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Form

Department of the Treasury
intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

i 990 Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beglnmng

09/01, 2010, and ending

08/31,2011

C Name of organization BOYS & GIRLS CLUBS OF METROPOLITAN

B check it eppicatie PHOENIX FOUNDATION

D Employer identification number

94-2876537
s Dotng Business As
Name changs Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
trutial rofum 2645 NORTH 24TH STREET (602) 954-8182
Terminated City or town, state or country, and ZIP + 4

Amended PHOENIX, AZ 85008-1824

return

G Gross receipts $

6,052,771.

::ﬂf:;'m F Name and address of principal officer GLENN PAHNKE

2645 N 24TH ST, PHOENIX, AZ PHOENIX, AZ 85008-1824

affillates?

H(a) Is this a group retum for Yes | X | No
ffill
H(b) Are all affitates included? Yes No

I Tax-exempt status. | X | 501(c)(3) I | 501(c) ( ) « (insertno) l l 4947(a)(1) or | | 527 If *No,* attach a list. (see instructions)

J Website: pp NONE H(c) Group exemption number P»

K Form of organization: | X | Corporation | | Trust] [ Association | [ other B | L Year of formation: 1988 M State of legal domicile:  AZ
a Summary

1 Bnefly describe the organization's mission or most significant activities:

PROVIDE OPERATIONAL SUPPORT FOR THE BOYS AND GIRLS CLUBS OF

8| MEFROPOLITAN BWOBNIX. e
£
§ 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govemning body (Part VI, line1a) _ . . . . . . .. ... ... ... ... ... 3 9.
_3 4 Number of independent voting members of the governing body (Part VI, bne 1b) . . 4 8.
§ 5 Total number of individuals employed in calendar year 2010 (Part V, lne 2a) . . . . . . ... ... ... 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . . . ... L 6 27.
7a Total gross unrelated business revenue from Part VIIl, column (C), inet2 .~~~ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . ¢ v v v v v v v vt t vt a v a e 7b
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIIl, tneth) \ 134,289. 49,811.
g 9 Program service revenue (Part Vill, ine2g) . . . . . . . . . L1\ 0. 0.
E:: 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) | _ | 7)\ 658,801. 267,220.
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, a{l ( 3 N\= ‘fn\ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)V-Imn)12‘g _______ ?}_\ 793,090. 317,031.
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3)\m\ L ’/’T’ \ 399,718. 373,108.
14 Benefits paid to or for members (Part IX, column (A), line 4) \/"@&CN U . L 0. 0.
D 2 15 Salaries, other compensation, employee benefits (Part IX, colum (A) IQ )// 35,130. 23,370.
) g 16 a Professional fundraising fees (Part IX, column (A), me 11e) _ = " . . .. ... ... 0. 0. ,
> S| b Total fundraising expenses (Part IX, column (D), lne 25) p 2,000. .
{Z; “117 Other expenses (Part IX, column (A), mes 11a-11d, 11f-24f) = | 59,075. 70,388.
i1 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y = = = . 493,923, 466,866.
& 19 Revenue less expenses. Subtractine 18fromlne 12, . . . . . . . v v v v v v v v v o 299,167. -149,835.
= 6 § Beginning of Current Year End of Year
Z5 85|20 Total assets (PartX,Ine 16) . . . . ... ... 7,418,255.]  7,457,302.
" 2821 Totalvabites (Pan X, ne2ey T 121,595, 107,313,
e 2522 Net assets or fund balances. Subtract ine 21 from @20, . . . . . . . .. ........ 6,996, 660. 7,049,989.
Vm Signature Block

=

=’ Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

™> correct, and complete. Deglaration of frenarer

other than offlce) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of officer

Y/ NIEN

2-15-12

+ Glerm EQL ki 6’/«&3«.}/61»41‘/{\'\

Date
1)

Type or pnnt name and title

Print/T ype preparers name arer's s| - ¢ Date Ch"eck if PTIN
- - el-
el 0'Louglt lin 1-3-17 | mpioyes » [ ]| PO0BE9687
Urst:p(a)r':ry Flrmsnanse > CBLZ MHM, LLC [ U/ Frm'sEIN p 34-1884125

Firm's address p» 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012

Phone no 602~

264-6835

May the IRS discuss this return with the preparer shown above? {see instructions)

[X]ves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

0E1010 1 000
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Form 990 (2010) 94-2876537 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. . . oo oo v e, m

1 Briefly describe the organization's mission:
PROVIDE OPERATIONAL SUPPORT FOR THE BOYS AND GIRLS CLUBS OF

METROPOLITAN PHOENIX.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ2 . .. . . . .. ... .. [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 375,108, Including grants of $ 373,108. ) (Revenue $ )
SUPPORT FOR BOYS & GIRLS CLUBS OF METROPOLITAN PHOENIX
(EIN 86-0107639) USED FOR OPERATIONS AND CAPITAL

EXPENDITURES
4b (Code: _ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 375,108.
JSA Form 990 (2010)
0E1020 1 000

AOF0K1 AllA 12/22/2011 3:59:14 PM 24-1257-12 PAGE 3




h

Form 990 (2010) . 94-2876537 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChEUIB A .« . .« o v o i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did 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!. . . . . . . . .« v i i i i it i iv v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election In effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T | 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
CcOmPlete SChadUle D, Partl. . . v v« v o o i e e e e i e e et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f “Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . v v v v i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repai, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . o i i i i e e e e e e e e e e e e 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If °Yes,“ complete Schedule D, Part V. . . . . . . . . . @ i i i i i it it e et e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, lilii
VI, VIII, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . .ttt e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil , . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVilll, . . . . . ... ........ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . @ v eunnunenuo. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X (11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” ’
complete Schedule D, Parts XI, XIl, and XIIl . . . . . v« v v v v i i i i e e it e i e e e e 12a| X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? ¥ *Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land V- - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland lV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . « . o 0 o i i v i i ittt i v n o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . « . . v v v v e v i e e it bt e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If “Yes," complete ScheduleH . . . . .. ... ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 hlers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) . 94-2876537 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . ... ... ... .cuuee.oo. 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . i i e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If No,”go to line 25, . . . . v v v o v e i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L. L L e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year?. , . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 930-EZ?

If "Yes," complete Schedule L, Partl, . . . . . . . . . @ i i it it it ittt ettt et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . v v i v i i e et e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartIV. . . . .o oot it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartivV . . . .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . i i i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*
complete Schedule N, Partll. . . . . v v v v i it it it vt ettt et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl. . . . . .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts li, I,
IV, and V, line 1 . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? , . . ... ... ..... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, line 2 | | e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2, . . . . . . . . @ . i v i i i vttt aenn 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R

PartVl . e e e e e e e e e A I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Forrn 990 filers are required to complete Schedule O. . . . . . . . . . . . @ i i v v v v v oua 38 X

Form 990 (2010)
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Form 990 (2010) . 94-2876537 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . .. ... ... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . s e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? _ ., . . ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . ... ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L e e et et e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . @ o v i v e e i i, 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . . . . . ... ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . L L L e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOr? . . . . . . . i vttt it i e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B27 . . . v v i v v i it t e e et et e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? , . . . . .. ... ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section49667 , . . . . . . . .. ... ... .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, tine12 _, . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facilties . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . . i i i it e e e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . _ . . . . .. .. .. . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualfied health plans in morethanonestate? , , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, | . . . . . . . . . . . i i i i it it e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE1040 1 000 Form 990 (2010)
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Form 990 (2010) 94-2876537 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3 -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b § .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. L i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . v i i i it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o . i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . .
a Thegoverning body?. . . .« v v i it i i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . .. ... ... ... ... .. ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . . . . . . . . i i i i i vt v v v o 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
17112 ¥ Mal X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - - .
12a Does the organization have a written conflict of interest policy? If "“No," gotoline 13 . . . . . . . .. .. ... .. 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . & o .ttt i i i i i e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthisisdone . . . . . . i i i i i it i e s et e et e et s e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . v i it i it it e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... .. .. ... ... ... .... 15a
b Other officers or key employees of the organization . . . . . . . . i i v vt it i i et e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he organization's exempt status with respect to such arrangements? . . . . . . . ¢ o 000 s e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 2 -2 . _ _ _ __ _ _ _ _ e __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)

vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > DALE WANEK 2645 N 24TH STREET PHOENIX, Az 85008-1824

602-954-8182

Form 890 (2010)
AOFOK1 AllA 12/22/2011 3:59:14 PM 24-1257-12 PAGE 7
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Form 990 (2010) 94-2876537 Page 7

E1s8"/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVII. . . . . . ....... ... ..... ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| 9f & e Zl 3 compensation compensation amount of
week |22 2 5% %‘% 3 from from related other
(descrbe | & & % S13lee® the organizations compensation
hoursfor | Q 3 2 2l°® 8 organization (W-2/1099-MISC) from the
orgamastions 2|3 gl 32 (W-2/1099-MISC) orgsmzla:i::
Schedul 2 ? and relal
ol |8 S organizations
Q
_(\DAVID SCI1oTTO |
TRUSTEE 2.00] X
_(2)PETER GUILD __ _____________|
VICE CHAIR 2.00[ X X
__(8)GLENN PAHNKE _ _____________
CHAIRMAN 10.00[ X X
__(4)AMY GIBBONS |
TRUSTEE 2.00] X 0. 184,292 24,152.
_(SWAYNE ALLCOTT _______________
TRUSTEE 1 2.00 x
__(6)JOBN KEANE __________________|
TRUSTEE 2.00[ X
__(7)GEORGE _JACKSON _______________
SECRETARY/TREASURER 2.00{ X X
_(8JIM ORDERS ___ _ _____________
TRUSTEE 2.00] X
__(9)KIMBERLY MCWATERS ___________
TRUSTEE 2.00] X
Ao _ ]
oy ]
]
s __ ]
A ]
Qs ]
e ]
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (2010) . 94-2876537 Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ® (F)
Name and title Averaga Position (check all that apply) Reportable Reportable Estimated
hoursper (3 5 £21217%15 Zl3 compensation compensation amount of
week (22255101823 from from related other
(descrbe 1§ 2 [P~ |3 (5% = the organizations compensation
nourstor (S| B [&° 8 organization (W-2/1099-MISC) from the
related ‘,‘_’=’, 3 k] (W-2/1 099-MISC) organization
organzations 3 2 and related
n Schedule O) E organizations
Q
a7
a8 ]
a ]
@ ]
ey ]
@)
@) ]
@Y ]
@8 ]
@8 ]
en ]
e ]
1b Sub-total L. > 0, 184,292 24,152.
¢ Total from continuation sheets to Part VI, SectionA , ., ., ... ....... >
d Total (addlinestband1c) . . . . . . . . ¢ v v v v v v i oo i s naass > 0 184,292 24,152,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "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 $150,0007 /f "Yes," complete Schedule J for such

individual . . . . o o e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

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)

Name and business address

(8)

Description of services

©)
Compensation

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 p 0

JSA
0E1050 1 000

AOFOK1 AllA 12/22/2011 3:59:14 PM
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s Form 980 (2010) 94-2876537 Page 9

Statement of Revenue

! ' ) ®) ©) (0)

’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

f revenue 512,513, or 514

;::.!,::3 1a Federated campaigns . . . . . .. .| 12

£3| b Membershipdues . ........ 1b

gE ¢ Fundrassingevents . ... .....|[1¢c

‘@S| d Related organizations . . . . ... .| 1d

g% e Government grants (contnbutions) . . | 1e

"é E f All other contributions, gifts, grants,

£9 and similar amounts not included above . |_1f 49,811,

§'§ g Noncash contnbutions included in lines 1a-1% $ 5,088.

h_ Total. Add lines 1a-1f . . . . . . .. N 49,811.
§ Business Code
é 2a
2 b
3 c
A& d
§| e
b f All other program service revenue . . . . .
a g Total. Addines2a-2f . . . . . . P . 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « v .t h v e e > 188, 063. 188, 063.
Income from investment of tax-exempt bond proceeds . . . 0.
5 Royalles » » » ¢+ v+ e+ v st s e e saae4ssa s » 0.
(i) Real (1i) Personal
6a GrossRents. . ... ... )
Less: rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor{loss)- . « . « « v o v v v v v . v o » 0.
(1) Secunties (in) Other [
7a Gross amount from sales of
assets other than inventory 5,814,897,
b Less: cost or other basis
and sales expenses . . . . 5,735,740.
¢ Ganor(loss) . . .. ... 79,157.
d Netganor(Ioss) - « « v ¢ v v ¢ v v e v s o o v o s 4 o | 79,157. 79,157.
g 8a Gross ncome from fundraising
s events (not including $
b of contributions reported on line 1c).
c See PartV,fine18 « v v v v v a
g b Less:directexpenses . . . . . . . ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartiV,lme19 , ., ., .. ...... a
b Less:directexpenses . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . | 0.
10a Gross sales of inventory, less
returns and allowances , , . .. . ... a
b Less:costofgoodssold. .. ...... b
¢ Net income or {loss) from sales of inventory. . . . . .. .. | 0.
Miscellaneous Revenue Business Code ]
11a
b .
c
d Allotherrevenue . . . . . . e e e e e
e Total. AddlINes 11a-11d « « « « + + e v v oo v v v v nn > 0. 1
112  Total revenue. See pstructions . . . . . PP N 317,031, 267,220.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) . 94-2876537 page 10
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 é:genses Progra(rg)semce Managt(e(r‘;zent and Func(!Dra)Jsm
7b, 8b, 9b, and 10b of Part VIll, Spenses general expenses expenses.
1 Grants and other assistance to governments and . - ’ ’
organizations n the U S. See Part IV, line 21 373,108. 373,108. - - PO .,
2 Grants and other assistance to individuals in B -
the U.S SeePartIV,line22 . ......... 0. )
3 Grants and other assistance to governments,
organizations, and ndividuals outside the -
US. See Part IV, lines 15and16 , _ , ., , .. 0. ;
4 Benefits paidtoorformembers . . _ . .. ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . ., ... ... 0.
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 Othersalarresandwages. . . ... ...... 23,370. 23,370.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes . . - . .« « ¢ ¢ - v - 0 o oL, 0.
11 Fees for services (non-employees):
a Management ., ., .. ............ 0.
blegal .. ... .. i ittt 0.
c Accounting . . . . . . v e i e e e e 23,333. 2,000. 19,333. 2,000.
d Lobbymg ................... 0.
e Professional fundraising services See Part IV, line 17 0.]. .
f Investment managementfees . . ... .... 13,682. 13,682.
gOther . . . ... i ittt 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . ¢+ v v v v v v 304. 304.
14 Information technology. . . . . . . .. .. .. 0.
15 Royaltles, . ... ... ............ 0.
16 OCCUPANCY .« + « &« v vttt v o v v v« & 1,416. 1,416,
17 Travel . . . . . o 0 o f o s e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 1,824. 1,824.
20 Interest . . . . .. . ... i h e 0.
21 Paymentstoaffihates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSURANCE . . . . .. ...t .. 21,168. 21,168.
24 Other exenses Itemize expenses not covered -
above (List miscellaneous expenses in lne 24f |f
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O) .
aCOMMISSIONS AND TRADING FEES 5,440. 5,440.
bEQUIPMENT AND MAINTENANCE __ 1,337. 1,337.
¢TELEPHONE 1,322. 1,322.
d PERINTING AND PUBLICATIONS _ _ 266. 266.
ePOSTAGE _______ 296. 296.
t All otherexpenses _ _ _ _ . _ _________
25 Total functional expenses. Add lines 1 through 24f 466, 866. 375, 108. 89r 758. 2/ 000.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | . . | |
0E1o‘é§A1 000 Form 990 (2010)
AOFOK1 AllA 12/22/2011 3:59:14 PM 24-1257-12 PAGE 11



Form 990 (2010) , 94-2876537 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing . ., . ., ... .................. 041 0.
2 Savings and temporary cashinvestments _ . _ . .. ... ... ... ... 127,843 2 62,190.
3 Pledges and grants receivable, net _ _ . . . . ... ... ..., 3 '
4 Accounts receivable,net . .. .. ... .. ... ... a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of ]
ScheduleL | . . ... e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, ., ., . . 6
E 7 Notes and loans receivable, net . . . . . . . .. . . ... 7
&| 8 |Inventores forsaleoruse, , ., ... ........ ..t 8
9 Prepaid expenses and deferredcharges | . . ... ... ... ... ..... 9
10a Land, buldings, and equipment: cost or T
other basis. Complete Part VI of Schedule D [10a
Less: accumulated depreciation, ., , . ... ... 10b 10c
11 Investments - publicly traded secunties. . . . . . . . v v v u i u e e . 7,021,475, 11 7,110,849.
12 Investments - other securities. See Part IV, lme 11. . , . .. ... ...... 147,834 .12 159,807.
13 Investments - program-related. See Part IV, line11 . . ... ......... 13
14 Intangibleassets. . . . . . . . .. ittt e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . i i 121,103, 15 124,456.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... .. ... 7,418,255 16 7,457,302,
17 Accounts payable and accrued expenses. . . . . . .. .o i e e e .. 18,752, 17 34,205.
18 Grantspayable . . . . . . . .t e e e e e e e e e e e e e 402,843 .| 18 373,108.
19 Deferredrevenue . . ... ... ... ... ¢ttt 19
20 Tax-exemptbondhabities . . ... ... ....... .. ... ....... 20
gl21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key :
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . ... ...... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties. . . ... ... 24
25 Other liabilites. Complete Part X of ScheduleD . , .. ............ 25
26 Total liabilities. Add lnes 17through 25, . . . . . . . .\ o\ oo v oo 421,595, 26 407,313.
Organizations that follow SFAS 117, check here » m and complete ’
3 lines 27 through 29, and lines 33 and 34. .
|27  Unrestricted netassets . . . .. . .. ...t ii e 4,068,434, 27 4,067,412.
g 28 Temporarily restrictednetassets . . . . .. . ... .. 0t v em e 0. 28 22,3109.
T|29 Permanently restricted netassets. . . . ... ... ... ... 2,928,226 29 2,960,258.
2 Organizations that do not follow SFAS 117, check here » D and ’ '
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . .., ............ 30
#2(31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2[33 Totalnetassetsorfundbalances . . . . .. ...\ v it n e 6,996,660. 33 7,049,989,
34 Total liabilities and net assets/fund balances. . . . . . .. . . .. ... ... 7,418,255, a4 7,457,302,

JSA
0E1053 1 000
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94-2876537

Form 990.(2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xf. . . . ... .. ... ... ........
1  Total revenue (must equal Part VIII, column (A),line12). . . . . . . . . . .. . it ittt i e v 1 317,031.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . i it ittt i 2 466,866.
3 Revenue less expenses. Subtractline2fromline1 .. . . .. . ... .0 i it i ittt .. 3 ~149,835.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 6,996, 660.
§ Other changes in net assets or fund balances (explainin Schedule Q) . ... .. .. .......... 5 203,164.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) & v i i e e e e e e e e e e e e e e e e 6
7,049,989,
[EXET  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . .. .. ... ... .......... rj
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. - L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation ot its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were :
issued on a separate basis, consolidated basis, or both:
Separate basis [_] Consolidated basis [ ] Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-133% . ... ... ... ..., 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

JSA

0E1054 1 000
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ﬁEPmEgD;g';,Eg@o_EZ) 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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX FOUNDATION 94-2876537

[EZXY]  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 descnbed 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: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 II.)
An organization that normally receves: (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 [il.)
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 D Type ll c I:] Type |l - Functionally integrated d Type lll - Other
By checking this box, | certify that the organmization 1s 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).

2
3
4

10
11

L LD O O LT

@
B

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() 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? . . . . .. . ... ...... 11g() X
(i) A family member of a persondescribed in (1) above? L 11g(ii) X
(i} A 35% controlled entity of a person described in (i) or (1) above? ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i} Type of organization (iv) sthe  |(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organizatton in support
above or {RC section cc"’l'”(') gvs;‘:m" i col ()of | col (i)organzed
(see instructions)) Y e | your support? intheUS ?
Yes | No Yes No Yes No
(A) Bec METRO PHX |86-0107639 | 07 X X X 373,108.
(8)
©)
(D)
(E)
Total Lo . L S : 373,108.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 94-2876537 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...,

The value of semvices or facilihes
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

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), . . ... .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ... ......
8 Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , . . . . i v v v w v v v s s
9 Net income from unrelated business
activities, whether or not the business
1s regularly carrtedon « . .« . . .. ..
10 Other income. Do not include gan or
loss from the sale of capital assets
‘ (ExplaninPartiv) . . ... ... ... _
11 Total support. Add lines 7 through 10 . . . N - :
12  Gross receipts from related activities, etc (seeinstructions) . . « . . &« v v v o it b e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, thud, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . ., . . . . . v v v v v v v o v e e e e e e e e e e e e e s e s e e s e s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,bline14 . , . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2010. |f 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 orgamizaton , , . . . ... ... ......... »
i b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ......... | 2 |:|
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon 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 qualfies as a publicly supported
OFGaANIZALION, |, & v v v i i i e it e et e e e e e e e e e e e e e e e e e e e e e e e e e > I:'
b 10%-facts-and-circumstances test - 2009. {f 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
suUpported Organization . . . . . . . . .. i it e e e e e et e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS | L L L . it it it e v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2010
JSA
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Schedule A (Form 980 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)

94-2876537

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gfts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished In any activity that ts 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 erther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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

Addlines7aand7b. . . . . . .. ...

Public support (Subtract line 7¢ from
line6.) . . . . . . i . i e

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

Amounts fromline6. . ... ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v v v o o s v o

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « » 4 @ e n e e s e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . .. ........
Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 {line 8, column (f) divded by line 13, column (f))
Public support percentage from 2009 Schedule A, Part !, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009

Schedule A, Part lll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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. . 94-2876537
Schedule A (Form 990 or 990-E2) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partil, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

J5A Schedule A (Form 990 or 990-EZ) 2010
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. = . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements |lowe e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization BQYS & GIRLS CLUBS OF METROPOLITAN Employer identification number

PHOENIX FOUNDATION 94-2876537

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (durnng 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 I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneftt? . . . . . . .. L L L L L s e e e e e e D Yes L__l No
Conservation Easements. Complete 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 land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 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 Tax Year
a Total number of conservationeasements . . . . . .. .. .. ..ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register. . . . . . .. ... .. ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _ _ _ ______

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? . ... ... ... ... ... ....... D Yes D 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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and 170M@BY? . . . . e [ dves Tlno
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 descnbes the
organization’s accounting for conservation easements.
Organizations 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 or?anization elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 rtems:

(i) Revenues included in Form 990, PartViil,line1 . . . . . . . . . oot it i it it st e i e e e > __
(ii) Assetsincludedin Form 990, Part X . . . v v v i i i it i e e e e e e e e e e > o ___

2 It the organization received or held works of arnt, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI line 1 . . . . . . . i i i ittt it e i et e e > e _
b Assets included in Form 990, Pamt X . . . ¢ o v v v i i i e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 94-2876537 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 generatons T TTTTTTTTTTTTTTTTmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ 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? . . . . . . I_] Yes ]_l 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 s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on FOrM 990, PArt X?. « . o v v v ot e e et e e e e e e [ JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . .. .. . e e e e e e e 1¢
d Additions duringtheyear . .. .. ... it i ittt e 1d
e Distributions duringtheyear. . .. . .. .. . . i i it i e 1e
f Endingbalance . . . . . . . .t it e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? | . . . .. ... ... . .« ..., |_| 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 . . . . 2,858,121, 2,587,032, 2,893,076. DR s A s s g
b Contributions . . .. ....... 32,032. 11,550. 23, 600.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ... 196,864. 259,539, -329,644.
d Grants or scholarships . . . ...
e Other expenditures for facilities . § 5
andprograms. . . . . ... ... 104, 440. S R
f Administrative expenses . . . . . | . R A R
g Endofyearbalance. . ... ... 2,982,577, 2,858,121, 2,587,032, | - . I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 99.2517 %
¢ Term endowment B .7483%
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 . . . < . . o o ot i i i e e e e e e e e e et e e e e e e e 3a(i) X
(iifrelated organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations Iisted as required on ScheduleR? . . ... ... ... .. ..... 3b X

4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
EUA4]  Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . « . . ¢« v o i h i e el ot

b Buildings . ... ... L0,

c Leasehold mprovements. . . . .. . ...

d Equipment . .. ... ... .00

e Other . . . . v o v v vt i i v i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

94-2876537 Page 3

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

(a) Description of security or category (b) Book value

(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dervatives . ., . .. ...........

(2) Closely-held equityinterests , , . ..........

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) »

EIAAA1I Investments - Program Related. See Form 990, Part X, lin

e11§.

(a) Descniption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1)

()

3

4

®)

(6)

@

(8)

@)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 ) »

Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

&)

@

C)]

“4)

)]

(6)

@)

(8)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15 ) .\ v v v v v v v o e vt o a e ot e e e e e e e s e »

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

0

(8)

(9)

[10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) M

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 Q00

AOFOK1 AllA 12/22/2011 3:59:14 PM

Schedule D (Form 990) 2010
24-1257-12 PAGE 23




Schedule D (Form 990) 2010 94-2876537 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), iine 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVesStMent eXPeNSeS | | |, . . . .. . e e e e e
Prior period adjustments | _ . ... L e
Other (Describe iNPart XIV.) | . . . . ..ttt ettt e e 4,010.
Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . . . i 203,164.
Excess or (deficit) for the year per audited-financial statements. Combine lines 3and9 . ... ... 10 53,329.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . . . . ... ... ... 1 520,195.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12; ’
Net unrealized gains on investments 2a 199,154.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 4,010.

Add lines 2a through 2d 2¢ 203,164.

3 Subtractline2efromline 1 . . . . . . v i i vt vttt et e e e 3 317,031.
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . .. ... 5 317,031.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 466,866.

Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromiine 1 . . . . . . .. vttt ittt e et e e 3 466,866.
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XiV.) 4b

c Add Iines 4a and 4b --------------------------------------------- 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.). . . . . . . .. . ... . 5 466,866.
EVGRA'A Supplemental Information

Complete this part to provide the descriptions required for Part |}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ine 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

317,031,
466,866.
-149,835.
199,154.
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»  Schedlle D (Form 990) 2010 94-2876537 Page 5
EII® U  Supplemental Information (continued)

PART V: ENDOWMENT FUNDS
THE INTENDED USE OF THE ENDOWMENT IS TO PROVIDE STEADY, ONGOING, RELIABLE

FINANCIAL SUPPORT TO THE CLUBS.

PART XI:
LINE 8

CHANGE IN CSV OF LIFE INSURANCE 4,010

PART XII:
LINE 2D

CHANGE IN CSV OF LIFE INSURANCE 4,010

Schedule D (Form 990) 2010
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SCHEDULE J - Compensation Information | omBNo 15450047
< For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX FOUNDATION 94-2876537
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organmization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use B
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; :':IirTbursement or provision of all of the expenses described above? If "No," complete Part lll to 1—b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . , . . . .. .. 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 consultant 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 VI, Section A, line 1a, with respect to the fiing
organization or a related organization: - B,
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ 4a
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . . . .. ... .. .. 4b
c Participate In, or receive payment from, an equity-based compensation arrangement?_ | . . .. ... ... . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. X
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. i )
a Theorganization? L e e e e e e 5a
b Anyrelated organization? _ L e e e e 5b
If "Yes" to line 5a or 5b, describe in Part IIl. o
6 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any -
compensation contingent on the net earnings of:
a The organizalion? & | L e e e e e e et e e e e 6a
b Anyrelated organization? _ L e e 6b
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descnbe inPart il . _ _ . . . . .. . ... ... .. ... .. 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - Vo | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . v v« v v v v v b i i e ke e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX FOUNDATION 94-2876537

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE

QUESTION 3.
THE BOYS AND GIRLS CLUBS OF METRO PHOENIX PROVIDES MANAGEMENT AND
ADMINISTRATIVE SERVICES TO THE FOUNDATION. THE FOUNDATION REIMBURSES THE

CLUB FOR THESE SERVICES. -

QUESTION 11.
THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY

THE BOARD OF TRUSTEES BEFORE FILING.

QUESTION 12C.

THE CONFLICT OF INTEREST POLICY COVERS OFFICERS, DIRECTORS, MEMBERS OF A
COMMITTEE WITH BOARD-DELEGATED POWERS, AND VOLUNTEERS. 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 ALL TRUSTEES COMPLETE A CONFLICT OF

INTEREST STATEMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number

PHOENIX FOUNDATION 94-2876537

QUESTION 19.
THE ARTICLES OF INCORPORATION, BYLAWS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC BY REQUEST.

PART XI:

QUESTION 5.

UNREALIZED GAINS 199,154
CHANGE IN CSV OF LIFE INSURANCE 4,010
TOTAL 203,164

15A Schedule O (Form 990 or 990-EZ) 2010
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JRETEN 94-2876537

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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