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CME No_ 1545 0047

o 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
Deparimen] of he Treasury benefit trust or private foundation} Open to Public
Internal Revenue Serace #» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A F.or the 2001 calendar year, or tax year beginning 07/01 . 2001 and endmg 06/30/2002
B crecs samsare | Pisase | C Name of orgamzaton D Employerdentification number
| | g uel"S| BOYS AND GIRLS CLUB OF THE EAST VALLEY B6-0550646
|| rame crarge | ing of Number and street {or P O boxf mail i1s not delivered 1o streel address) | Room/suite E Telephone number
P iyl retan ype
[ | Fealtetwn 5::,;: 1405 EAST GUADALUPE ROAD 4 (480)820-3688
|| revenced instrue City or town, state or country and ZiP + 4 P Acomedog |_] Casn I_;l Accrual
|| peowmen | ™ | TEMPE, AZ 85283 Other (specity) B
& Section 501{c){3} organizations and 4947(a){1) nonexemp! charitable H and | are not apphcable to section 527 organizalons
trusts must attach a completed Schedule A (Form 990 or 990-EZ} H{a) is this a group retum for affilates? D Yes E No
G Website PWWW.CLUBZONA .ORG H(b) If "Yes " enter number of affiliates P o o
J  Qrganmization type (check only one)b—I)TI 501{c){3 ) & {insertno} l !4947(3)(1)or I [ 527 |H(c) Are all affillates included? gYes D No
K Checkhere P L_j If the orgamization s gross receipts are normally not more than $25 000 The H (If "No * altach aisl See instruchons
{d) 1s this 3 separate retumn fled by an
organization need not file a retum wilh the IRS but If the erganizaton recerved a Form 990 Package organizalion covered by a group ruhng"m Yes m Nao
in the ma:l o should e a retum without financial dala Some states require a complete return 1 Enter 4-digt GEN P
M Check p I_I If the orgamzation 15 not requred
L Gross receipls Add hnes 6b 8b 9b and 10b to line 12 » 7,575,160, to attach Sch B (Form 990 990 EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Insiructions on page 16 }
1 Contributions, gifts, grants and similar amounts received
a Direct public support 1a 2,025,338
b Indirect public support 1b 6§51,253.
§ ¢ Government contributions (grants} 1¢ 1,576,912,
d Total {ado lnes 1a nrougn 1¢) {easn § 3,995,453, noncash § 258,050 )y (1d 4,253,503
2 Program service revenue including government tees and contracts (from Part VIl line 93) 2 1,871,195,
3  Membership dues and assessments 3
= 4  Interest on savings and lemporary cash invesiments 4 83,485
5 Dwdends and interesi from securities 5
EE 6 a Grossrenis 6a 190,033.
- b Less rental expenses 6b
o c Net rental income or {loss) (subltract ine 6b from ine 6a} 6c 190,033,
—~ g Other investment income {descrnibe P W7
E::') 3 8 a Gross amount from sales of assets olher (A} Secunues {B) Other
B @ than inventory 787,010. |8a
b Less costor other basis and sales expenses 775,330. [8b
¢ Gan or (loss) (attach schedule} 11,680. |8c
d Net gan or {loss) (combine line 8c, columns (A) and (B)) 8d 11,680
9  Special events and activities {attach schedule)
a Gross revenue (not inctuding $ 387,592 o
contributions reported on line 1a) STMT 1, STMT 2(9a 324,629.
b Less direct expenses other than fundraising expenses 9b 231,322
€ Net income or {loss) from special events {subtract ine 9b from line 9a) 9¢ 93,307
10a Gross sales of inventory less returns and allowances noa
b Less cost of goods sold hob
c© Gross profit or {loss) from sales of inventory (attach schedule) (subtract hne 10b from line 10a) 10¢
11 Other revenue {from Part VII, ine 103) RECE{VED 11 65,305
12 Total revenus (add lines 1d 2 3, 4,5, 6¢, 7, 8d, 9¢, 10c, add 14 eyt 12 6,568,508.
. 13 Program services (from line 44 column (B)) 0 8 13 5,584,650.
2 |14 Management and general (from line 44, calumn (C)) % APR 2 3 2003 L 14 412,112.
E 15 Fundraising (from hine 44 column (D)) 1 ] o 15 482,045
ut |16 Payments to affiliates {attach schedule) sT Gn EN UT 16 15,901,
17 Total expenses {add lines 16 and 44 column (A)) | A kA0S - | 17 6,454,708
E 13,-Excess or {deficil) {or the year {subtract hne 17 {rom line 12} 18 73,800.
E 19 C”itl assets or fund balances at beginning of year (from line 73 column (A)) 19 7,764,039,
- Qtherjchanges in net assets or fund balances {attach explanation) STMT 4 STMT 5 |20 658,362.
Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 8,496,201
aerwork Reduction Act Notice, see the separate instructions Form 990 (2001)

fg?om 2 000 \
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Fotr!n990t2001) 86-0550646 Page 2
m Statement of All organizabions must complete co'vmn (A) Columns (B) (C) and (D} are requred for secton 501(cX3) and (4) erganzatons
Functional Expenses and section 4347{a)(1) nonexempt chantable trusts bul optonal for others {See Specific Instructions on page 21)
o By oo e [z | O | onees
22 Granis and allocations (attach schedule})
{cash § 16,500 noncash$ 22 16,500. 16,500. STMT 6
23 Specific assislance ta indmduals {atlach schedule) (23
24 Benefits paid to or lor members (attach schedute) |24
25 Compensation of officers, directors, etc {25 207,000 63,000. 72,000. 72,000
26 Other salaries and wages 26 3,227,142 2,875,228, 179,861 172,053.
27 Pension plan contribulions 27 116,735. 99,878 8,561 8,296
28 Other employee benefits 28 245,240. 209,826. 17,986 17,428.
29 Payroll taxes 29 276,903. 236,916. 20,308. 19,679.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 143,805 114,497. 17,587 11,721.
34 Telephone 34 B8,804. 70,578. B,376. 9,850
35 Postage and shipping 35 11,697. 4,688. 3,155, 3,854.
36 Occupancy 36 574,178. 526,277. 30,796. 17,105
37 Equipment rental and maintenance 37 43,595, 20,579, 16,018 6,998.
38 Printing and publhications 38 50,921. 29,742. 1,224 19,955
39 Travel 39
40 Conferences conventions and meetngs 40 143,679. 103,932. 8,282. 31,465.
41 Interest 41 29,311. 29,311.
42 pepreciation depletion elc (attach schedule) 42 449,858. 423,019. 9,076. 17,763.
43  Other expenses nat covered abowe (temize) 8TMT 7 |43a 853,439 789,990. 18,882 44,567.
b 43b
c 43c
d 43d
e 43e
44 Total functiona! expenses (ada lines 22 Ihrougn 43)
Orgamizatons compietng columns (B)<{D), carry
these fotals to nes 13-15 44 6,478,807. 5,584,650. 412,112 482,045
Joint Costs Check » [_l if you are following SOP 98-2
Are any joinl costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services? » D Yes El No
If "Yes " enter (1) the aggregate amount of these joint costs § + {n) the amount allocated 10 Program seraces §
in) the amount allocated 1o Management and general $ , and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments {(See Specific Instructtons on page 24 )
What 1s the organization s pnmary exempl purpose? » _ STMT 8 P“"%’:’;ns;':“”
All organizations must describe their exempt purpose achievements in a clear and concrse manner Slate the number (Tf;lg:;esd ’g;giy:;(é))(ﬁ';d
of clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(cH3) and (4) trusis bul optional for
organizations and 4947(a){(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others }
4 YOUTH_ PROGRAMS-SOCIALIZATION, RECREATION, DRUG AND ALCOHOL _______________
ABUSE _PREVENTION_ _ _APPROXIMATELY 11,000 SERVED ___________________________
(Grants and allocations $ 16,500) 4,731,560.
b CHARTER _SCHOQL-PROVIDES FORMAL_ INSTRUCTION FOQR YOUTH. ____________________
APPROXIMATELY 200 SERVED. __ _ _ __ _ e
(Grants and allocations $ } 853,090.
G
{Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
- f Total of Program Service Expenses (should equal ine 44, column {B), Program senvices) » 5.584,650.
J

1E1020 2 000
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Fo;mSQO(ZDD‘I) B6-0550646 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 85,705 | 45 43,532
46 Savings and temporary cash investments 1,165,219.| 46 524,128
47a Accounts recelvable 47a 20,765
b Less allowance for doubtful accounts 47b 55,839./47¢ 20,765.
48a Pledges recevable 48a 1,711,585
b Less allowance for doubtful accounts 48b 63,000, 648,879./48¢c 1,648,585.
49 Grants receivable 416,854.[49 243,139,
50 Recewvables from officers, directors, trustees and key employees
{attach schedule} 50
51a Other notes and loans receivable {attach
w schedule) STMT 9 (S1a 387,987
E b Less allowance for doubtful accounts 51b 603,871.)51¢c 387,987
152 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 20,851 [ 53 258,558.
54 Investments - secunties (attach schedule) STMT 10M D Cost E FMV 837,416 | 54 1,665,969
55a Investments - land, buwldings, and
equipment basis 55a NONE
b Less accumulated depreciation {attach
schedule) 55b 25,000 |55¢c NONE
56 Invesiments - other (atlach schedule) 56
57a Land, bulldings, and equipment basis 57a 6,627,410,
b Less accumulated depreciation (attach
schedule) 57b 1,707,669 5,050,976.157¢ 4,919, ,741.
58 Other assels (describe STMT 11) 3,082.]58 27,738
59 Total assets {(add lines 45 through 58) (must equal ine 74} B8,913,692.[59 9,740,142
60 Accounts payable and accrued expenses 286,200.| 60 368,705.
61 Grants payable 61
62 Deferred revenue 224,738 | 62 188,766.
¥(63 Loans from officers directors lrustees and key employees (attach
g schedule} 63
| 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Morigages and other notes payable (attach schedule) STMT 12 638,715 {64b 686,470
65 Other habiities (descnbe p } 65
66 Total habiities (add lines 60 through 65) 1,149,653 | 66 1,243,941.
Organmizations that follow SFAS 117, check here » I_x] and complete ines
67 through 69 and lines 73 and 74
wi67 Unrestricted 2,719,745 | 67 2,296,552
§ 68 Temporanly restricted 643,103.| 68 1,896,204
= |69 Permanently restncted 4,401,191.| 69 4,303,445
E Orgamizations that do not follow SFAS 117, check here ™ ‘:l and
3 complete lines 70 through 74
= 70 Capnal stock trust principal or current funds 70
n|71  Pad-in or capital surplus, or land building and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, er other funds 72
« |73 Total net assets or fund balances {add lines 67 through 69 OR hnes
kT 70 through 72,
column (A) must equal ine 19, and column (B) must equal line 21) 7,764,039 [ 73 8,496,201,
74 Total habihittes and net assets { fund balances (add lines 66 and 73} 8,913,692 |74 9,740,142,

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular arganization How the public perceves an organzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes n Part lll, the organization's
programs and accomplshments

1E1036 2 000
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Form 990 (2001)

B6-0550646

Page 4

FL4\"&-Y Reconcihation of Revenue per Audited

Financial Statements with Revenue per

Z1s 41§ Reconcihation of Expenses per Audited

Financial Statements with Expensas per

. Return (See Specific Instructions, page 26 } Return
a  Tolalrevenue gans, and other support a Total expenses and losses per
per audited financial statements »la 7,.449,001. audited financial statements | a 7,385,108
b Amounts included on hine a but not on b  Amounts included on kne a but not
ine 12 Form 990 on hine 17, Form 990
{1} Net unrealized gans {1) Donated services
on investiments $ -9,907. and use of faclities § 890,400
(2) Donated services (2} Prior year adjustments
and use of faclities $ 890,400. reported on hne 20,
(3} Recovenes of prior Form 950 $
year grants $ {3) Losses reported on
{4} Qther (specify) line 20 Form 990 §
{4) Other (specify)
3
Add amounts on lines (1) through {(4) »| b 880,493. 3
Add amcunts on lines (1) through (4) > b 890,400
¢ Lineammnuslineb »lc 6 ,568,508.1c Lneammusliineb » 6,494,708,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but not on hne a
(1) Investment expenses {1) Investment expenses
not included cn ltne not included on line
6b Form 990 $ 6b Form 990 $
(2} Other {specify) (2) Other (specify)
s $
Add amounts on lines (1) and (2} »id Add amounis on lines {1} and {2) > d
e Total revenue per ine 12, Form 950 e Total expenses per ne 17, Form 990
e 6,568,508. {hine ¢ ptus hne d) | e 6,494,708

Iine ¢ plus ine d) »
List of Officers, Directors, Trustees, and Key Employeas (List each one even If not compensated, see Specific

Instructions on page 26 }

{B) Title and average | (C) Compensation {D) Conlributions to {E) Expense
(A} Name and address hours per week, (If not paid, enter | employee benefil plans & [ account and other
devoted to position 0-) geferied compensalon allowances
SEE STATEMENT 13 207,000 20,700 3,250.

75 0Did any officer, director trustee or key employee receive aggregate compensation of more than $100 000 from your

organization and all related crganizations of which more than $10 000 was provided by the related orgamizalions?

If "Yes " attach schedule - see Specific Instruchions on page 27

> DYes

[ x]no

154
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Form 990 {2001) 86-0550646

Page 5

Other Information (See Specific Instructions on page 27 )

Yes| No

76 Dud the organization engage in any activity not previously reported to the IRS? If “Yes " attach a detalled description of each actmty

77 Were any changes made in the organizing or governing documents but not reported lo the {RS?
If "Yes " attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1 000 or more during the year covered by this return?
b Il "Yes,” has 1l filted a tax return on Form 998-T tor this year?
79 Was there a iquidation dissolution termination or substantal contraction duning the year? Il "Yes ™ attach a statemenl
80 a Is the organization related (other than by assaciation with a statewide or nationwide orgamzation} through common
membership, governing bodies trustees, officers, etc , 1o any other exempt or nonexempt organization?
b If "Yes " enler the name of the organization -

and check whether it1s |:, exempt OR I ] nonexempt
81 a Enter direct or indirect political expenditure See line 81 instruclions 81a I

NONE)

76 X
77 X

78a] X
T8b X
79 X

B0a X

b Did the organization file Form 1420-POL for this year?
82 a Did the organization receive donated services or the use of materials equipment, or faciities at no charge
or at substantially less than far rental value?
b H “Yes,” you may indicate the value of these items here 0o not include this amount
as revenue in Part lor as an expense in Part 1l (See instructions in Part 1l ) I B2b I

890,

400

82a| X

83 a Did the orgarizauon comply with the public inspection reguirements lor returns and exemption applicalons?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did Lhe organization sohcit any contributions or gifts that were not tax deductible?
b If “Yes " did the organization include with every solicitabion an express statemenyt that such contnbutions
or gifis were not tax deduchible?
8BS 501(c)(4) (5} or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make anly in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgaruzation
received a waiver for proxy tax owed for the prior year
¢ Dues, assessmentis, and similar amounts from members 85¢

N/A

83a X
8ib}t X
84a X

84b| N/
85al N/
85b| N/

d Secuon 162{e) lobbying and politicat expendilures 85d

N/A

e Aggregale nondeduclible amounl of section 8033(e)(1){A) dues nouces 85e

N/A

/A

f Taxable amount of lobbying and poliical expenditures (ine 85d less 85e) B854

g Does the organization elect lo pay the section 6033(e) tax on the amount in 85{?

h If secuon 6033(e){1){A) dues nolces were senl does the organization agree to add the amount in 85 to its reascnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

N/A

850 | N/A

85h | N/

B6 501(c)(7) orgs Enter alnitiation fees and capital contributions included an line 12 86a
b Gross receipls included on line 12 for public use of club facililies B6b

N/A

B7 501(c){12) orgs Enter a Gross income from members or shareholders 87a

N/A

b Gross income from other sources (Do not net amounts due or paid 1o other

N/A

sources againsl amounts due or recerved from them ) 87b
88 At any time duning the year, did the orgamizaticn own a 50% or greater inleresl in a taxable corporation or
parinership or an entity disregarded as separate from the organizabon under Regulations sections
301 7701-2 and 301 7701-3? If "Yes " complete Part {X
89 a 501(c)(3) orgaruzations Enter Amount of tax imposed on the orgamzation duning the year under
section 4911 p NONE section 4912 b NQNE section 4955 b

a8 X

NONE

b 501(c)(3) and 501(c){4} orgs Did the organization engage In any section 4958 excess beneft transaction
dunng the year or did it become aware of an excess benefil transaction from a prior year? If “Yes,” attach
a statement explaining each transaction
¢ Enter Amount of lax imposed on the orgamzation managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4858
d Enter Amount of tax on ine 89¢ above reimbursed by the organization
90 a Lisl the states with which a copy of this returnis filed p» ARIZONA

89b X

NONE

NONE

b Number of empioyees employed in lhe pay period that includes March 12 2001 (See instruclions}

50b I184

91 Thebooks aremncareof p THE ORGANIZATION Telephoneno ™ 480-820-3688

Located at p 1405 EAST GUADALUPE ROAD - TEMPE, AZ ZIP+4

92 Seclion 4947(a){1) nonexemp! chanlable trusts filing Form 990 i fiev of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

85283

> o2 |

»LJ

NONE

154
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Fo'rn!ggofzoon 86-0550646 Page 6
Analysis of Income-Producing Activities (See Specific Instructions on_page 32)

Note Cnter gross amounts unfess olherwise Unrelated busingss income Excluded by section 512, 513_or 514 S
indicated * {A) B {C) (0) Related or i
Business Amount Exclusion Amount exemplt funchion |
93 Program semrice revenue code code income |
.
a PROGRAM FEES 982,015. ;
b
C
d
@

f Medicare/Medicaid payments

@ Fees and contracts frorm govemment agencies 889,180.

g4 Membership dues and assessments

95  inlerest on 5awngs and 1EMpOMATY Cash NvesIments 14 B3,48B5.

96 [Dmvdends and interest {rom secunities

g7 Nel rental income or (loss} {rom real estate
a debl-flinanced property 531120 7,034 .
b not debt-financed property l6 182,999

98 Net renial income or {loss) irom personal property

89 Other invesiment income

100  Gain or {loss) Irom sales of assers otner than ventory 18 11,680
104 Netincome or {loss) rom special evenls 01 93,307.

102  Gross profit or ({oss) from sales of inventory
103 Otherrevenue a

b T-SHIRT SALES 41,330.
c MISC INCOME 01 10,982.
d CONCESSIONS 03 12,993,
e
104 Subtotal (add columns (B) {D), and (E}) 7,034 395,446 1,912,525.
105 Total{add line 104 columns {B) (D), and (E)} » 2,315,005.

Note Line 105 plus hne 1d Pan I, should equal the amount on hine 12, Part |

mmﬂatmnshlg of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each aclmty tor which income 1s reporled in column {E} of Part VIl contnbuted importantly o the accomphshment
b4 of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 14
P Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 ]
(A} 8) (C) (o]} (E')
Name address and EIN of corporation Percentage of Nature of activibes Total income End-cf year
parinership or disregarded entity own ership nterest assels
of'ﬂ
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instruclions on page 33)
(a) Did the orgamizauon, during the year receive any funds, directly or indrrectly to pay premiumns on 3 personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay prermmumns, directly or indwectly on a personal benefit contract? Yes No

Note If “Yes™ (o (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perury | declare that | have examineg ihis retum including accompanying schedules and statements and [© the best of my knowledge
ang belief 1t e correct and complete Decraration of preparer (other than officer) 1s based on all informaton of which preparer has any kngwiedge

Please L o 22D

Date

Preparers SSN or PTIN (See Gen Insl W)



SCHEDULE A
(Form 950 or 990-EZ)

Departiment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501{n), or Section 4947(a}{1} Nonexempt Charitable Trust

Supplementary Information - (See separate instructions )
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Nare of the orgamization

BOYS AND GIRLS CLUB OF THE EAST VALLEY

Employer idenufication number

86 -0550646

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruchons List each one If there are none, enter "None ")

{a) Name and address of each employee paid more (b) Titte and average {d) Contributicns to (e} Expense
hours per week {¢) Compensaton employee benefit ptans & accoun! and ather
than 550 000 devoled o posiion delerred compensation allowances
ABRAHAM SABBAGH _____________.____| INFO TECH DIRECTOR
1405 E. GUADALUPE RD., #4
TEMPE, AZ 85283 1o+ 58,916. 6,892. NONE
SUSAN DOUGLAS_ __ _ _ _ o _____d SCHOOL ADMINISTRATOR
SAME AS ABOVE
40+ 53,296 5,330. NONE
DENNIS_MARCELLO __________________| VP ORGAN ADVANCE
SAME AS ABOVE
40+ 73,000 7.300 NONE
Tolal number of other employees paid over
$50,000 > NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independeni contractor paid more than $50 000

(b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional seraces »

NONE

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

JSA
LE1210 2 000
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]
Schedule A {Form 990 or 990-E2) 2001 B86-0550646 Page 2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year has the organizalion attempted to nfluence natcnal state, or local legislavon ncluding any
altempt to influence public opinion on legislative matter or referendum? I "Yes,” enter the tota! expenses paid
or incurred in conneclion with the lobbying actmties p $ NONE (Must equal amount on line 38,
Part VI-A or line 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” musl complele Part VI-B AND attach a stalement giving a detalled description of
the lobbying activities
2 Dunng the year has the organization, either directly or indireclly engaged in any of the following acts with any
substantial contribulors trustees directors officers, creators, key employees or members of ther famiies, or
with any laxable organization wilth which any such person 15 affilated as an officer director, trustee majorty
owner or pnncipal beneficrary? (if the answer to any queshon 15 “Yes," allach a detaided statement explamning

the transactions )

a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services or facilities? 2c X
STMT 15
d Payment of compensatian {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its sncome or assets”? 2a X
3 Does the organization make grants for scholarships fellowships student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your emplayees? 4 X
Note Atlach a slalement to explam how the arganization determines thal indwiduals or organizations recewving grants STMT 16

or loans from it in furtherance of s charitable programs "qualfy” lo receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The crganizalion 1$ nat a private foundation because 1t 15 (Please check only ONE applicable box }
5 A church, convenlion of churches, or association of churches Section 170(b){(1){A)(1)

A school Section 170(b){(1)}{A)un)} {Also complete PartV)

A hospital or a cooperative hospital service organmization Section 170(b)(1){A}(m)

A Federal stale or local government or governmental urii Section 170(b){(1}{A)}v)

A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)(n} Enter the hospital s name, city,

and state p_ o meem—_

10 D An organization operated for the benelit of a college or university owned or operated by a governmental unil Section 170{b){(1){(A} v}
{Also complete the Support Schadule in Part IV-A }

11a El An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170{b){1}(A)}w} (Also complete the Support Schedule in Part [V-A }

11b E| A community trust Section 170(b}(1}{AHw} (Also complete the Support Schedule in Part 1V-A )

12 An orgamization that normally recetves (1} more than 33 1/3% of its support frorn contributions, membership fees, and gross
receipts from activities related Lo its chanilable etc functions - subject o certain exceptions, and {2) ne mere than 33 1/3% of

O | - O

its suppert from gross nvestment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30 1875 See section 509{a){2) (Also complete the Support Schedule in Part IV-A }

13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described m (1) ines 5 through 12 above, or (2) section 501{c}(4), {5}, ar {6) If they meet the test of section 505(a)(2) (See
sechon 509{aj(3} )

Prowvide the following information about the supported orgamizations {See page 5 of the instructions )

{b) Line number

{a) Name(s) ol supported organization{s} fram above

14 I ' An organizahon organized and operated 1o test for public safety Section 509(ai(4) (See page 6 of the instruchions }
Scheduls A (Form %90 or 990 EZ) 2001

J5A
1E1220 2 000
AQFCORS 2426 04/03/2003 19:51:41 VQ1l-7 58-1263-10 10



ScheduIeAllForm 990 or 990 EZ) 2001 86-0550646 Page 3
Support Schedule {Complete only if you checked a box on ne 10 11 or 12 ) Use cash method of accounting
Note You may use the worksheel in the mstructions for converting from the accrual to the cash method of accounting
Calandar year (or fiscal year beginning 1n} | < (a) 2000 i (b) 1989 {c}) 1998 {d} 1997 (e} Total
15 Gifts grants, and contributions received (Do
not include unusual grants See line 28 ) 4,393,308 3,909,781, 2,736,755 1,595,223, 12,635,067,
16  Membership fees receved NONE NONE NONE 3,313,323. 3,313,323.
17 Gross receipls from admissions, merchandise
sold or services performed or furmshing of
faciiies 1n any aclivity that 1s related to the
crganization's chantable, etc , purpose 2,361,845 2,149,2151L 1,814,031. 29,119. 6,354,210
18 Gross ncome f{rom nterest dividends,
amounts received from payments on secunbes
loans (section 512(a){5)) rents, royalties and
unrelaied business taxable income (less
seclion 511 taxes) from businesses acquired
by the erganization after June 30, 1975 243,881 170,6001L 15,130 NONE 429,611.
19 Net ncome from wunrelated business
activities not included in line 18
20 Tax revenues levied for the organization's
benefit and esther pard to it or expended on
its behalf
21 The value of servces or faciliies furmished to
the orgamzation by a governmental unit
withou! charge Do not include the value of
services or faciliies generally furmished to the
public without charge 446,501 399,187} NONE NONE 845, 688.
22 Other income Attach a schedule Do not STMT 17
include gain or {loss) from sale of capital assets 44,295 39,4990 40,661 45,543. 169,998.
23  Total of hnes 15 through 22 7,489,830 6,66B,2B2, 4,606,577. 4,983,208.] 23,747,897.
24 Line 23 minus line 17 5,127,985 4,519,067, 2,792,546. 4,954,089.] 17,393,687.
25 Enter 1% of ine 23 74,898 66,6831 46,066. 49,832,
26 Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column (e) lne 24 p[ 262 347,874
b Prepare a hst for your records 1o show the name of and amount contributed by each person (other than a
governmental umit or publicly supported orgamizaton} whose total gifts for 1997 through 2000 exceeded the
amoun! shown in hne 26a Do not file this hst with your return Enter the total of all these excess amounts | 26b 196,378.
Total support for section 509(a){1) test Enter line 24 column (e} »| 26¢ 17393687
d Add Amounts from column {e) forines 18 429,611. 19 NCONE
22 169,9%88. 26b NONE »| 26d 599,609.
e Public support (ine 26c minus line 26d total} P 26e 16794078 .
{ Public support percentage (line 268 {numerator) divided by line 26¢ (denominator}) »| 26f 96.5527 %
27  Orgamizations descrnibed on hne 12 a For amounts included in hnes 15 16, and 17 that were recewved from a disqualiied
person " prapare a list for your records lo show the name of, and total amounis received n each year from, each "disqualfied person *
Do not file this hist with your return Enter the sum of such amounts for each year
(2000) __ ___ ___________ ey _ _ __ _______________ (1998) ___ NOT APPLICABLE _(1997) __ _ _ __ ______._._
b For any amount mciuded In hne 17 that was received from each person (other than “disqualfied persons®} prepare a hst for your records 1o
show the name of and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2} 35 000
{Include 1 the list organizations described in lines 5 through 11 as well as individuals ) Do not file this hst with your return After computing
the difference between the amount recewed and the larger amount descrtbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000 ___ (f99%y _ 1998y __ (\997)__ o ___
¢ Add Amounts from column (e} for lnes 15 16
17 20 21 | 27c
d Add Line 27a total and ine 27b total | 27d
e Public support {ine 27¢ total minus line 27d total) P |27e
f Total support for section 509{a)(2) test Enter amount on line 23, column {e} >| 274 ,
g Public support percentage (line 27¢ {numerator) divided by hne 27f (denomnator}) > 27g %
h_lnvestmant income percentage {line 18, column {e) (numerator) divided by ine 27f {denommator)) » | 27h %
28 Unusual Grants For an erganmization described in hne 10 11 or 12 that received any unusual grants durning 1997 through 2000

prepare a hst lor your records to show, for each year the name of the contributor the dale and amount of the grant, and a bnief
descriplion of the nature of the grant Do not file this list with your return Do not include these grants n hne 15

Schedula A (Form 990 or 990-EZ} 2001

JSA
1E1221 2 000

AOFOR8 2426 04/03/2003 22:28 31 V01-7 58-1263-10 11



86-0550646

Schedule A (Form 990 or 990-EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructions )
. {To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnmmatery policy toward students by statement in us chaner, bylaws, Yes| No
other governing instrument or 10 a resolution of its governing body? 29

30 Does the orgamzation include a statement of its racially nondiscrimmnalory policy toward students in all is
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs and scholarships? 30

k) Has the organization pubhcized its racially nondiscnmnatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the registration penied if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the orgarization maintain the following

a Records indicating the racial compostion of the student boedy, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? i2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealng
with student admissions, programs, and scholarships? l2c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, please explan (If you need more space attach a separate statement )

33  Does the organization discriminate by race in any way with respect 1o

a Students' rights or privileges? | 33a
b Admissions policies? 33b
c Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? i3e
f Use of faciiies? 33f
g Athlelic programs? 33q
h Other extracurricular actmvities? 33h

If you answered "Yes" to any of the above, please explain (i you need more space, attach a separate statement )

34a Does the organization receve any financial aid or assistance from a governmentat agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35  Does the organization certify that i has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 ar 990-EZ) 2001

J5A
1E1230 2 000

ACFORB8 2426 04/03/2003 19.51:41 V01-7 58-1263-10 12



86-0550646

Page 5

Schedule A {Form 990 or 990 EZ) 2001
m Lobbying Expenditures by Electing Public Charnities {See page 9 of the instructions )

{To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p- a| | dthe organizalion belongs to an affihated group

Check b b If you checked "a” and "limited control™ provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pa:d or mcurred )

(a}

Affihated group

totals

(b}
To be completed
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opinion (grassrootls lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Tolal exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 1s - The lobbying nontaxable amount 1s -
Not over $500 000 20% of the amouni on ine 40

Over 3500 000 bul not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000

Over $1 500 000 but not over $17 000 000 $225 GO0 plus 5% of the excess over $1 500 000

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount {enter 25% of ine 41)
43 Subtract ine 42 from line 36 Enter -0-1if ine 42 15 more than hne 36
44 Subtract hne 41 from line 38 Enter -0- if ine 41 15 more than ine 38

Caution If there 1s an amount on either hne 43 or line 44, you must file Form 4720

36

37

38

a9

40

41

42

43

44

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b) {c) {d) (e}
year beginning in) 2001 2000 1999 1998 Total
Lobbying nontaxable
45 amount

Lobbying celling amount
46 {150% of ine 45(e)}

47 Total iobbying expenditures

Grassroots nontaxable
48 amount

Grassroots celing amount
49 (150% ol hne 48{e))

Grassroots lobbying

50 expenditures
m_l.obbymg Activity by Nonelecting Pubhc¢ Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the in

NOT APPLICABLE

structions )

Dunng the year did Lhe organtzation attempl to influence national state or local legislation, including any

attempt to nfluence public opmnion on a legistative matter or referendum through the use af

a Volunteers

Media advertisements

Mailings to members, legislators, or the public
Pubtications, or pubhshed or broadcast statements
Grants to other organizations for lobbying purposes

TEe =00 0o

Total lobbying expenditures {add lines ¢ through h )

If "Yes" to any of the above, also atiach a statement giving a detalled description of the lobbying activities

Direct contact with legislators their staifs, government officials, or a legislative body
Rallles demonsirations seminars conventions, speeches, leclures or any other means

Paid staif or management (Include compensation in expenses reported on lines ¢ through h )

Yes

No

Amount

PSP [P0 [ | [ [ |04

J5A
1E 1240 2 000

AOFORB8 2426 04/03/2003 19.51 41 VOL-7 58-1263-10
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Schedule A (Form 990 or 990-E2} 2001 B6-0550646 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
5t Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation descrnibed in section
501(c) of the Code (other than section 501(c)(3) ergamzations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization io a nonchantable exempt organization of Yes| No
{ Cash 51a() X
(n) Other assels a{m) X
b Other transactions
{1} Sales or exchanges of assets with a noncharitable exempt organization b{1} X
{n} Purchases of assets from a noncharitable exempt organzation b{u) X
{m) Rental of faciities, equipment, or other assets . b(in} X
{w) Rembursement arrangements b{iv} X
(v} Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising sclicitations b{vi} X
¢ Shaning of facihties equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods olher assets, or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangemen! show in column (d) the value of the goods other assets, or services received
(a) (b} {c) (d}
Line no Amount involved Name of noncharitable exemp! orgamization Descrnplion of transfers transactions and shanng arrangements
N/A
52a s the arganization directly or indirectly affihated with, or related to one or more tax-exempt grganizations
described in section 501(c¢) of the Code (other than section 501(c}(3}) or in section 5277 > |:| Yes E No
b If "Yes,” complete the following schedule
(a} (b) {c)
MName of orgarization Type of organization Description of relationship
N/A

JSA Schedule A (Form 990 or 990-EZ) 2001
LE 1250 2 000

AQFORB 2426 04/03/2003 19-51:41 Vv01-7 58-1263-10 14



AUCTION/DINNER

BON VIVANT

GOLF TOURNAMENTS
GUARDIANS

OTHER SPECIAL EVENTS

TOTAL

AQFOR8 2426 04/03/2003 19:51:41 Vv01-7

58-1263-10

[#+]
th
|
[f=]
n
1]
L]
h
1-3
4,1

68, 950.
74,830.
71,014.
160,391.
12,407.

STATEMENT 1

20
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FORM 990, PART I - PAYMENTS TO AFFILIATES

BOYS AND GIRLS CLUBS OF AMERICA
1230 W. PEACHTREE ST., NW
ATLANTA, GA 30309

TOTAL

AOFORE8 2426 04/03/2003 15:51:41 V01-7

58-1263-10

STATEMENT 3
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BOYS AND GIRLS CLUB OF THE EAST VALLEY

FORM 590, PART I

OTHER INCREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT-UNDERRECORDED

PLEDGES

AOFORS8 2426 04/03/2003 19:51:41 V01-7

TOTAL

58-1263-10

0
[ 4
1
o
n
n
o
o
13
h

AMOUNT
668,269,
668,269
STATEMENT
23
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3IRLS CLUB OF THE EAST VALLEY R6-0550646

FORM 590, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION 2AMOQUNT
UNREALIZED LOSS ON INVESTMENTS 9,907.
TOTAL 9,907.

STATEMENT 5

AOFOR8 2426 04/03/2003 19:51:41 Vv01-7 58-1263-10 24
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86 0550646

Boys & Girls Clubs of the East Valley
Scholarship Information
June 30, 2002

Form 990, Part Il Line 22

Transaction Description Debit Credit

C WEAGENT
10952 E Vecino
Chandler, AZ 85248 $ 1,30000 300 00

D FIGUEROA
PO Box 1181
Somerton, AZ 85350 500 00

A MORANGO
1586 W Maggio Way #2055
Chandler, AZ 85224 1,500 00

D GLENN
P O Box 26113
Tempe, AZ 85052-6113 1,600 00

M BUCHANAN
2152 E Mallory
Mesa, AZ 85213 1,000 00

K ROBINSON
505 W Baseline #1068
Tempe, AZ 85282 1,600 00

J THOMAS
P O Box 608
LaVeen, AZ 85339 1,000 00

J KLEEN
P O Box 3193
Chandler, AZ 85244 500 ¢o

E CANIZALES
39 E 8th Avenue
Mesa, AZ 85210 500 00

A BUCKEY
4848 E Pueblo
Phoenix, AZ 85040 1,000 00

K ANTOINE

140 E Marlyn
Mesa, AZ 85210 1,600 00

Page 1



86 0550646

Boys & Girls Clubs of the East Valley
Scholarship Information

Form 990, Part I, Line 22 June 30, 2002

E BAUM
211 E Hermosa Drive
Tempe, AZ 85282 1,600 00

E GONZALES
655 S Mesa Drive #3015
Mesa, AZ 85210 500 00

A GARCIA
5630 E Glona
Guadalupe, AZ 85283 500 00

M BATES
615 South Hardy #33
Tempe, AZ 85281 800 00

B DYKES
750 W Baseline #2134
Tempe, AZ 85283 800 00

D DESKINS
601 Ruta Lane #152
Chandler, AZ 85226 500 00

Sub-Totals $ 16,80000 % 30000

Total 16,500 00

Page 2
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THE PURPOSE OF
AND TO PROMOTE
DEVELOPMENT OF

IIT - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORPORATICN SHALL BE TO PROVIDE BEHAVIOR GUIDANCE
THE HEALTH, SOCIAL, EDUCATION, VOCATIONAL AND CHARACTER
BOYS AND GIRLS. THE CORPORATION INITIALLY INTENDS ITS

BUSINESS TC OPERATE THE GIRLS AND BQOYS CLUBS OF THE COMMUNITIES
COMPOSING OF THAT AREA KNOWN AS THE EAST VALLEY WHICH EXISTS IN
MARICOPA AND PINAL COUNTIES, AND STATE OF ARIZONA.

STATEMENT

AQFOR8 2426 04/03/2003 19:51:41 V01-7 58-1263-10 27
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BOYS AND GIRLS CLUB OF THE EAST VALLEY R6-0E50646

FORM 990, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: TOWN OF GILBERT

ORIGINAL AMOUNT: 650, 000.

DATE OF NOTE: 06/12/2001

MATURITY DATE: 07/01/2003

REPAYMENT TERMS: THREE ANNUAL PAYMENTS OF PRINCIPAL ONLY

SECURITY PROVIDED: REAL PROPERTY

PURPOSE OF LOAN: FINANCE SALE OF REAL PROPERTY

BEGINNING BALANCE DUE .. ....:.:ctceaensueosasoancasosaassosocnsaon 603,871.
ENDING BALANCE DUE ........... ch s e ra e ey S e e 387,987.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 603,871.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 3g7,987.

STATEMENT 9

AQFOR8 2426 04/03/2003 19:51:41 V01-7 58-1263-10 28
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COMMON STOCK

US GOVERNMENT OBLIG.

MONEY MARKET FUND
CORPORATE BONDS

TOTALS

AOF0OR8 2426 04/03/2003 19:51:41 V01-7

58-1263-10

(343
[4,}
1
(=]
tn
tn
o
th
(-3
(421

ENDING
BOOK VALUE

509,530.

90,1089.
164,393.
901,937.

STATEMENT
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DEPOSITS
INVENTORY -DONATED TIMESHARE

TOTALS

AOFORB 2426 04/03/2003 19:51:41 V01-7

58-1263-10

L i W o B e

ENDING
BOOK VALUE

12,900.

STATEMENT 11
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LENDER: WELLS FARGO LINE OF CREDIT

ORIGINAL AMOUNT: 650,000.

INTEREST RATE: 4.500000

DATE OF NOTE: 05/12/2001

MATURITY DATE: 05/15/2006

REPAYMENT TERMS: MONTHLY PAYMENTS OF $12,597 INCLUDING INTEREST
SECURITY PROVIDED: BUILDING

PURPOSE OF LOAN: CONSTRUCTION LOAN

BEGINNING BALANCE DUE ..t v iv i vt t et ereenaennnnss e 638,715.
ENDING BALANCE DUE . .ttt vt taatomaronreneeceeanaesenenns e 516,954.
LENDER: AFCO

ORIGINAL AMOUNT: 230,299.

DATE OF NOTE: 01/19/2001

MATURITY DATE: 02/01/2004

REPAYMENT TERMS: MONTHLY PAYMENTS OF $8,225.

PURPOSE OF LOAN: INSURANCE PREMIUM FINANCING

BEGINNING BALANCE DUE .. i it v vttt emnceneeraneanasan G ewaaena NONE
ENDING BALANCE DUE ... .. vt eeennnenan et et e et e 169,516.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 638,715.
TQOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 686,470.

STATEMENT 12
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PART VIII - ACCOMFLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PROGRAM FEES TEACH YOUNG PEOPLE FINANCIAL RESPONSIBILITY
& CONTRIBUTE TOWARD THEIR CIVIC AND LEADERSHIP DEVELCPMENT.
IN ADDITION, THE YOUTHS HELP IN RAISING THE FUNDS AND LEARN
TO PARTICIPATE AS RESPONSIBLE MEMBERS OF THEIR CCMMUNITY

THE CHARTER SCHOOL PROVIDES AN ENVIRONMENT WHICH PROMOTES
THE HEALTH, SOCIAL, EDUCATIONAL, VOCATICONAL AND CHARACTER
DEVELOPMENT OF THE BOYS AND GIRLS WHO ATTEND.

T-SHIRT SALES CREATE AWARENESS OF THE CLUB'S PROGRAMS WITHIN
THE COMMUNITY AND A SENSE OF BELONGING AMONG PARTICIPATING
YOUTH.

STATEMENT
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SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 590

STATEMENT 15
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SCHEDULE A, PART III - EXPLANATION FOR LINE 4

EDUCATICONAL AWARDS ARE GIVEN TO CLUB MEMBERS BASED ON ACADEMIC
PERFORMANCE, CLUB AND COMMUNITY PERFORMANCE. THE PROGRAM COMMITTEE IS
RESPONSIBLE FOR SELECTING THE CLUB MEMBERS TO BE AWARDED.

STATEMENT
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BOYS & GIRLS CLUBS OF THE EAST VALLEY
CORPORATE BOARD OF DIRECTORS
JUNE 30, 2002

Cecil Antane

P O Box 987
Sacaton, AZ 85247
7/1/2000

Sandy Black

841 N Los Altos Dnve
Chandler, AZ 85224
7/1/1997

Gretchen Buhhg VP of Resource Development
16645 South 38" Way

Phoenix, AZ 85048

7/1/2001

Dan Callahan VP of Program
Memll Lynch

9744 West Bell Rd, Suite A

P O. Box 1727

Sun City, AZ 85372

7/1/2000

Craig Cameron

5630 S Sage Way

Gold Canyon, AZ 85219
5/1/2001

John Cork Secretary
Corconado West

1745 S Alma School Rd #160

Mesa, AZ 85210

7/172001

Freddie Dobbins
Salt River Project
P O Box 52025
Phoenix, AZ 85072
71411991

86 0550646
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Boys & Girls Clubs of the East Valley

Terrance Evans

Gila River Indian Communiry
PO Box 11l

Laveen, AZ 85339

7/1/2000

Jay Fnedman Vice-Charrman
1638 E Bnarwood Terrace

Phoenix, AZ 85048

7/1/1997

Glyan Gilcrease

Law Offices of Glynn W Gilcrease
1400 E. Southem, #425

Tempe, AZ 85282

7/1/1975

Gary Glava Vice-President of Markenng

217 Century Promotions
5040 E. Shea, Sute 262
Scotisdale, AZ 85254
3/1/1999

Jim Hayden Vice-President of Business and Finance

Southwest Ambulance
222 E Main Street
Mesa, AZ 85201
3/1/72002

Pepoy Hoag

7508 E Arlington Road
Scousdale, AZ 85250
7/171995

Lana Hock

Hoffman and Hock

2525 E Camelback #850
Phoenix, AZ 85016
7/1/1999

David Keefe

Tosco Markeung Co
1S00 N Priest Dnve
Tempe, AZ 85281
7/1/2000

86 0550646
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Boys & Girls Clubs of the East Valley

Drew Meredith

3744 E Encinas Avenue
Gulbert AZ 85234
7171991

Raul Monreal Jr

11453 South 46" Street
Phoemix, AZ 85044
6/1/2001

Esteban Morales

333 N Pennington #26
Chandler AZ 85224
6/1/2001

Mike Neill

6915 S Los Feliz Dnve
Tempe, AZ 85283
7/1/1994

Phi Nguyen Chair
6915 S Los Felz Drive

Tempe, AZ 85283

7/1/1996

Greg Patterson

876 W Fairway Dnive
Chandler, AZ 85225
8/1/2001

Jack Saunders

The Anzona Republic
200 East Van Buren St
Phoenix, AZ 85004
10/1/01

Martin Sepulveda
891 N. Madnd Lane
Chandler, AZ 85226
7/1/1992

John Wakelin

730 W Mounrain View Drive
Mesa, AZ 85201

3/1/2001

86 0550646
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Boys & Girls Clubs of the East Valley

Lon Walter

2007 E LaVieve Lane
Tempe, AZ 85284
6/1/2001

86 0550646
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BOYS & GIRLS CLUBS OF THE EAST VALLEY

Land, buildings, and equipment
FYE 6/30/2002

Form 990, Part iV, Line 57

Current Year

86-0550646

Description Cost Depreciation Accum Depreciatton Net Book Value
Buildings 3,819,516 (423,717) 3,395,799
Construction in Progress 124,700 - 124,700
Land 25,000 25,000
Machinery & Equipment 1,464,822 (730,730) 734,092
Leasehold Improvements 926,665 (387,085) 539,580
Vehicles 266,707 {166,137) 100,570
TOTAL 6,627,410 449,858 (1,707,669) 4,919,741




rom 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Senace

e |f you are filng for an Automatic 3-Month Extenslon, complete only Partl and check this box > LL'
s If you are filing for an Additlona? (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3+nonth extenslon on a previously filed

Form 8868

[ Automatic 3-Month Extension of Time - Only submit onginal (no coptes needed)

Note Form 890-T corporations requesting an automalic 6-month extension - check this box and complete Part | only » D
All other corporations {including Form 980-C filers) must use Faorm 7004 to request an extension of lime to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 lo request an extension of time to file Form 1065, 1066, or 1041

> File a separate application for each return

Type or Name of Exempt Organization Employer identification number
print BOYS AND GIRLS CLUB OF THE EAST VALLEY 86-0550646

File by the due Number street, and room or sute no If a P O box, see instructions

date for hiing 1405 EAST GUADALUPE ROAD

your retum See

Instruelions City, town or post office slate, and ZIP code For a foreign address, see instructions

TEMPE, AZ 85283
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 980-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 99C-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check this box > |:|
® |If this 1s for a Group Return, enter the organization's four digit Group Exempton Number (GEN) If thisis

for the whole group, check this box W l:] If it 1s for part of the group, check this box » |_| and attach a list with the
names and EINs of all members the extension will cover

1 irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 02/17 , 2003 ,
to file the exempt orgamzation return for the orgamization named above The extension s for the organzation's return for
> calendar year or
» tax year beginning 07/01 , 2001. and ending 06/30 ., 2002

2 If this tax year 1s for less than 12 months, check reason I:] Initial return D Final return D Change in accounting period

3Ja If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . .. 3
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b frem line 3a Include your payment with this form or, I requwed dep051t
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . $
Signature and Venfication

Under penalties of perpury, 1 deglare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and bellef
1118 true, correct, and compl nd that | am authonzed to prepare thrs form

lll [
Signature P>, Title » MILLER WAGNER BUSINRgte M elo™>

For Paperw‘é?k Reduction Act Notice, see Instruction Form 8868 (12 2000)
JSA
1FRAO54 1 DOO

2426 10/23/2002 13.43 00 VvO1-7 58-1263-10 31



Form 8868 (12 2000) Paga 2
= If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box _ » E]
Note Only comp!ete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are fihng for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (not automatic) 3-Month Extension of Time - Must File Onginal and One Copy

Type or Name of Exempt Organizaton Employer |dentification number
print BOYS AND GIRLS CLUB_OF THE EAST VALLEY 86-0550646
Fila by the Number, street and room or suite no If a P O box, see nstructions For IRS use only
eutended o 1405 EAST GUADALUPE ROAD
ﬂi’.ﬂ%‘h&a City, town or posl office, state and ZIP code For a foreign address, see instructions 1
instructions TEMPE, AZ 85283
Check type of return to be filed (File a separate application for each return)
}zl Form 990 Form 990-E2 [ | Form 990-T (sec 401(a) or 408(a) trust) [__|Form 1041-A ‘:] Form 5227 ] Form 8870
_ Form 990-BL Form 990-PF | Form 990-T (trust other than above) Form 4720 Form 6069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
* |f the crganization does not have an office or place of business in the United States, check this box > |_|
# f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN if this 1s
for the whole group, check this box if it 15 for part of the group, check this box b | | and attach a list with the
names and EINs of all members the extension 15 for
4 | request an additional 3-month extension of ime until 05/15/2003
§ For calendar year , or ather tax year beginning 0'7‘/01-@01 andending _ 06/30/2002
6 If this tax year 1s for less than 12 months, check reason I_] Initial return |_| Final return ]_I Change in accounling pened
7 State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative lax less any

nonrefundable credits See instructions $

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication

Under penaties of perjury, | declare that | have examined this form including accompanying schedules and stalements, and to the bast of my knowledge and belef
it Is true correcl and complete and that | am authonzed to prepare this form

Signature b . Titte pCBIZ MILLER WAGNER, IDaws PQ'/_)/& 00>
Y 7 L7 " Notice to Applicant - To Be Completed by the IRS

E We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
dale of the organizalion's return {inclucing any prior extensions) This grace penod 1s considered Lo be a vahid extension of ime for elactions
olherwise required to be made on a timaly return Please attach this form to the organization's return

D We have not approved this applicaion Alter considenng the reasons stated in item 7, we cannol grant your request for an extension of time
to file Wae are not granting a 10-day grace penod

B Wae cannot consider this application because it was filed after the due date of the return IOWEMM&P\EBQQYES ed
Other
FER 2 7 2003

By  BAWEISKOPE Emmomscroﬂ.
SUBMSSION PROCESS 3

Director ate
Alternate Mailing Address - Enter the address If you want the copy of this application far an addiionat 3-month extension

returned to an address different than the one entered above
Namea

CBIZ MILLER WAGNER, INC.
Type or Numbar and street {include suite, room, or apt. no ) Or a P O box number

print
3101 N. CENTRAL AVE., STE 300
Clty or town, province or state, and country (including postal or ZIP code)
JSA PHOENIX, AZ 85012
1FBO55 1 000 Form 8868 (12-2000)

2426 02/04/2003 14.38:23 V01-7 58-1263-10 32



