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EXTENDED TO JULY 17, 2017

non Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

“_J Inturnal Revenue Service Information about Form 990 and its instructions is at WwW.ItS.gOV/form99O. Inspection

A Forthe2ol5calendaryear,ortaxyearbeginning SEP 1, 2015 andending AUG 31, 2016

B Check if C Name of organization D Employer identification number
asp ice e.

BOYS & GIRLS CLUBS OF METROPOLITAN

change PHOENIX, INC.
Name
change Doing business as 860107639

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Fmal 4309 E. BELLEVIEW STREET 602-954-8182

rin
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13, 548, 698.

PHOENIX, AZ 85008 H(a)lsthisagroupreturn
Apohca

F Name and address of principal officer:MARCIA MINTZ for subordinates? ElYes No
pen Ing

4309 E. BELLEVIEW STREET, PHOENIX AZ 85008 H(b) Ne at subordinates included? Yes No

I Tax-exempt status: Lc.J 501(c)(3) Li 501(c) ( 1 (insert no.) Li 4947(a)(1) or Li 527 If “No,’ affach a list. (see instructions)

J Website: HTTP : / /WWW. BGCNP . ORG H(c) Group exemption number

K Form of organization: [jç] Corporation L] Trust Li Association Li Other I C Year of formation: 1946 I M State of legal domicile: AZ

Partli Summary
I Briefly describe the organization’s mission or most significant activities: WE ENABLE ALL YOUNG PEOPLE,

ESPECIALLY THOSE WHO NEED US MOST, TO REACH THEIR FULL POTENTIAL...

E 2 Check this box Li if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) 3 89

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 89

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) 6 2330

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-I, line 34 Th 0.

8 Contributions and grants (Part VIII, line lh)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and lie)

12 Total revenue• add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similaramounts paid (Part IX, column (A), lines 1-3) 586,881. 115,100.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,150, 658. 6, 463,195.

16a Professional fundraising fees (Part IX, column (A), line lie) 0. 0.

. b Total fundraising expenses (Part IX, column (D), line 25) 715,633.
LU 17 Otherexpenses(PartlX,column(A),lineslla-lld,llf-24e) 5,080,737. 4,743,844.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,818,276. 11, 322,139.

19 Revenuelessexpenses.Subtractlinel8fromlinel2 569,824. 20,314.

Beginning of CurrentYear End of Year

20 Totalassets(PartX,Iinel6) 32,604,091. 32,488,012.

.e0 21 Total liabilities (PartX, line26) 2, 124, 262. 2,129,673.
m

22 Net assets or fund balances. Subtract line 21 from line 20 30,479, 829. 30,358, 339.

rnart ‘ I Signature Block
Under penalties of perjury, I declare that I h ye examine s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. O1?ati prepare er han officer) is based on all information of which preparer has any knowledge.

//Z 7
Sign Sp4ture pffictf Date

Here NARCIMINTZ, CHI XECUTIVE OFFICER

Type print name and t

Print/type preparer’s name Paçer’s sigrt,j , - Date Check Li I PTIN

Paid MY A. O’LOUGHLIN (AJLIt&t4 Y4.i94,I 6.t/7 et-tmpIoyed 1P00869687

Preparer Firm’s name CBIZ NHM, LLC t Firm’s EIN 34-1884125

Use Only Firm’s address 3101 N. CENTRAL AVE. STE. 300

PHOENIX, AZ 85012 Phoneno.602—264-6835

May the IRS discuss this return with the preparer shown above? (see instructions) LL] Yes Li No

•1
Prior Year Current Year

8,770,411. 10,025,774.

1,069,328. 1,049,765.

994,507. 77,575.

1,553,854. 189,339.

12,388,100. 11,342,453.

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990(2015)
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 (2015) PHOENIX, INC.

Part III J Statement of Program Service Accomplishments

J Check if Schedule 0 contains a response or note to any line in this Part III

I Briefly describe the organization’s mission:
WE ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE VItO NEED US MOST, TO

REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE

CITIZENS.

a 4b (code:

__________

) (Expenses 3,156,198. including grants sf5

____________________________ ____________________________

SPORTS, FITNESS & RECREATION: PROMOTES PHYSICAL FITNESS, POSITIVE

USE OF LEISURE TIME, SRILLS FOR STRESS MANAGEMENT, APPRECIATION OF

THE ENVIRONMENT & SOCIAL & INTERPERSONAL SKILLS THROUGH INDIVIDUAL

SPORTS, CAMPING, HIKING & TEAM SPORTS. CHILDREN SERVED: 11,005

4c (Code:

__________

) (Enpeenes $ 1,767,527. including gruntsots 75,653. ) (RevenueS 185,364.

EDUCATION & CAREER DEVELOPMENT: ENABLES YOUTH TO BECOME PROFICIENT IN

BASIC EDUCATIONAL DISCIPLINES, APPLY LEARNING TO EVERYDAY SITUATIONS &

EMBRACE TECHNOLOGY TO OPTIMIZE EMPLOYABILITY THROUGH COMPUTER LABS,

EDUCATIONAL GAMES, TUTORING, INTERNET EXPLORATION, GED PREPARATION,

CLUB NEWSPAPER & CAREER EXPLORATION. CHILDREN SERVED: 11,005

4d Other program services (Describe in Schedule 0.)

(Eupesseus 1,900,709. includioggrantsof5 18,054.) (RevenueS 199,364.)

4e Totalproqram service expenses 10,193, 867.

532002
12-1E-15

2

Form 990 (2015)

86— 0107 639 Paqe 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Yes No

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? El Yes El No

If “Yes,” describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 5W (c)(3) and 501 (c)(4) organizations 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: ) (EupensesS 3,369,433. includieggrunlsof$ 8,669. ) (Revenues 353,392.

HEALTH & LIFE SKILLS: DEVELOPS YOUNG PEOPLE’S CAPACITY TO ENGAGE

IN BEHAVIORS THAT NURTURE THEIR OWN WELL-BEING, SET PERSONAL GOALS

& ACQUIRE THE SKILLS TO LIVE SUCCESSFULLY AS SELF-SUFFICIENT

ADULTS. CLUBS HOST HEALTH FAIRS, OPERATE A DENTAL CLINIC, PROVIDE

HOT DINNER DURING SCHOOL YEAR & LUNCHES DURING THE SOOtHER. CHILDREN

SERVED: 11,005

12,724. ) (Revenues 331,023.

10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



BOYS & GIRLS CLUBS OF METROPOLITAN

Form99O(2015) PHOENIX, INC 86-0107639 Page3

Part IV 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)?

If ‘Yes,’ complete Schedule A I x

2 Is the organization required to complete Schedule B, Schedule of ContrThutor? —.—- .L
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, Pad I —p— .........

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, Pad II 4 — X

5 Is the organization a section 507 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-79? If “Yes,” complete Schedule C, Pad III 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule 0, Pad I 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? If “Yes,” complete ScheduleD, Pad II 7 — X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

Schedule D, Pad III 8 — x

9 Did the organization report an amount in Part X, line 27, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes,” complete ScheduleD, Pad IV _ .........

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes,” complete Schedule 0, Pad V ..J.2 ......

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, 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 ScheduleD,

Pad VI ha 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 76? If “Yes,” complete ScheduleD, Pad VII III, X

c 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 76? If “Yes,” complete ScheduleD, Pad VIII _i.....
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 76? If “Yes,” complete Schedule 0, Pad IX .1.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Pad X ii! .1E_..
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, Pad X j

72a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, “ complete

ScheduleD, Pads XI and XII . x

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes,” and if the organization answered “No”to line 12a, then completing ScheduleD, Pads XI and XII is optional 12b X

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If “Yes,” complete Schedule E _i — _1_.....
14a Did the organization maintain an office, employees, or agents outside of the United States? . —

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes,” complete Schedule F, Pads land IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes,” complete Schedule F, Pads II and IV ._1 _.......

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,” complete Schedule F, Pads III and IV j.

77 Did the organization report a total of more than $75,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? If “Yes,” complete Schedule 0, Pad I .1_i..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and Sa? If “Yes,” complete Schedule 0, Pad II ..! —_.

79 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule G, Pad III j —

Form 990(2015)

532003
12-16-15
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form990(2015) PHOENIX, INC 86-0107639 Page4

Part IVI Checklist of Required Schedules (continued) — —

Yes No

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a — X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? — —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land!! _.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule!, Parts land Ill . _L
23 Did the organization answer “Yes” to Part VII, 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 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 December31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No”, go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b —

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? — —

U Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d — —

25a Section 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!

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 organization’s prior Forms 990 or 990-EZ? If “Yes,” complete

Schedule L, Part! x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”

complete Schedule L, Part!! —

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Part III .z..
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, twstee, or key employee? If “Yes,” complete Schedule C, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

c 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? If “Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
•.. —

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part! _i.
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Part II 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 A, Part! 33 X

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill, or IV, and

Part V, line 7 34 — X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .- —

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(b)(1 3)? If “Yes, complete Schedule A, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” complete Schedule A, Part V line 2 ... _,

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI L. ..........

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 38 X —

Form 990(2015)

532004
12-16-15
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BOYS & OIRLS CLUBS OF METROPOLITAN

PHOENIX, INC. 86-0107639

I Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 16 —

b Enter the number of Forms W-2G included in line 1 a. Enter 0 if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? Ic X —

2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 347

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? a_ .L.
Note. If the sum of lines is and 2a is greater than 250, you may be required toe-Me (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .i —

b If “Yes,” has it filed a Form 990-T for this year? If “No,” to fine 3d, provide an explanation in Schedule 0 .a. — —

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? Si. —

b If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
— 1L.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? —

c If “Yes,” to line 5a or Sb, did the organization file Form 8B86-T? .2.. —

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 tax deductible as charitable contributions? .a. — JL_.
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 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? 7a X

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 21 JL.
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282 7c — X

If “Yes,” indicate the number of Forms B2B2 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 2... —

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 21.. —

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?• it —

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? Th —

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? —p.... —

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? —

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? — —

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ba

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders I Ia

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) llb

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. — — —

a Is the organization licensed to issue qualified health plans in more than one state? .i_ —

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c — — —

14a Did the organization receive any payments for indoor tanning services during the tax year? — .1.....
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b — —

Form 990 (2015)

Form 990 (2W 5) Paqe 5

Yes No

g

h

8

532005
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 (2015) PHOENIX, INC.

Part VII Governance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for a “No” response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

_______-

Ia Enter the number of voting members of the governing body at the end of the tax year

_____________________

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent

_____________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oranization’s mailina address? If “Yes, “provide the names and addresses in Schedule 0

la 89

lb 89

lOa Did the organization have local chapters, branches, or affiliates?. b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?

I Ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,”go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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 management official

b Other officers or key employees of the organization

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions).

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ‘AZ

18 Section 6104 requires an organization to make its Forms 1023 for 1024 if applicable), 990, and 990T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own websfte Another’s websfte Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

Q 20 State the name, address, and telephone number of the person who possesses the organization’s books and records:

____________________

DALE WANEK — (602)343—1226

4309 E. BELLEVIEW STREET, PHOENIX, AZ 85008

532006 12-16-16 Form 990(2015)

10460503 134713 AOFONS
6

86—0107639 Paoe 6

Yes

2 X

3

4

5

6

7a

7b

8a

8b X

9

No

X

X

X

X

x

I

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

NoYes

lOa I

lOb X

ha X

12a X

12b X

X

X

X

X

X

12c

13

14

15a

15b

16a

16b

x
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BOYS & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC.Form99O(2015) 86-0107639 Page7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule C contains a response or note to any line in this Pad VII

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

Ia 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.

• Ust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (9 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 report

able 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.
• 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 received, 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 oroanization nor any related oroanization comoensated any current officer. director. or trustee.

(A) (B) (C) (0) (E) (F)

Name and Title Average
Ida not check more than one Reportable Reportable Estimated

hours per boo, unbox peroon ix both an compensation compensation amount of
week 11dbort from from related other

(list any the organizations compensation
hours for ‘ 5 organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations I and related
below ‘ - organizations

. :5 5
line) N I

(1) ALLAN ALLFORD 2.00

DIRECTOR X 0. 0, 0.

(21 JOHN BARRY 2.00

OIRECTOR X 0. 0. 0.

(3) JIM BAELEN 2.00

DIRECTOR X 0. 0. 0,

(4) MARE BESH 2,00 —

DIRECTOR X 0. 0. 0,

(5) JIM BREWER 2,00 —

DIRECTOR K 0. 0, 0,

(6) GARLAND BROWN 2,00

DIRECTOR K 0, 0. 0.

(7) GARY BROWN 2.00

VICE-CHAIR X X 0, 0, 0.

(8) GLYNISBRYAN 2,00 —

DIRECTOR K 0. 0. 0,

(9) TOM CASTLEBERRY 2.00 —

DIRECTOR K 0, 0. 0.

(10) CLARISSA CERDA 2.00

DIRECTOR K 0, 0, 0,

(11) ANDREW DESCOOAPELLES 2.00

DIRECTOR 0, 0. 0.

(12) DON DIEGEL 2.00

DIRECTOR K 0, 0, 0,

(13) PAUL DYKSTHA 2.00

TREASURER/VICE CHAIR K — K 0, 0, 0,

(14) JEFF ENGLAND 2.00

DIRECTOR K 0, 0. 0.

(15) SCOTT GAUTHIER 2,00

DIRECTOR K 0, 0, 0,

(16) DION GEARY 2.00

DIRECTOR K 0. 0. 0,

(17) TED GEISLER 2,00

DIRECTOR K — 0. 0, 0,

532007 12-16-15
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Form 990 (2015)

BOYS & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC.

Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

_____________

(A)

Name and title

86—0107639

(B)
Average
hours per

week
(list any

hours for
related

organizations
below
line)

Page 8

(C)
Position

(do not check more than one
boa, unless person is both an
officer and a director/trustee)

6

(D)

Reportable
compensation

from
the

organization
(W-2/1 099-MISC)

(E)

Reportable
compensation
from related

organizations
(W-2/1 099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(18) SANDY GIBSON 2.00

DIRECTOR X 0. 0. 0,

(19)AMYGITTLER 2.00

DIRECTOR X — 0. 0. 0.

(20) JEFF GOULDER 2.00 — — — — —

DIRECTOR X — 0. 0. 0.

(21) BILL GRUWELL 2.00 — — — — —

DIRECTOR X — — 0. 0, 0.

(22) KEVIN HALLORAN 2.00 — — —

CHAIRMAN X 0. 0. 0•

(23) LARRY HAYWARD 2.00 — — — — — —

DIRECTOR X 0. 0 0.

(24) BRIAN HOGAN 2.00

DIRECTOR X — — 0. 0. 0.

(25) JERRY JACOBS 2.00 — — —

DIRECTOR I — — 0. 0. 0.

(26) BYRON JONES 2.00 — — — —

DIRECTOR X 0. 0. 0.

lb Sub-total 0. 0. 0.

c Totaifrom continuation sheets to Part VII, Section A 570, 894. 0. 50, 795.

d Total(addlineslbandlc) 570,894. 0. 50,795.

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

compensation from the organization —

Yes No

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

line 1 a? If “Yes,” complete Schedule J for such individual —

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual ••__ ••••• —

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes,” complete Schedule ] for such person 5 — K

Section B. Independent Contractors

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

the oroanizat)on. ReDort comoensation for the calendar year endino with or within the oraanization’s tax year.

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

LOW MOUNTAIN CONSTRUCTION

4105 N 20TH ST, STE. 205, PHOENIX, AZ 85016 ONSTRUCTION 1,360,400.

BANNER CATERING, 7621 E. GRAY RD, STE. H,

SCOTTSDALE, AZ 85260 EALS FOR FOOD PROGRAM 920,152.

PLAN B

P0 BOX 7758, SURPRISE, AZ 85374 LEANING SERVICES 155,492.

ABR PROPERTY, LLC (AZ BILTMORE)

2400 E. MISSOURI AVENUE, PHOENIX, AZ 85016 rENUE LOCATION 149,752.

NPCE TECHNOLOGY SOLUTIONS

2733 N. POWER RD, STE. 102, MESA, AZ 85215 :NFORMATION TECHNOLOGY 104,667.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 6

532008
12-16- 15
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form99O PHOENIX, INC. 86-0107639

Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

______________

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) Compensation Compensation amount of

per from from related other
week the organizations compensation

(list any i organization (W-2/1099-MISC) from the
hours for j (W-211 099-MISC) organization
related and related

organizations organizations
below

- ,, -= E
line)

(271 JAMES KATEMAN 2.00

OIRECTOR X 0. 0. 0.

(281 KARLENE KEOGH PARKS 2.00

OIRECTOR X 0 0. 0.

(29) JONATHAN KEYSER 2.00

OIRECTOR X 0 0. 0.

(301 EO KIM 2.00

OIRECTOR X 0. 0• 0.

(31) TOM KING 2.00 —

OIRECTOR X 0. 0. 0.

(32) BURT KRUGLICK 2.00

OIRECTOR X — 0. 0. 0.

(33) ANTHONY LEBLANC 2.00

OIRECTOR X 0. 0. 0.

(34) JEFF LEVINSON 2.00 — — —

OIRECTOR X 0. 0, 0.

(35) LINDA LITTLE 2.00 — — —

OIRECTOR 20 0. 0, 0.

(36) CHARLES LOTEAR 2.00 — —

OIRECTOR X 0. 0. 0.

(37) JEFF LOWE 2.00

OIRECTOR X 0. 0. 0.

(38) RALPH MARCHETTA 2.00

CHAIR 20 20 0, 0. 0.

(39) CULLEN MAXEY 2.00

OIRECTOR 20 0. 0. 0.

(40) SMAWN MCCLAIN 2.00

OIRECTOR X 0. 0. 0.

(41) KEVIN MCHOLLAND 2.00

VICE-CHAIR 20 20 0. 0. 0.

(42) KIM MCWATERS 2.00

OIRECTOR X 0. 0. 0.

(43) TOM MEEKS 2.00 — — —

OIRECTOR X 0. 0. 0.

(44) BOB MICERA 2.00

OIRECTOR 20 0, 0. 0.

(45) JIM MILLER 2.00

OIRECTOR 20 0. 0. 0.

(46) BUBBA MOFFETT 2.00

OIRECTOR I 0. 0. 0.

Total to Part VII, Section A, line 1 c

532201
04-01- 15
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 PHOENIX, INC.

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Comoensated Emolovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per — — — — — — from from related other

week the organizations compensation
(list any organization (W-2/1 099-MISC) from the

hours for (VI-2/1 099-MISC) organization
related and related

organizations organizations
below

. . B
line)

(47) AL NOLINA 2.00 —

DIRECTOR X 0. 0. 0.

(48) ROB NAWFEL 2.00

DIRECTOR X — — 0. 0. 0.

(49) STEVE ORTEGA 2.00 — —

DIRECTOR x 0. 0. 0.

(50) PHIL OVERCASH 2.00

DIRECTOR x 0. 0. 0.

(51) ANY PATEL 2.00

DIRECTOR x 0. 0. 0.

(52) JOHN PEDERSON 2.00

DIRECTOR x 0. 0. 0.

(53) BOB PEEBLER 2.00

DIRECTOR X 0. 0. 0.

(54) BILL PELTIER 2.00

DIRECTOR X — — — 0. 0. 0.

(55) MARK PETERSON 2.00 —

DIRECTOR X — — — — 0. 0. 0.

(56) DARRYL PHILLIPS 2.00

DIRECTOR X 0. 0. 0.

(57) LINDA POPE 2.00

DIRECTOR K 0. 0. 0.

(58) EUGENE PUTNAM 2.00

DIRECTOR X 0, 0. 0.

(59) ELAINE RALLS 2.00

DIRECTOR x o• 0. 0.

(60) PAT RAY 2.00

DIRECTOR x 0. 0. 0.

(61) MARCIA RITTER 2.00

DIRECTOR x 0. 0. 0.

(62) CRAIG ROBB 2.00

DIRECTOR x 0. 0. o.

(63) ED ROBSON 2.00

DIRECTOR X — — — 0. 0 0.

(64) STEVE RYAN 2.00 —

DIRECTOR X 0 0. 0.

(65) BUZZ SANDS 2.00

DIRECTOR X 0. 0. 0.

(66) MARK SCHOUTEN 2.00

DIRECTOR x 0. 0. 0.

Total to Part VII, Section A, line 1 c

86—0107 63 9

532201
04-01-15
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form99O PHOENIX, INC. 86-0107639

Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

_____________

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other

week the organizations compensation
(list any I organization W-2I1 099-MISC) from the

hours for (W-211099-MISC) organization
related and related

organizations organizations
below

C
line) ‘

(67) PHYLLIS SENSEMAN 2.00

OIRECTOR X 0. 0. 0.

(68) SHELLY SEXTON 2.00 —

OIRECTOR X 0. 0. 0.

(69) SISSIE SHANK 2.00 — —

OIRECTOR X 0. 0. 0.

(70) STEVEN SKLAR 2.00 — — —

OIRECTOR X — 0• 0, 0.

(71) SUZEE SNITH-EVERHARO 2.00

OIRECTOR x — 0. 0, 0.

(72) JOANNE SOLOMON 2.00

VICE-CHAIR X — X 0. 0 0.

(73) JIM STAaILITO 2.00

OIRECTOR X — 0. 0. 0.

(74) EO SUCATO 2.00

OIRECTOR X 0. 0. 0.

(75) SCOTT SUTHERLANO 2.00 —

OIRECTOR X — 0, 0. 0.

(76) OONNA TANNATT 2.00 —

OIRECTOR X 0, 0, 0.

(77) OON TAPIA 2.00

OIRECTOR X 0. 0, 0.

(78) JEFF TERRILL 2.00

OIRECTOR X — 0. 0. 0.

(79) CRAIG THORN 2.00 — —

OIRECTOR X 0. 0. 0.

(80) OIANE THORN 2.00

OIRECTOR X 0. 0. 0,

(81) SCOTT THORN 2.00

OIRECTOR X — 0, 0. 0.

(82) MIKE TILTON 2.00 — —

OIRECTOR X — 0. 0. 0.

(83) MARK VANDERLINDE 2.00 —

OIRECTOR X — 0. 0. 0,

(84) OIANA VOWELS 2.00

OIRECTOR X 0. 0. 0.

(85) SEAN WALTZ 2.00

OIRECTOR X 0. 0. 0.

(86) CHUCK WATTS 2.00 — — —

OIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line ic

532201
04-01-15
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 PHOENIX, INC. 86-0107639

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per — — — — — from from related other

week the organizations compensation
(list any organization (W-211 099-MISC) from the
hours for (W-2/1099-MISC) organization
related and related

organizations . organizations
below . =

• : a E
line)

(87) DAVE WILDER 2.00

DIRECTOR X 0. 0. 0.

(88) JEFF WOLF 2.00

DIRECTOR X 0. 0. 0.

(89) MARK ZAVRAS 2.00

DIRECTOR X — — 0. 0. 0.

(90) ANY GIBBONS 50.00 —

PRESIDENT/EXEC DIRECTOR — — X 217,210. 0. 16,448.

(91) DALE WANEK 50.00 — — —

CHIEF FINANCIAL OFFICER — — X 146,405. 0• 12,932.

(92) BRAD KULURIS 50.00 — — —

VP OF ADVANCEMENT — — X 105,859. 0. 10,885.

(93) BRIDGET MCDONALD 50.00 — — —

VP CLUB OPERATIONS X 101,420. 0. 10,530.

TotaltoPartVll,SectionAlinelc 570,894. 50,795.

532201
04-01-15
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5 Royalties.

____________

6 a Gross tents

____________

b Less: rental expenses

____________

c Rental income or (loss)

____________

d Net rental income ot (loss)

____________

7 a Gtoss amount from sales of

assets other than inventors’

____________

b Less: cost or other basis

and sales expenses

____________

c Gain or (loss)

____________

U Net gain or (loss)

8 a Gross income from fundraising events (not

including$ 1,291,633. of

contributions reported on line ic). See

Part IV, line 18 a

b Less:direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of inventory

C

532009 12-16-15

Miscellaneous Revenue

503,304.

479,756.

. 23,548.

15, 883.

478.

15,405.

19,378.

0.

19.378.

Form 990(2015)

BOYS & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC. 86—0107639 Page9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue excluded
exempt function business sections

er

revenue revenue 512-514

‘‘ 1 a Federated campaigns Ia 721,157.

g b Membership dues lb 38,312.

c. c Fundraising events Ic 1,291,633.

d Related organizations id

e Government grants (contributions) le 1,509,745.

f All other contributions, gifts, grants, and

similar amounts not included above if 6,464,927.

. 9 Noncash contributions included in lines la-if: $ 382 ,10 8

8 h Total.Addlines1a1f 10,025,774.

lusiness Cod

2a PROGR.AN SERVICE FEES 900099 852,460. 852,460.

b MEMBERSHIP REV. (KIDS) 900099 197,305. 197,305.
6)z(o C
E>
ce d

e e

f All other program service revenue

g Total.Addlines2a-2f 1,049,765.

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

49,981, 49, 981.

(0 Securities

(i) Real (ii) Personal
22,555.

0.

22,555.

22,555.

22,555.

(ifl Other
1,716,218. 37,387.

1,714,524. 11,487.

1,694. 25,900.

6)

a
2.
6)

a)

0

27,594. 27, 594.

a

b

23,548.

a

b

11 a

b

OTHER INCOME

CANDY/SODA MACHINE

3usiness Codi

15,405.

900099 93,194.

19.378

900099 15,259. 15,259.

d All other revenue

e Total.Addlineslla-lld 108,453.

12 Totalrevenue.Seeinstructions. 11,342,453. 1,069,143. 0. 247,536.

93,194.

Form 990 (2015)
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 (2015) PHOENIX, INC.

Part IX I Statement of Functional Expenses
Section 507(c) (3) and 507(c) (4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule 0 contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, (A) (B) (C) (D)

Total expenses Program service Management and Fundraising
71..,, 8b, 9b, and lOb of Part WII. expenses general expenses expenses

80,004. 80,004.

378,018. 181,793. 21,056. 175,169.

5 047,038. 4,669,535. 111,029. 266,474.

143,264. 109,884. 7,465. 25,915.

426, 633.

468, 242.

371, 546.

416, 401.

16,375.

18,181.

38, 712.

33,660.

5,121. 1,304. 2,187. 1,630.

505,183. 404,360. 46,943. 53,880.

600.

1 388,662.

33,871.

11,738.

11,939.

5, 834.

5,185.

14,543.

6,434.

1 405,585.

60, 353.

699,847. 662,063. 29,278. 8,506.

84,197. 80,715. 1,972. 1,510.

62,764. 35,407. 20,429. 6,928.

24,358.

27,965.

1,386,030.

145,069.

8,525.

27,965.

1 335,165.

135,791.

12,179. 3,654.

39,051.

7,250.

11, 814.

2,028.

89,315. 70,795. 15,073. 3,447.

81,200. 63,904. 12,097. 5,199.

51,720. 37,105. 8,696. 5,919.

32,303. 21,967. 4,176. 6,160.

76,400. 21,409. 15,525. 39,466.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

6 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying. e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 1 lg expenses on Sch 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
EQUIPMENT RENTAL/REPAIR

TELEPHONE

TRAINING

PRINTING/ PUBLICATIONS

All other expenses

_____________________

Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

check here if following SOP 98-2 (A5C 958-720)

532010 12-16-15 Form 990(2015)
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86—0107639 Paae 10

35, 096. 35,096.

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

C

d

e
25 11,322,139. 10,193,867. 412,639, 715,633.
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BOYS & GIRLS CLUBS OF METROPOLITAN

Form 990 (2015) PHOENIX, INC.

I Part X Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

Cash - non-interest-beating

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from cutrent and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part II of Sch L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 31,076,557.

Less: accumulated depreciation lOb 15,061,968.

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34 )

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total I;k;1;4; lines 17 throuah 25

86—0 107 63 9 Paae 11

(A)
Beginning of year

367,898.

(B)
End of year

I 395,952.

Cs

a
Cs
Cs

I

2

3

4

5

6

7

8

9

ba

b

lb

12

13

14

15

16

3,267,932.2 1,157,067.

4,332,105.3 4,795,522.

6,030.4 38,500.

5

6
0. 7 176,094.

8
113,517. 9 91,409.

15,703,554. iCc
1,845,532. 11

16,014,589.

3,049,374.

12

13

14
6,967,523.15 6,769,505.

Cs
a

a
-J

32,604,091. 16
559,831. 17

32,488,012.

756,981.

18
31,701. 19 100,060.

20

21

22

1,530,230.23 1,270,132.

24

2,500. 25 2,500.

2,124262, 26 2,129 .673.

Organizations that follow SFAS 117 (ASC 958), check here LL] and —

complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets 20,990,670 27 20,817,880.

28 Temporarily restricted net assets 6,405,740 28 6,407,040.

29 Permanently restricted net assets 3,083,419 29 3,133,419.

Organizations that do not follow SFASI 17 (ASC 958), check here —

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

, 31 Paid-in or capital surplus, or land, building, or equipment fund

s 32 Retained eamings, endowment, accumulated income, or other funds 32
Z Totalnetassetsorfund balances 30,479,829 33 30,358,339.

34 Total liabilities and net assets/fund balances 32,604,091 34 32,488,012.

532011
12-16-15
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BOYS & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC. 86-0107639

Part XII Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

I Total revenue (must equal Part VIII, column (A), line 12) 1 11,342,453.

2 Total expenses (must equal Part IX, column (A), line 25) 2 11,322,139.

3 Revenue less expenses. Subtract line 2 from line 1 3 20, 314.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 30 , 479, 829.

5 Net unrealized gains (losses) on investments 5 56, 213.

6 Donated services and use of facilities 6

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 -198,017.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B)) 10 30,358,339.

Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII ...

Yes No

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? —.. —

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

El Separate basis EI Consolidated basis El Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... —

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

El Separate basis Consolidated basis El Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ..... —

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-i 33? 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 0 and describe any steps taken to undergo such audits 3b X —

Form 990(2015)

Form 990 (2015) Page 12

532012
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SCHEDULE A 0MB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section I 20 15
4947(a)(1) nonexempt charitable trust. I

Department of the Treasury Attach to Form 990 or Form 990-EZ. I Open to Public
internal Revenue Service

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.frs.goVffotm99O. Inspection

Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number

PHOENIX, INC. 86-0107639

I Part I 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 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990.EZ).)

3 El A hospital or a cooperative hospital service organization described in section 170(b)(f)(A)(iii).

4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(I)(A)(ui). Enter the hospital’s name,

city, and state:

E1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

Iii An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

8 El A community trust described in section 170(b)(1)(A)fvi). (Complete Part II.)

El 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 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 Ill.)

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

ii El 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 in

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 11g.

a El Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b El Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c El Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

ci El Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non.functionally integrated supporting organization.

__________________

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization lv) Amount of monetary (vi) Amount of
organization (described on lines 1 9 listed in your support (see other support (see

above (see instructions)) governing document?
instructions) instructions)

Yes No

Total

_______________ __________________ _______ _______ __________________ ___________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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BOYS & GIRLS CLUBS OF METROPOLITAN

ScheduleA(Form99Oor99O-EZ)2015 PHOENIX, INC. 86-0107639

[Part Ill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

O (Complete only if you checked the box on line 5, 7, or 8 of Pad I or if the organization failed to qualify under Pad Ill. If the organization
fails to qualify under the tests listed below, please complete Pad Ill.)

Section A. Public Support

Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Tax revenues levied for the organ

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (fl

6 Public sunnort. Subtract lineS from line 4.

Section 8. Total Support

7,600,881,

375,046,

7,474,263.

366,108.

7,600,881. 7,474,263. 12,797,127. 8,770,411. 10,025,774. 46,668,456.

7,600,881. 7,474,263. 12,797,127. 8,770,411. 10,025,774. 46,668,456.

6,828,138.

Calendar year (or fiscal yea; beginning in) fr Ia) 2011 Ib) 2012 Ic) 2013 Id) 2014 le) 2015 If) Total
7 Amounts from line 4

____________ ____________ ____________ ____________ _____________ _____________

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 carried on

_____________ _____________ _____________ _____________
______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Pad VI.)

_____________ _____________ _____________ _____________ ______________ ______________

11 Total support. Add lines 7 througt 10

______________ ______________ ______________ ______________ ______________ _______________

12 Gross receipts from related activities, etc. (see instructions) 12 I 9,890,693.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
- orqanization, check this box and stop here

...

frEl
Section C. Computation ot Public Support Percentage

14 77.35 %

15 79.34 %

14 Public support percentage for 2015 (line 6, column (I) divided by line 11, column (fl)

______________________________

15 Public support percentage from 2014 Schedule A, Pad II, line 14

______________________________

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization El

b 33 l/3% support test - 2014. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization EEl

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 1 6b, 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 VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization El
b 10°!. -facts-and-circumstances test -2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pad VI how the

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization El
18 Private foundation. If the orqanization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions El

76,149, 70,558.

12,797,127,

178,944,

2,652,878,

8,770,411.

57, 192.

881,790.

10,025, 774.

72,536.

108,453.

46,668,456.

1,049,826.

3,789, 828.

51,508,110.

532022
09-23-15
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c)2013 (d)2014 (e)2015 (f) Total

39 . 840 , 318
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BOYS & GIRLS CLUBS OF METROPOLITAN

ScheduleA(Form9900r990-EZ)2015 PHOENIX, INC. 86-0107639 Paqe3

I Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

___________ __________ __________ ___________ __________ ___________

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

I Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.)

______________ _____________ _____________ _____________ _____________ ______________

2 Gross receipts from admissions,
merchandise sold or services per.
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

______________ ______________ ______________ ______________ ______________ _______________

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ.

ization’s benefit and either paid to

or expended on its behalf

______________ _____________ ______________ _____________ _____________ ______________

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

______________ _____________ ______________ _____________ _____________ ______________

6 Total. Add lines 1 through 5

______________ _____________ ______________ _____________ _____________ ______________

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

_____________ _____________ ______________ _____________ _____________ ______________

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

_________________ _________________

C Add lines 7a and 7b

____________ ____________ _____________ ____________ _____________ _____________

8 Public_support.__Sublrtct line 7c Iron_itt_6.1

____________________ ____________________ _____________________ ____________________ _____________________ ______________________

Section B. Total Support

__________ __________ __________ __________ __________ __________

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

_____________ _____________ ______________ _____________ ______________ ______________

lOa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

_____________ _____________

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

_______________ _______________ _______________ _______________ _______________ ________________

cAdd lines iDa and lOb

____________ ____________ ____________ ____________ ____________ _____________

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

______________ ______________ ______________ ______________ ______________ _______________

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

_____________ _____________ _____________ _____________ _____________ ______________

13 Total support. (Add lines 9, lOc, 11, and 12.1

_________________ __________________ _________________ _________________ _________________ __________________

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (fl) 15 %

16 Public support percentaqe from 2014 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 1 Oc, column (t) divided by line 13, column (1J) 17 %

18 Investment income percentage from 2014 Schedule A, Part III, line 17 18 %

19a 33 1/3% support tests - 2015. 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 1 9a, and line 16 is 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

20 Private foundation. If the orqanization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A(Form 990 or 990-EZ) 2015 PHOENIX, INC. 86-0107639 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line ii on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations — —

Yes No

Are all of the organizations supported organizations listed by name in the organization’s goveming

documents? If ‘No’ describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. I —

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(l) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If Yes,’ answer

(b)and(c)below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If Yes,’ describe in Part VI when and how the

organization made the determination. 3b —

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c — —

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes, “and if you checked 7 7a or 7 lb in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 7 70(c) (2)(8)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a — —

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (8) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (Ui) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 7 —

6 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ). 8 —

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, “provide detail in Part VL 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, “provide detail in Part VI. 91,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 90

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer lOb below. -ba

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) fOb — —

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A(Form 990 or990-EZ) 2015 PHOENIX, INC. 86-0107639 Paae 5

I Part IV Supporting Organizations (continiidl —

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? ha —

b A family member of a person described in (a) above? lib —

c A 35% controlled entity of a person described in (a) or (b) above?lf “Yes” to a, b, or c, provide detail in Pad VL lic —

Section B. Type I Supporting Organizations —

Yes No

I Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. I —

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in

Pad VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2 —

Section C. Type II Supporting Organizations —

Yes No

I Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If ‘No,’ describe in Pad VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). I —

Section D. All Type Ill Supporting Organizations
Yes No

I Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a wriften notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 —

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 —

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Pad VI the role the organization’s

supported organizations played in this regard. 3 — —

Section E. Type III Functionally-Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions). —

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a — —

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Pad VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b — —

3 Parent of Supported Organizations. Answer (a) and ib) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a — —

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Pad VI the role played by the organization in this regard. 3b — —

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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I Part V Type III Non-Functionally Integrated 509fa)f3) Supporting Organizations
i L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): —

a Average monthly value of securities Ia

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets lc

d Total (add lines 1 a, 1 b, and 1 c) Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply_line_5_by_.035

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

I Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule A(Form 990 or990-EZ) 2015 PHOENIX, INC. 86-0107639 Pane 7

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (r,,ntjn,,pHl

Section D - Distributions Current Year

1 Amounts_paid_to_supported_organizations to_accomplish_exempt_purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative_expenses_paid_to_accomplish_exempt_purposes_of supported_organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified_set-aside_amounts_(prior_IRS_approval_required)

6 Other distributions_(describe_in_Part VI)._See_instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable_amount_for 2015_from_Section_C,_line_6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)

Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2075 Amount for 2016

1 Distributable_amount for 2015_from_Section_C,_line_6

2 Underdistributions, if any, for years prior to 2015

(reasonable_cause_required-see_instructions)

3 Excess_distributions_carryover,_if_any,_to_2015:

a

b

C

d_From_2013

e__From_2014

f__Total_of_lines_3a through_e

g_Applied_to_underdistributions_of_prior years

h_Applied_to_2015_distributable_amount

i__Carryover from_2010_not applied_(see_instructions)

j__Remainder._Subtract_lines_3g,_3h,_and_3i_from_3f.

4 Distributions for 2015 from Section D,

line_7: $
a_Applied_to_underdistributions_of_prior years

b Applied to 2015 distributable amount

c__Remainder._Subtract_lines_4a_and_4b_from_4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than_zero,_see_instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and_4c.

8 Breakdown_of_line_7:

a

b

c_Excessfrom2ol3

d_Excessfrom20l4

e_Excess_from_2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

23
10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule A(Form 990 or990-EZ) 2015 PHOENIX, INC. 86-0107639 Page 8

I Part VII Supplemental Information. Provide the explanations requited by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1 Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2011 AMOUNT: $ 40,047.

2012 AMOUNT: $ 57,914.

2013 AMOUNT: $ 36,079.

2014 AMOUNT: $ 161,986.

2015 AMOUNT: $ 93,194.

INSURANCE RECOVERY

2011 AMOUNT: $ 23,550.

2014 AMOUNT: $ 707,162.

2015 AMOUNT: $ 0.

CANDY/SODA MACHINE

2011 AMOUNT: $ 12,552.

2012 AMOUNT: $ 12,644.

2013 AMOUNT: $ 12,234.

2014 AMOUNT: $ 12,642.

2015 AMOUNT: $ 15,259.

EXTINGISHMENT OF DEBT

2013 AMOUNT: $ 2,604,565.

2015 AMOUNT: $ 0.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 1 6a, or 1 6b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h,
or (ii) Form 990-EZ, line 1. Complete Parts I and Il.

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year $

____________________

Caution. An organization that is not coveted by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990.P9,
but it must answer No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Schedule B
(Form 990, 990-EZ,. or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form99O

0MB No. 1545-0047

2015
Name of the organization Employer identification number

Boys & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC. 86-0107635

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ Ei 501 fc)( 3 ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

El 527 political organization

Form 990-P F El 501 (c)(3) exempt private foundation

El 4947(a)(1) nonexempt charitable trust treated as a private foundation

El 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-1 5



Schedule B (Form 990, 990-EZ, or 990-P9 (2015) Page 4

Name of organization Employer identification number -

BOYS & GIRLS CLUBS OF METROPOLITAN

PHOENIX, INC. 86-0107639

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 5U1(c)(!), (s), or (10) that total more than 1 ,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, entar the total ot exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thit info, once.) $___________________________________

Use duplicate copies of Part Ill if additiorol space is needed.

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

Part I
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
28

10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered Yes on Form 990,

Part IV, line 6,7,8,9, 10, ha, llb, lic, hid, lie, hf, i2a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at wwwirs.gov/form99O.

Name of the organization Boys & GIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX, INC. 86-0107639

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the

organization answered ‘Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit’? Yes No

I Part II I Conservation Easements. Complete if the organization answered “Yes’ on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year — Held at the End of the Tax Year

a Total number of conservation easements 2a

________________________

b Total acreage restricted by conservation easements

__________________________

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

________________________

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

________________________

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

year

_____________

4 Number of states where property subject to conservation easement is located

_______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)t)

and section 170(h)(4)(B)(ii)? Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

I Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

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 items:

(i) Revenue included on Form 990, Part VIII, line 1 $

_______________________

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

_______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

--

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
532051
11-02- 15
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BOYS & GIRLS CLUBS OF METROPOLITAN

ScheduleD(Form99O)2015 PHOENIX, INC. 86-0107639

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contmuea)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a El Public exhibition d El Loan or exchange programs

b El Scholarly research e El Other______________________________________________________

c El Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s colIoction’ El Yes El No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm99o,PartX? ElYes El No

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

c Beginning balance

d Additions during the year

e Distributions during the year I
f Ending balance I

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If ‘Yes.’ exnlain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII

Amount

Ic

Id

le

if

Part V Endowment Funds. Complete “the organization answered “Yes” on Form 990, Part IV, line 10.

ia Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a) Current year (bi Prior year cI Two years back td) Three years back (el Four years back
5,202,919. 4,783,773. 9,248,786. 8,503,534. 8,488,374.

50,000. 655,171. 7,000. 15,000. 18,142.

105,208. —149,092. 328,295. 890,464. 165,108.

4,585,403.

231,992. 86,933. 214,905. 160,212. 168,090.

5,126,135. 5,202,919. 4,783,773. 9,248,786. 8,503,534.

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment 38. 87 %

b Permanent endowment 61.13

c Temporarily restricted endowment .00

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(I) unrelated organizations

(ii) related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule B?

4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line ha. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ia Land 76,896 347,495 424,391.

b Buildings 16,635,147 5,921,975 10,713,172.

c Leaseholdimprovernents 10,340,505 6,711,571 3,628,934.

d Equipment 2,887,025 1,975,892 911,133.

e Other -

789,489 452,530 336,959.

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line bc.) 16 , 014 , 589.

532052
09-21-15

30
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Li Yes Li No

El

Yes No

3a(i) X

3a(ii) X

3b X
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BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule D (Form 990) 2015 PHOENIX, INC.

Part VIII Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(9

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

I Part VIIII Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line lic. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.
Complete_if the_organization_answered ‘Yes on Form_990,_Part_IV,_line_lid._See_Form_990,_Part_X,_line_15.

(a) Description (b) Book value

(1) INSURANCE POLICY 127,172.

(2) INTEREST IN NET ASSETS OF BOYS & GIRLS CLUBS OF METRO PHOENIX FOUNDATION 6,642,333.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, cot. (B) line 75.) 6,769,505.

I Part X I Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line lie or ii f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal_income taxes

(2) DEPOSITS 2,500.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part )t cot. (B) line 25.) 2 ,50 0.

86— 0107 63 9 Paoe 3

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizations financial statements that reports the

orqanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015
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BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule D (Form 990) 2015 PHOENIX, INC.

I Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,309,243,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 56,213.

b Donated services and use of facilities 2b 2,715.

c Recoveries of prior year grants 2c

d Other(Describe in Part Xlii.) 2d -92,138.

e Add Iines2athrough2d 2e -33,210.

3 Subtractline2efromlinel 3 11,342,453.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add Iines4aand4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 11, 342 , 453.

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete_if the_organization_answered “Yes” on Form_990,_Part_IV,_line 12a —

1 Total expenses and losses per audited financial statements 1 11,430,733.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2 ,71 5.

b Prior year adjustments 2b

c Other losses 2c

d Other(Describe in Part XIII.) 2d 105,879.

e Addlines2athrough2d 2e 108,594.

3 Subtractline2efromlinel 3 11,322,139.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add tnes4aand4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pad I, line 18.) 5 11, 322 , 139.

Part XIlII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CLUBS EVALUATE THEIR UNCERTAIN TAX POSITIONS, IF ANY, ON A CONTINUAL

BASIS THROUGH REVIEW OF THEIR POLICIES AND PROCEDURES, REVIEW OF THEIR

REGULAR TAX FILINGS, ANO OISCUSSIONS WITH OUTSIOE EXPERTS. THE CLUBS

BELIEVE THAT THEY HAD APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAREN, AND

AS SUCH, 00 NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN INTEREST IN FOUNOATION NET ASSETS -209,297.

CHANGE IN INSURANCE CASH SURRENDER VALUE 11,280.

REIMBURSED EXPENSES 105,879.

09-21-15 Schedule D (Form 990) 2015
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BOYS & GIRLS CLUBS OF METROPOLITAN

ScheduleD(FormggO)2015 PHOENIX, INC. 86-0107639 Page5

IPatl XlIii Supplemental Information (continued)

TOTAL TO SCHEDULE 0, PART XI, LINE 20 -92,138.

PART XII, LINE 20 - OTHER ADJUSTMENTS:

REIMBURSED EXPENSES 105,879.

Schedule D (Form 990) 2015
532055
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SCHEDULE G 0MB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 99() Open to Public
Intarnal Renenue Sarvice

____________________

Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwwW.frs.govlform99O. Inspection

Name of the organization Boys & GIRLS cLUBS OF METROpOLITAN I Employer identification number

PHOENIX, INC. 86-0107639

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid
(i) Name and address of individual

(ii) Activity have custody
iv) Gross receipts to (or retained by)

or entity (fundraiser) or controi of from activity fundraiser r anizationcontributions? listed in ccl. fi) 0 g

Yes No

Total

______________ ______________ _______________

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule G (Form 990 or990-EZ)2015 PHOENIX, INC. 86-0107639

I Part III Fundraising Events. Complete if the organization answered “Yes on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

(add col. (a) through
qTARS )ISH IT OUT 8

col. (c))
(event type) (event type) (total number)

I Grossreceipts 1,339,235. 306,288. 149,414. 1,794,937.

2 Less:Contributions 1,116,837 11,940 162,856. 1,291,633.

3 Grossincome(linel minusline2) 222,398 294,348 -13,442. 503,304.

4 Cash prizes

5 Noncash prizes 450. 450.

6 Rent/facility costs 1,020. 1,020.
0.
x

7 Foodandbeverages 177,186. 8,117. 9,522. 194,825.

8 Entertainment 2,581 1,525 1,350 5,456.

9 Otherdirectexpenses . .

156,525 96,291 25,189 278,005.

10 Direct expense summary. Add lines 4 through 9 in column (d) 479,756.

11 Net income summary. Subtract line 10 from line 3, column (d) 23,548.

art Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Si 5,000 on Form 990-EZ, line 6a.

, 2 Cash prizes

- 3 Noncash prizes 478. 478.

4 Rent/facility costs
D

5 Other direct expenses

Li Yes_______ % Li Yes______ ¾ Li Yes 80.00 %

6 Volunteer labor No No Lii No

7 Direct expense summary. Add lines 2 through 5 in column (d) 478.

6 Net gaming income summary. Subtract line 7 from line 1, column (d) 15,405.

9 Enter the state(s) in which the organization conducts gaming activities: AZ

a Is the organization licensed to conduct gaming activities in each of these states? Li Yes [Li No

blf”No,”explain: TEE ORGANIZATION IS EXEMPT FROM LICENSING IN ARIZONA (ARS

13—3302)

IOa Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LL Yes [Li No

b If “Yes,” explain:

Page 2

.1

1 -‘

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))

15,883. 15,883.

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule G(Form 990 or 990-EZ) 2015 PHOENIX INC 86-0107639 Page 3

11 Does the organization conduct gaming activities with nonmembers? Li Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An outside facility 13b 100.00 %

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

Name i. DALE WANEK

Address fr 2645 N. 24TH ST. - PHOENIX, AZ 85008

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b If “Yes,” enter the amount of gaming revenue received by the organization $

_________________

and the amount

of gaming revenue retained by the third party $

_________________

c If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name DALE WANEK

Gaming manager compensation $ 451.

Description of services provided . IS RESPONSIBLE FOR ORGANIZING THE RAFFLE AND

DISTRIBUTING PRIZES

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Yes Lii No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ti) and (v); and Part Ill, lines 9, 9b, 1 Ob, 1 5b,

1 5c, 16, and 1 7b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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BOYS & GIRLS CLUBS OF NETROPOLIT

ScheduleG(Form9900r99O.EZ) PHOENIX, INC. 860107639 Page4
Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered Yes’ on Form 990, Part IV, line 23.
Deoartment of the Treasiuy Attach to Form 30. Open to Public
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at wwwirs.gov/form99O. Inspection

Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number

PHOENIX, INC. 86-0107639

I Part I I Questions Regarding Compensation — —

Yes No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments LI Health or social club dues or initiation fees

LI Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain lb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? _.... — —

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organizations

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee LI Written employment contract

LI 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 on Form 990, Part VII, Section A, line is, with respect to the filing. organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? __

c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organ izat ion?
••.•••

b Any related organization?
•..

If “Yes” to line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?
•.........

b Any related organization?
........

If ‘Yes’ on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line ia, did the organization provide any non-fixed payments

not described on lines 5 and 6? If ‘Yes,’ describe in Part Ill 7 X —

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Part III ••••. _.

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)’) 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
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Noncash Contributions

Complete if the organizations answered “Yes on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

nfnrnss.finq ahn,,f h’I.rI M tForm 9°’’ ‘“ • 1”-uctions is at www.irs.ov/form99O.

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2015
Open To Public

Inspection

Name of the organization os & GIRLS CLUBS OF METROPOLITAN Employer identification number

PHOENIX, INC. 86-0107639

Part I Types of Property
(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed Form 990, Part VIII, line ig

I Art - Works of art
2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles X 1 58,666. ‘OMPARABLE SALES

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

17 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

76 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( TICKETS ) X 84 125,816. OMPARABLE SALES

26 Other ( GYM ) X 4 92,425. OMPARABLE SALES

27 Other ( SPORT COURT ) K 1 62,085. OMPARABLE SALES

28 Other ‘ ( GASOLINE ) X 12 24,287. OMPARABLE SALES

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0 —

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? —

b If Yes,’ describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X —

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

contributions? — x

b If Yes,’ describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15

43
10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



BOYS & GIRLS CLUBS OF METROPOLITAN

Schedule M (Form 990)(2015) PHOENIX, INC. 86-0107639 Page 2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization, is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SUPPLIES

(A) CHECK IF APPLICABLE X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 18829.

(0) METHOD OF DETERMINING REVENUE: COMPARABLE SALES

532142 08-21-15 Schedule M (Form 990) (2015)

44
10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on LU I U, Form 990 or 990-EZ or to provide any additional information.
Department of the Treooory Attach to Form 990 or 990-EZ. Open to Public
Internal Revenoe Service fr Information about Schedule 0 (Form 990 or 990-EZ1 and its instructions is atwww.ir5govIform99O. Inspection

Name of the organization BOYS & GIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX, INC. 86-0107639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED US MOST, TO REACH

THEIR FULL POTENTIAL AS PRODUCTIVE, CARING, RESPONSIBLE CITIEENS

FORM 990, PART III, LINE 40, OTHER PROGRAM SERVICES:

CHARACTER & LEADERSHIP DEVELOPMENT CORE PROGRAM: EMPOWERS YOUTH TO

SUPPOSRT AND INFLUENCE THIER CLUB AND COMMUNITY, SUSTAIN MEANINGFUL

RELATIONSHIPS WITH OTHERS, DEVELOP A POSITIVE SELF-IMAGE, PARTICIPATE

IN THE DEMOCRATIC PROCESS, AND RESPECT THIER OWN AND OTHERS’ CULTURAL

IDENTIES. CHILDREN SERVED: 11,005

• ARTS PROGRAM: ENABLES YOUTH TO DEVELOP CREATIVITY AND VISUAL AWARENESS

THROUGH KNOWLEDGE AND APPRICATION OF VISUAL AND TACTILE ARTS AND

CRAFTS, PERFORMING ARTS, AND CREATIVE WRITING, CHILDREN SERVED: 11,005

EXPENSES $ 1,900,709. INCLUDING GRANTS OF $ 18,054. REVENUE $ 199,364.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS, CRAIG, DIANE AND SCOTT THORM HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION’S GOVERNING BODY

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

MEETING AND HOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015)
532211
09-02-15

45
10460503 134713 AOFONS 2015.05070 BOYS & GIRLS CLUBS OF METRO AOFONS1



Schedule C (Form 990 or 990-EZ) (2015) Page 2

Name of the organization BOYS & OIRLS CLUBS OF METROPOLITAN Employer identification number
PHOENIX, INC. 86-0107639

COMMITTEE WITH BOARD-DELEGATED POWERS, VOLUNTEERS AND EMPLOYEES, IF A

COVERED PERSON HAS AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, HE OR SHE

MUST DISCLOSE TNE 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.

FORM 990, PANT VI, SECTION B, LINE 15:

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

MANAGEMENT INCLUDES GATHERING SALARY DATA FROM BOTH FOR-PROFIT AND

NOT-FOR-PROFIT ORGANIZATIONS OF SIMILAR SIEE FOR POSITIONS WITH SIMILAR

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

BOARD OF DIRECTORS. SALARY INCREASES ARE BASED ON MERIT AND REVIEWS ARE

DONE ANNUALLY. THE LAST COMPENSATION REVIEW WAS IN JUNE 2016.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE POSTED ON THE ORGANIZATION’S WEBSITE, ARTICLES

OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN LIFE INSURANCE SURRENDER 11,280.

e CHANGE IN INTEREST IN FOUNDATION NET ASSETS -209,297.

TOTAL TO FORM 990, PART XI, LINE 9 -198,017.

_____

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-201 4) Pane 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box [1.]
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the origa! (no copies needed).
Enter filer’ ‘““ ‘“-.

see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print oys & GIRLS CLUSS OP METROPOLITAN

Pilebythe HOENIX, INC. 66—0107639
due date at Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)rihng yoLx
return.See :309 E. BELLEVIEW STREET
instjctiocs. City. town or post office, state, and ZIP code. For a foreign address, see instructions.

HOSNIX, AZ 86008

Enter the Return code for the return that this application is for (file a separate application for each return) 0 1

Application Return Application Return

Is For Code Is For
Code

Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A OS
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990PF 04 Form 5227 10
Form 990-I (Sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-I (trust other than above) 06 Form 8870 12
STOPL Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DALE WANEK

• Thebooksareinthecareof 4309 E. BELLEVIEW STREET - PHOENIX, AZ 85008
Telephone No. (602)343-1226 Fax No.

____________________________

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

_________

. If this is for the whole group, check this
box . If it is for Dart of the grouo, r’-1’ kx and pftr.h 11,8 ,,tth +h rd FIM ,f II rr,t,h,,’e the rh,n a f,,r

4 •I request an additional 3-month extension of time until JULY 15, 2017

5 For calendar year , or other tax year beginning SEP 1, 2015
, and ending AUG 31, 2016

6 If the tax year entered in line 5 is for less than 12 months, check reason: Li Initial return Li Final return
Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-1, 4720, or 6069, enter the tentative tax, less any
nonrefundable_credits._See_instructions. 8a $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. Sb $ 0.

C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFfPS_(Electronic_Federal_Tax_Payment_System)._See_instructions. Sc $ 0.

Signature and Verification must be completed for Part II only.
Under penalties of erjury, ide ar at I ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,it is true, correc corn let , a am/authr edta prepare this farm.

Sianature Title Date ““I t
c-,1 Form 8868 (Rev. 1-201 4)

523842
04-01-15

51.1
2015.05060 Boys & GIRLS CLUBS OF METRO AOFONS112310404 134713 AOFONS


