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SCHEDULE A | OME No, 1545-0047

»(Form 980 or 990-E2) Public Charity Status and Public Support

Depariment of the Treasury

2011

Open to| Public

Complete if the arganization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Inlrnal Revenue Service » Attach to Form 930 or Form 990-EZ. P Sas separate instructions. Inspection
Nama of the organzation Employer idontfication number
Boys & Girls Clubs of Greater Anchorage Foundation 92-0170311

XN _Reason for Pubiic 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

(1 A church, convention of churches, or association of churches described in section 170(0)(1)(A)().

2 [ A school described in section 170{b)(1)(A}ii). (Attach Schedule E)

38 ({JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(Ili). Enter the
hospital's name, ¢City, and state:

§ [JAn organization operated for the benefit of a college or unersity owned or operated by a governmental unit described in
section 170(b}{1){A)fv). (Complete Part 11.)

6 [JAfederal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(V).

7 An organizetion that normally recelves 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.)

8 [JA community trust described in section 170{b)(1){A){vi). (Complete Part 11}

9 [JAn organization that normally receives: (1) more than 331/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cenain exceptions, and (2) no more than 33Y2% 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 soction §09(a)(2). (Complete Part IIL)

10 [J An organization organized and operated exclusively to test for public safety, See section 509{a)(d).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described In section 508(a)(1) or section 509(q)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 116 through 11h.

a O Type! b [] Typell ¢ [ Type lli-Functionally integrated d [ Type I~Other
e [J By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundatlon managers and other than one or more publicly supponted organizations deseribed in section 509(z)(1)
or section 509(a)(2).
f  If the organization raceived a wntten determination from the IRS that it is a Type I, Type Il, or Type Ili supporting
orgamzation,checktmsbox....,........................|:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
followlng persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the gaverning bady of the supported organization? . . . . . . . . . . . . . . 11t}
(i) Afamily member of a person described in (jabove? . . . ., . . . . B T
() A 35% controlled entity of a person described in (i) or i) above? e B L TG
h  Provide the following information about the supported organization(s)
{® Name of supported ) EIN (i) Type of organcsation | () Is the organizavan | (v) DId you notfy {vi) la the (vil) Amaunt of
organizahon (descnbed on lines 1-9 | n col. i} listed n your | tha argantzavon in orgunization i cal. supporn
above or IRC seclion | governing document? col (i) of your {i) orgarizod in the
(s0e instructlons)) suppon? us1
Yes No Yes No Yes No
(A)
(8)
©
©)
€
Total L.
For Paperwerk Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-E2.
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BT Suppont Schedule for Organizations Described in Sections 170(b)(1){AYiv) and 170[b)(T)A) V)
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Puage 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of services or facilities
furnished by a governmental unit 1o the
organization without charge .

Total. Add lings 1 through 3 .

The portion of total contnbutions by
each person (other than a
govemmental  unt  or  publicly
supponed organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f)

Public suppert. Subtract line 5 trom line 4.

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011

(f) Total

15,550

30,738

2,920

12,158

«16,871

83,238

15,550

30,738

2,920

17,159

16,871

83,238

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldendS
payments received on securities loans,
rents, royalties and income from similar
sources .
Net income from unrelated busmess
activites, whether or not the business
is regulary carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv) ,

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(¢) 2009

(d} 2010

(e) 2011

(f) Total

15,550

30,728

2,820

12,159

16,871

83,238

4,048

4414

1,050

1,133

1,619

12,234

95,502

Gross receipts from related activities, etc, (see instructions)

‘12 |

First five years. If the Form 980 is for the organlzatlon s first, second th|rd fOurth or ﬂfth tax year as a section 501{¢)(3)
organizatlon, check this box and stap here . . e e e e e e e e e e s e >

0

Section C. Computation of Public Support Percentag

14
15
16a

b

17a

18

Publle support pereentage for 2011 (line 6, column {f) divided by ine 11, column {f)) . . . . 14

87.2 %

Public support percentage from 2010 Schedule A, Partll, ling 14 . . 15 87.2

%

3312% support test—2011. If the organization did not check the box on IIne 13 and |me 14 1S 331/3% or morg, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331m% or more,
check this box and stap here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2011. If the organization did nat check a box on line 18, 16a, or 18b, and line 14 1s
10% or more, and if the organization meets the “facts-and-clreumstances” test, check thig box and stop here, Explaln in
Part IV how the organizatlon meets the “facts-and-circumstances" test. The organlzation qualifies as a2 publicly supported
organization . . . .

10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 12, 16a, 16b, or 17a. and line
15 15 10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the Organizaﬁon meets the “facts-and-circumstanges” test. The organization quahﬁe.s as a publicly
supported organization . . . - »
Private foundation. If the organrzatxon dnd not che.ck a box on llne 13 163. 16b 17a or 17b check 1h|s box and see

instructions . . . . . . L L . L L L L s s e s s s e s s s e e b

g
O

O
O

Scheadule A (Form 990 or §80-EZ) 2011
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(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
receved, (Do notinclude any “unusual grants *)
Gross recelpta fram agmissions. merchandise
sold or services performed, or faciities
fumished in any activity that is ralated to the
organization's tax-exempt purpase

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on Its behalf

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

Total. Add lines 1 through 5 .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved  from other than disqualifisd
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support (Subtract line 7¢ from
line6)y . . . . o .

(a) 2007

(b) 2008

(c) 2009

{d} 2010

(e) 2011

(f) Total

D |

n/a

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9
10a

n

12

13

14

Amounts from line 6 ...
Gross Income from interest. dividends,
payments recaived on securities loans, rents,
rayalties and Income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated pbusiness
activities not included in Iine 10b, whether
or not the business I1s regularly carned on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V.) . -

Total suppart. (Add lines 9, 10¢, 11,
and 12) e

First five years. if the Form 990 (s for the organization's first, second, third, fourth, or fifth tax

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

NIX

n/a

year as a section 501(c)(3)

organization, check this box and stop here . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) dvided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part IIt, ling 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . R I | - %
19a 33'2% support tests—2011, If the organization did not check the box on line 14, and Ine 15 is more than 33'2%, and line
17 is not more than 3329, check this box and stop hera. The organization qualifies as a publicly supported organization > 0
b 33's% support tests—2010. If the organization did not check a box on line 14 or ina 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supponed organization b O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (O]

Schedule A (Form 888 or 890-E2) 2011
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- [EIdl] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schodule A (Form 990 or 930-E2Z) 2011



