Archeological artifacts. . . . . . .
25 Other >(_O_F_E’~I_C_E_*S_U_P~PE_IEI§) X 25 9,959, |COMPARARLE SALES
26 Other p( TICKETS ) X 200 175,252. |[COMPARARLE SALES
27 Other»( GASOLINE ) X 12 33,372. |COMPARABLE SALES
28 Otherp( OTHER ) X 10 21,163. |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 . . ... .. ... 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 holdingperiod? . . ... . ... ... ... .. . 30a X

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

COMIIBULIONS? . . o . o e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contributions? . . . . L L 32a X

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

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

JSA

9E1298 2.000
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Schedule M (Form 990) 2009 86-0107639 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009

9E1259 1.000
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. OMB No. 1545-0047
(Sg)':i“gg"(g ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2©0 9
BN Y SO Form 890 or to provide any additional information. Open to Public
ntomal Revenuo Servics » Attach to Form 990. Inspection
name of the organization Employer identification number

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86-0107639
ATTACHMENT 2

GOVERNANCE, MANAGEMENT & DISCLOSURE

PART III: STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D - EDUCATION AND CAREER DEVELOPMENT

EXPENSES: $1,563,186

GRANTS: $ 55,045

REVENUE : S 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: 9,888

PART VI: GOVERNANCE, MANAGEMENT & DISCLOSURE

SECTION A

LINE 2A:
BOARD MEMBERS, CRAIG AND SCOTT THORN HAVE A FAMILY RELATIONSHIP AND ARE

JOINT OWNERS OF A BUSINESS.

LINE 6:
YOUTH IN GRADES K-12 ARE ELIGIBLE FOR MEMBERSHIP. ANNUAL DUES ARE $30,
BUT SCHOLARSHIPS ARE AVAILABLE SO NO CHILD IS TURNED AWAY DUE TO

INABILITY TO PAY. MEMBERS DO NOT VOTE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX 86~0107638
ATTACHMENT 2 (CONT'D})

BEFORE IT IS FILED. THE RETURN IS REVIEWED AT BOTH THE EXECUTIVE

COMMITTEE MEETING AND BCARD MEETING.

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

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

POWERS CONSIDERING 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

4

ALL TRUSTEES COMPLETE A CONFLICT COF INTEREST STATEMENT.

¥

LINE 15A AND 15B:

THE PRCCESS FOR SETTING COMPENSATION FOR BOTH THE PRESIDENT AND OTHER TOP

JBA Schedule O (Form 990} 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Empiloyer identification number

Name of the organization
BOYS & GIRLS CLUBS OF METROPOLITAN PHCENIX 86-0107639
ATTACHMENT 2 (CONT'D)

INCLUDES GATHERING SALARY DATA FROM BOTH FOR-PROFIT AND

DUTIES TO THOSE IN THE ORGANIZATION. SALARY RANGES ARE APPROVED BY THE

DONE ANNUALL

SECTICN C
THE FINANCIAL STATEMENTS ARE POSTED ON THE ORGARNIZATION'S WEBSITE.
ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

JSA Scheduie O (Form 990) 2009

9E1228 2.000
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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 Il and check thisbox . . . . . . . . » X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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 & GIRLS CLUBS OF METROPOLITAN PHOENI 86~0107639
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
ended o | 2645 N.24TH ST.
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e, | PHOENIX, AZ 85008-1824

Enter the Return code for the return that this application is for (file a separate applicationforeachretun) . . . .. . .
Application Return | Application ; Return
Is For Code |}lisFor Code
Form 990 01 i o ~ ' : L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » DALE WANEK

Telephone No. 602  954-8182 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . . .. ... .. > D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox | _ . | | > D - It it is for part of the group, check this box | . . . . . > ]__J and attach a
list with the names and EINs of ali members the extension is for. :
I request an additional 3-month extension of time until 07/15 2011
For calendar year , or other tax year beginning ‘ 09/01 ,2009 | and ending 08/31 , 2010

If the tax year entered in line 5 is for less than 12 months, check reason: ]__] Initial return [_J 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.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. '

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.

¢ Balance Due. Subtract line 8b from fine 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, | declare that | 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 thatd am authorized to prepare this form.

Title P> Date B k;/(é’ /&O /4

Form 8868 (Rev. 1-2011)

Signature P>

CBIZ MHM™ L
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

9F 8055 4.000
AOFONS AllA 4/5/2011 11:57:53 AM 24-1257-10 : PAGE 1
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

s If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

P File a separate application for each return.

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

It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
~ Do not complete Part If 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

Partlonly. ..o > D
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (efife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. 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 PHOENTX 86~0107639
File by the Number, street, and room or suite no. If a P.O. box, ses instructions.
ﬁ;?ﬁgdféifm 2645 NORTH 24TH STREET
return. See 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 separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

. Form 990-BL Form 980-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. » _ 602 954-8182 FAX No. »
# [f the organization does not have an office or place of business in the United States, check thisbox . , . . . . ... ... > D
e lf 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 . ™ - lf it is for part of the group, check this box. . ™ L_J and attach a list with the
names and EINs of all members the extension will cover,
1 | 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

» | X] taxyear beginning 09/01, 2009 | and ending 08/31, 2010

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

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
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.
¢ 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-E0 and Form 8879-EQ
for payment instructions.
or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2.000
AQOFONS AllA 1/4/2011 5:02:52 pM 24-1257-10 PAGE
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