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fom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
§12(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Qpen to Public
inspection

A For the 2009 calendar year, or tax year beginning ,and ending

Department of the Treasury
Internal Revenue Service
B Check if applicable Please
Address change use IRS
label or
Name change print or
Initial retumn type.
Termination See
Specific
Amended return Instruc-
Application pending tions.

C Name of organization
METROPOLITAN JACKSON, MISSISSIPPI
BOYS' CLUB FOUNDATION

Employer Identification number

64-6024293

Number and street (or P.O box, if mail 1s not delivered to street address)

PO BOX 3194

Room/suite E

Telephone number

601-969-7088

City or town, state or country, and ZIP + 4

JACKSON MS 39207-3194

Group Exemptlon
Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

G  Accounting method D Cash @ Accrual

I Website: » WWW.BGCCM.ORG

H Check P

J  Tax-exempt status checkontyone)— | X] 501(c) (3 ) A (nsertno) | | 4947(a)(1)or | | 527

required to a

if the organization 1s not
ch Schedule B (Form 990,

990-£7, or 990-PF)

K Check b D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b,_6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > s 9,187
Part1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1  Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . 4 9,187
5a Gross amount from sale of assets other than inventory ] Sa
Less cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
3 6  Special events and activities (complete applicable parts of Schedule G) 1f any amount is from gammg, check here » [:]
§ a Gross revenue (notincluding $ of contnbutions
& reported on line 1) o B 6a
b Less direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . 6¢C
7a Gross sales of inventory, less returns and allowances o . L7a
b Less cost of goods sold . . L7b
¢ Gross profit or (loss) from sales of mventory (Subtrad lme 7b from line 7a) _____________ 7c
8  Otherrevenue (describe P ; g e ) L8
9 Total revenue. Add lines 1, 2, 3.4, 55, 6, 7c, and8 .~ Fimr — > s 9,187
10  Grants and similar amounts paid (attach schedulz? "‘-'_.{J do 10
11 Benefis paid to orfor members ./ /. UG g5 .0 red 11
o | 12  Salanes, other compensation, and empl6yee beneﬁts 2 0 ]a /r ,5(3 12
2 13 Professional fees and other payments to mdependent contractorsﬁ o 13
8| 14 Occupancy, rent, utiities, and maintenance \j’ ‘i\ji J~?\~} ] (l/ . 14
w 15 Pnnting, publications, postage, and shlpplng L _b i 15
16  Other expenses (descnbe P SEE STATEMENT 1 “‘“J y | 16 79,764
(== 17 __ Total expenses. Add lines 10 through 16 » | 17 79,764
& 18  Excess or (deficit) for the year (Subtract line 17 fromlne9) ) 18 -70,577
o g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
— 2 end-of-year figure reported on prior year's retumn) o 19 563,904
- ¢n8| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 | 20 38,409
';;?z 21  Net assets or fund balances at end of year Combine lines 18 throuM > | 21 531,736
QY Partll - Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year I (B) End of year
2 Cash, savings, and investments 510,403] 22 478,235
3 Land and buldings ) o o ) 48,000] 23 48,000
4 Other assets (describe P> SEE STATEMENT 3 ) 5,501 24 5,501
$2s Toulassets 563,904| 25 531,736
26 Total liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 563,904| 27 531,736

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012?
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Form 990-EZ (2609) METROPOLITAN JACKSON, MISSISSIPPI 64

-6024293

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What is the organization's pnmary exempt purpose”?
SUPPORT OF BOYS & GIRLS CLUBS OF CENTRAL MISSISSIPPI, INC.

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnibe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 SEE STATEMENT 4
le:anls $ ) _If this amount includes foreign grants, check here » m 28a 75,520
29
gGrar;ts $ ) If this amount includes foreign grants, check here » m 29a
30
(Grants $ ) If this amount includes foreign grants, check here » l 30a
31 Other program services (attach schedule) X
(Grants $§ )} If this amount includes foreign grants, check here > I I 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 75,520
Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.}
(b) Title and average | (c) Compensation | (d) Centnbubons to (e) Expense
(a) Name and address hours per week (If not paid,  [employee benefitplans &} account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE STATEMENT 5

DAA

Form 990-EZ (2009)



Form 990-EZ (2b09) METROPOLITAN JACKSON, MISSISSIPPI 64-6024293

Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes " attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lm&s 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? [ 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr > |37a
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions included on line 9 . |89
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 > , section 4912 ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person n a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization L o L ) >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T o ) . 40e X
41  List the states with which a copy of this return is filed. » MS
42a The organization's books are ncareof » MR. BILLY REDD . ...... . .. Telephoneno. » 601-969-7088
1450 W. CAPITOL STREET
Locatedat » JACKSON, MS zP+4 » 39203
b At any time during the calendar year, dud the orgamzatlon have an mterest inora S|gnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yos | No
account)? L ) 42b X
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... P I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of . .
FOmO90-EZ e i 44 X
45 Is any related orgamzatlon a oontrolled enmy of the orgamzatlon within the meaning of section 512(b)(13)? If FUVEE B D
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



Form 990-£Z (2009) METROPOLITAN JACKSON,

MISSISSIPPI

64-6024293

Page 4

Part

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part |

47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part 1l
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If“Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None °

Yes | No
46 X
47 X
48 X
49a X
49b

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutons to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

f Total number of other employees paid over $100,000

>

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 »
Under penalties of penury, 1 declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge
and belief, e, ct, and lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ﬁ'g" } LY I 7’) b 5),) 1010
ere Signa of officer . Date
m@;\\x (e Q Pau\&e&{‘ / LED
Type or print naméeBnd titie {
Date Check if Preparer's identfying Number {See instr)
. Preparer's } seff.
Paid signature SCOTT A. HODGES << <% %’/o empoyes »[ || P00641691
Preparer's Firm's name (or yours TANN, BROWN & Uss CO., PLLC EIN » 20-5 630688
Use Only | i sett-empioyed), 415 EAST CAPITOL STREET Phone
address, and ZIP + 4 JACKSON, MS 39201 o > 601-354-4926

May the IRS discuss this retum with the preparer shown above? See instructions .. . .. .

» X Yes | | No

DAA

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 5§01(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Opon to Public

Inspaction

Name of the organization METROPOLITAN JACKSON, MISSISSIPPI Employer identification number

BOYS' CLUB FOUNDATION 64-6024293

Part 1

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

H oW N

(<] O g O

A church, convention of churches, or association of churches descnbed 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)(tii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state )

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)}{vi). (Complete Part I )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 33 1/3 % 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 33 1/3 % of its
support from grass 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 lIl.)

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 descnbed 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 ines 11e through 11h
a @ Type | b D Type ll c D Type llI-Functionally integrated d D Type HI-Other
e @ By checking this box, | certify that the organization i1s 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)
f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box o o D
g Since August 17, 2006, has the orgémiahon accepted any gfft or contnbution from any of ihe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = i, L 11g() X
(i) Afamily member of a person described in (1) above? s L Mam) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? = = . L . ~ . 11gQn) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lif) Type of organization (iv) Is the organizaton | ({v) O«d you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) Lsted in your | the organzatonin jorganzaton in col support
above or IRC section governing document? | ©of (ijofyour  [{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
BOYS & GIRLS CLUBS OF CENTRAL MISSISSIPPL, INC.
64-0331635 S X X X 75,520
Total 75,520

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.

DAA



1

Schedule A (Fo;m 990 or 990-E7) 2008  METROPOLITAN JACKSON, MISSISSIPPI 64-6024293

Page 2
Part i} 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3
5§  The portion of total contnbutions 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)
6  Public support. Subtract Ime 5 from lme 4
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 from line 4 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business is
regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) _ L 14

%

Public support percentage from 2008 Schedule A, Part If, ine 14 . 15

%

33 1/3 % support test—2009. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization _

33 1/3 % support test—2008. if the organization did not check a box on line 13 or 16a and line 15 is 33 1/3 % or more check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 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

» [
> []

» []

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 I

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 .
Private foundation. iIf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstludlons

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 METROPOLITAN JACKSON, MISSISSIPPI 64-6024293 Page 3

Part-$H Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

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

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
fumished by a govemmental 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

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10aand 10b .
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)

Total support. (Add Ilnés 9, 10c, 11,
and 12.)

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 L .. e e .. . .. .. e e .. > D

Section C. Computation of Public Support lv'-’.e.ri:éﬁtage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . o . 15 %
Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Part lll, line17 . L 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organizaton . > D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o > H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Q:c;nn 990 or 990-E2) 2009 METROPOLITAN JACKSON, MISSISSIPPI 64-6024293 Page 4
Partdy  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part (I, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

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



'64-6024293 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
BOYS&GIRLS CLB CENTRAL MS 75,520
BANK FEES 4,244
TOTAL $ 79,764

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAIN ON INVESTMENTS $ 38,409
TOTAL $ 38,409

Statement 3 - Form 990-EZ, Part Il, Line 24 - Other Assets

. Beginning End of
Description of Year Year
CASH VALUE OF LIFE INSURANCE $ 5,501 $ 5,501
5,501 5,501




" 64-6024293 Federal Statements

Statement 4 - Form 990-EZ, Partlll, Line 28 - Statement of Program Service
Accomplishments

Description

THE ORGANIZATION WAS ESTABLISHED TO PROVIDE SUPPORT FOR
THE OPERATIONS OF THE BOYS AND GIRLS CLUBS OF CENTRAL
MISSISSIPPI, INC. INCOME EARNED ON INVESTMENTS IS
TRANSFERRED TO THE BOYS AND GIRLS CLUBS OF CENTRAL
MISSISSIPPI, INC.

Statement 5§ - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key

Employees
Name and
Address
Average
Title Hours Compensation Benefits Expenses
0 0
ALAN LANGE
VICE CHAIRMA 1.00 0 0
P.O. BOX 55914
JACKSON, MS 39296
BO BOUNDS
BD OF DIR 1.00 0 0
3015 NASSAU STREET
JACKSON, MS 39216
BRIAN FENELON
BD OF DIR 1.00 0 0
4450 OLD CANTON RD, STE 100
JACKSON, MS 39211
CRYMES PITTMAN
BD OF DIR 1.00 0 0
410 SOUTH PRESIDENT ST
JACKSON, MS 39201
DAN BEDNARZYK
BD OF DIR 1.00 0 0
P.O. BOX 1606
CANTON, MS 39046
DARYL NEELY
BD OF DIR 1.00 0 0
P.O. BOX 139
JACKSON, MS 39205
DAVID LANDRUM
BD OF DIR 1.00 0 0
120 NOAHS MILL RD
MADISON, MS 39110
DAVID POWE
BD OF DIR 1.00 0 0

2500 NORTH STATE STREET

4-5




64-6024293

Federal Statements

Statement 5 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key

Name and
Address

Employees (continued)

JACKSON, MS 39216-4505

DERWOOD BOYLES

P.O. BOX 16069
JACKSON, MS 39236

DONNA RITCHEY

P.O. BOX 531
JACKSON, MS 39205

EDDIE J. FAIR

P.O. BOX 1727
JACKSON, MS 39201

ELMER MCINNIS

4400 MAGNUM DRIVE
FLOWOOD, MS 39288

JASON VOYLES

781 LARSON STREET
JACKSON, MS 39202

JIM YOUNG

Benefits

Expenses

Average

Title Hours Compensation
BD OF DIR 1.00 0
BD OF DIR 1.00 0
BD OF DIR 1.00 0
TREASURER 1.00 0
CHAIR ELECT 1.00 0
BD OF DIR 1.00 0

300 W. CAPITOL ST, SUITE 200

JACKSON, MS 39201
JOHN PEARSON

P.O0. BOX 1605
JACKSON, MS 39215

JON ANDERSON

P.O. BOX 291
JACKSON, MS 39205

KEMPF POOLE

1225 NORTH STATE STREET
JACKSON, MS 39202-2002

MALCOLM MCMILLAN

P.O. BOX 1452
JACKSON, MS 39215

BD OF DIR 1.00 0
CHATIRMAN 1.00 0
BD OF DIR 1.00 0

BD OF DIR 1.00 0




"64-6024293 Federal Statements

Statement 5 - Form 990EZ, Part IV - List of Officers, Directors, Trustees and Key

Employees (continued)

Name and
Address
_ Average
Title Hours Compensation Benefits Expenses

MICAJAH STURDIVANT

BD OF DIR 1.00 0
1000 RED FERN PLACE
FLOWOOD, MS 39232
MIKE CARNEY

BD OF DIR 1.00 0
3531 LAKELAND DRIVE
FLOWOOD, MS 39232
RICK MOORE

BD OF DIR 1.00 0
279 SOUTH PERKINS STREET
RIDGELAND, MS 39157
SANDRA SELLERS

SECRETARY 1.00 0
P.O. BOX 17028
JACKSON, MS 39217
SCOTT POLK

BD OF DIR 1.00 0
4450 OLD CANTON RD, STE 100
JACKSON, MS 39211
SEAN PERKINS

BD OF DIR 1.00 0
P.O. BOX 17
JACKSON, MS 39205-0017
WILLIE O'NEAL

BD OF DIR 1.00 0

106 S. PRESIDENT ST, STE 400
JACKSON, MS 395201




Form 8’868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury » File a separate application for each return
Internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part It unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

> X

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automattc 6-month extension—check this box and complete

Part | only

All 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 (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-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 Form 990-T Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print METROPOLITAN JACKSON, MISSISSIPPI
File by the BOYS' CLUB FOUNDATION 64-6024293
:;l’:gd;;irm’ Number, street, and room or suite no If a P O box, see instructions.
retum See PO BOX 3194
tnstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSON MS 39207-3194
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 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

® The books are inthecareof » MR. BILLY REDD

TelephoneNo » 601-969-7088 FAXNo. » 601-969-7089
® |t the organization does not have an office or place of business in the United States, check this box . > D
@ |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box > D - Ifitis for part of the group, check thisbox ~ p | I 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

unti 08/15/10 |, tofie the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear 2009  or

> tax year beginning , and ending

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

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $

b [f 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.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

i.%,ido' CcPA

DAA 5/6//0



