MATHEWS-DICKEY BOYS' AND GIRLS' CLUB
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OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_checkitappicable: | Please | C Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB  |D Employeridentification number
| ’:::;ZZS :‘::ellisr Doing Business As 43-6060717
Name change | Printor| — Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| wmeum | %o | 4245 N. KINGSHIGHWAY BLVD. (314) 382-5952
|| Temination Isnr::::::c City or town, state or country, and ZIP + 4
|| Amendea tions. | ST . T,OUIS, MO 63115 G Gross receipts $ 2,016,099.
|| fepieation F Name and address of principal officer: MARTIN I.. MATHEWS H(a) ;fm;;gmup return for B Yes No
4245 N. KINGSHIGHWAY ST. LOUIS, MO 63115 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c) ( 3 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.MATHEWS-DICKEY .COM H(c) Group exemption number P>
K  Type of organization: | X | Corporation | | Trustl | Association | | Other P L Year of formation: 1 960| M State of legal domicile: MO
Part | Summary
1  Briefly describe the organization's mission or most significant activites: _____ _______ _ ______ _ ______ _ ________________
o YOUTH ENRICHMENT PROGRAMS _ _
8
£
% 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . ... .. ... .. 3 75
_‘ﬁ 4  Number of independent voting members of the governing body (Part VI, line1tb) 4 75
3| 5 Total number of employees (PartV,ine 2a) | | . . . . ... ... 5 89
g 6 Total number of volunteers (estimate if necessary) . . L L 6 3,600
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . .« v v v v vt v s v 2 s 2 » 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line th) 1,613,871. 1,089,149.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... COPY FOR 26,335. 31,665.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = | PUBLIC INSPECTION 70, 658. 13,347.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 456,941. 449,968.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . .. 2,167,805. 1,584,129.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 31,000. 57,000.
14  Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 1,027,234. 1,017,466.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . . . ... ... 0. 0.
é’- b Total fundraising expenses, Part IX, column (D), line25) » ~  37,361.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 991,213. 961,016.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 2,049,447. 2,035,482.
19 Revenue less expenses. Subtract line 18 from liNe 12 |, . . v v v v v v v v v e e e e e e e 118,358. -451,353.
5 § Beginning of Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . L L e 5,662,556. 5,460,834.
g: 21 Total liabilities (Part X, line 26) 298,874. 280,161.
$5/22 Net assets or fund balances. Subtract line 21 from N 20 . . . . . v v o v v o v v .. 5,363,682. 5,180,673.

)
)
=

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
| Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
. ' signature employed P P00952214
reparer's | =,
Firm's name (or yours § CRT7Z MHM, LLC EIN » 36-4256931
Use Only | if self-employed),
address, and ZIP +4 ¥ ong c1TYPLACE DR., STE. 570 ST. LOUIS, MO 63141 Phone no. B> 314-692-2249
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . ¢ v v v v v o v o v e e e X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1065 1.000



Form 990 (2009) 43-6060717 Page 2
*F1sd||@ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
YOUTH ENRICHMENT PROGRAMS

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

the prior Form 990 or 990-EZ2 . . . . . . ... [ Ives No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1 761,133, including grants of $ 57,000. ) (Revenue $ 31,665. )
SEE ATTACHED STATEMENT OF PROGRAM SERVICES

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,761,133.

Form 990 (2009)
JSA
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Form 990 (2009) 43-6060717 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v v o v i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v it e i e e e e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . « v o« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v« v v v it e et e e e e e e e e e e e e e e e e e e e e e e 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 Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . o v v v o o v e e e it e e s e e e s h e e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,"complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI
e 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 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® 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 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . « « ¢ v v v o v v i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v v v v v v o v o v 0 o v w s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Part!ll . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part!| . . . .. ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ......... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 43-6060717 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . ... ........ 22 X

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 . . . . . . . i i it e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v i i e e e 24a X
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? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... .. v... 25a X

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

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« v v i i e i e e e e e e e e e e e e e e e e e e e e 28b| X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . @ @ o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

L AV T To IR A | T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,line 2 . . . . . . & i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . @ @ i i i i i i i i e e e e e e e e e 36 X

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,

e T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 43-6060717 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . . . v v v v o o e e e e 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. ... ... ..o 0oL, e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 83

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TIUM? L L L L Lt i e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . .. . ... ... 3b

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . i ittt et %
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? . . . . . . .. .. ... ... .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L. e e e 6b

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

and services provided to the payor? . . . . . . . L L. e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10U =T 7h

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

organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ... . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... . ... . .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... ... ... .0 oo e 11b
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 duringtheyear . . ... 12b

Form 990 (2009)
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Form 990 (2009) 43-6060717 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ~ « « « « = v v v v v oo v oL 1a 75
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 75
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? . . . . . . . . L L e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . 0 o o i i i i o e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... .. ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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

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

314-382-5952

JSA Form 990 (2009)
9E1042 5.000




Form 990 (2009) 43-6060717 Page 7

/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List 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 (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

® 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 the organization did not compensate any current officer, director, or trustee.

(A) )] © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E) g ] g J compensation compensation amount of
week % < E gl s3 % from from _rela_ted other -
ac| 5| T|3|5%2| " the organizations compensation
9zl2 gl° g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 2 and related
® g organizations
_JO ANN ARNOLD |
BOARD MEMBER X
_TERENCE BAER
BOARD MEMBER X
_GILBERT BAIION |
BOARD MEMBER X
_ToM BARTA
BOARD MEMBER X
JmMBINZ
BOARD MEMBER X
_CHRISTINE BUCK _________________
BOARD MEMBER X
MICHAEL CLARK SR |
BOARD MEMBER X
_THELMA COOK
BOARD MEMBER X
_DEBRA DENHAM
BOARD MEMBER X
_JOHN FERRING IV |
BOARD MEMBER X
_SHERMAN GEORGE __ ___ ___ ]
BOARD MEMBER X
_KARL GRICE
BOARD MEMBER X
_LINDA GRIFFITH
BOARD MEMBER X
ROBERT GROTE JR __ _ __ _________]
BOARD MEMBER X
_CLEVELAND HAMMONDS |
BOARD MEMBER X
_LAVICKI HART
BOARD MEMBER X
JSA Form 990 (2009)

9E1041 3.000



Form 990 (2009) 43-6060717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per °3 1|z g 3 g% J compensation compensation amount of
week %g 13 1% s3 % from from _rela_ted other_
sac |57 (352" the organizations compensation
ez|2 5 °8 organization (W-2/1099-MISC) from the
@ | 3 K (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
RICH HEISSE __ _ _ _ ]
BOARD MEMBER X
ODELL HENDRICKS IIT |
BOARD MEMBER X
ROBERT HENSLEY III
BOARD MEMBER X
ANTHONY HOOPER
BOARD MEMBER X
EVERETT HORNE
BOARD MEMBER X
DENNIS JENKERSON __________ ______
BOARD MEMBER X
LETHORNE JOHNSON ________________
BOARD MEMBER X
NICHOLAS KARAKAS __ _ _ _ __
BOARD MEMBER X
JOSEPH KING ____ _ ]
BOARD MEMBER X
RENE KNOTT
BOARD MEMBER X
DAVID LANDESMAN |
BOARD MEMBER X
JOHNNY LONDOFF JR_ _______________
BOARD MEMBER X
RICHARD MARK |
BOARD MEMBER X
1b Total . CONTINUED AT SCHERULE.J=2, . ... .. ... ...u..... > 254,067. 53,533.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . v v v i v i v it e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . v v v v v v o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) )] ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
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Part Vil Statement of Revenue 43-6060717
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g @8 1a Federated campaigns . . . . . . . . 1a
% § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 1,089,149.
é E g Noncash contributions included in lines 1a-1f:  $
h_Total. Addlines 1a-1f . . « + o & v @ o v v v v v v o u . . > 1,089,149,
g Business Code
g 2a MEMBERSHIP DUES 31,665. 31,665.
E b
E ¢
» d
E e
o f All other program service revenue . . . . .
L | g Total. Addlnes2a-2f . . . . . oo o vuu ... > 31,665.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o oL 0oL > 45,006. 45,006.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « - = =« o+ raeaeaaua e > 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w 0w > 18,623. 18,623.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 145,506.
b Less: cost or other basis
and sales expenses . . . . 177,165.
c Gainor(loss) - « .« . .. -31,659.
d Netgainor(Ioss) « « « « « «+ = s v v+ ¢ & s s+ 0 0 4 > -31,659.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 581,089. ATCH 4
q>, of contributions reported on line 1c).
'E SeePartIV,line18 . . . . .. ..o a 581,089.
g b Less:directexpenses . . . + . . . ... b 254,805.
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » 326,284. 328,917.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + + =+ v 4 0 4. . b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
c__Netincome or (loss) from sales ofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a REGISTRATION FEES 74,280. 74,280.
b MISCELLANEOUS REVENUE 30,781. 30,781.
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = = + « ¢ = s s+ + = « « | 2 105,061.
12 Total Revenue. See instructions « « « « « « &« « & = + & & » 1,584,129. 31,665. 497,607.

JSA
9E1051 1.000
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43-6060717

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses Fgggéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,line22 . ......... 57,000. 57,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 254,067. 189,674. 21,169. 43,224.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . . . . « . « . . . 508, 321. 379,488. 42,354. 86,479.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 27,576. 20,808. 2,758. 4,010.
9 Other employee benefits . . . . . . . . .. .. 164,882. 124,417. 16,488. 23,977.
10 PayrolltaXes « « « « « « v a v xwwa e e 62,620. 47,252. 6,262. 9,106.
11 Fees for services (non-employees):
a Management . ... ............. 0.
blegal . ........ .. 0.
c Accounting + = v h h h h e h e e e e e e e e s 0.
d Lobbying « v+ s v v a e e e e 0.
e Professional fundraising services. See Part 1V, line 17 0.
f Investment management fees . .. ... ... 0.
g Other . . . . @ i v i i i s et e e e e e 0.
12 Advertising and promotion . . . . . .. ... 0.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 0.
14 Informationtechnology . . ... ... .. ... 0.
15 Royalties, . . . .. ..vvvin .. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 125,889. 98,194. 20,142. 7,553.
17 Travel . . . . v h o s s s e e e e e e e e e 51,765. 41,411. 2,590. 7,764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . ... e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 179,179. 152,303. 16,126. 10,750.
23 INSUrANCe | |, . . it e e e e e e 59,818. 49,649. 8,374. 1,795.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLTES 246,481. 179,930. 59,156. 7,395.
b PUBLIC AFFAIRS/SPECIAL EVENT _ 175,273. 90,008. 3,506. 81,759.
¢ CONTRACT LABOR___ 138,430. 138,430.
d PROFESSTONAL SERVICES 73,479. 62,457. 8,818. 2,204.
e PAINTING & ARTWORK 52,929. 44,990. 4,764. 3,175.
f All other expenses _ _ _ ___ ___________ -142,227. 85,122. 24,481. -251,830.
25 Total functional expenses. Add lines 1 through 24f 2,035,482. 1,761,133. 236,988. 37,361.

26

Joint Costs. Check here B || If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000
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Form 990 (2009) 43-6060717 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . . . @ . i 1,002,197.] 1 827,743.
2 Savings and temporary cash investments .. ... ... ... .. 2
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 844,448.| 3 610,270.
4 Accountsreceivable,net ... ... Lo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Partllof Schedule L . . . . . . . ... ... ... . . . . . ... .. 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges . . . . ... ... ... .. .... 13,589.| 9 23,783.
10a Land, buildings, and equipment: cost or [10a 4,110,533.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . . ... ... 10b 1,696,692. 2,399,221.({10c 2,413,841.
11 Investments - publicly traded securities . . . . ... ...... ATCH .6 .. 1,403,101.] 11 1,585,197.
12 Investments - other securities. See Part IV, line11 . . . . ... ........ 12
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line 11 . . . . . . .. . it i v i inn e 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . ... ... ... 5,662,556.)| 16 5,460,834.
17  Accounts payable and accrued exXpenses , . . . . . . . s .t et e 140,760.| 17 106,742.
18 Grantspayable . . . . . . .. i i 18
19  Deferredrevenue |, | . . . . .. ... ittt 19
20 Tax-exemptbond liabilites |, ., ., . ... ... ... .. ... .. ... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , . . . ... ...... ... .... 22
23  Secured mortgages and notes payable to unrelated third parties . , . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... ... ....... 158,114.| 25 173,419.
26  Total liabilities. Add lines 17 through25 . . 298,874.| 26 280,161.
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . . . . . . 4,090,311.| 27 3,847,597.
g 28 Temporarily restricted netassets . . . . . . .. .. . .. e 1,145,371.| 28 1,205,076.
5|29 Permanently restricted netassets | . . . . ... .. . .. ... 128,000.| 29 128,000.
E Organizations Fhat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
»|30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassets or fund balances . . . . . . . . . . ot 5,363,682.| 33 5,180,673.
34 Total liabilities and net assets/fund balances | , . ... .. .......... 5,662,556.| 34 5,460,834.

JSA
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Part XI Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? L.
Were the organization's financial statements audited by an independent accountant? | . . . . ... ...
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 O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 OMB Circular A-1337 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

JSA
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o o02) Public Charity Status and Public Support o B
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ;ﬁ?ﬁgbggﬁ?&ﬁ?ﬁg v P> Attach to Form 99(0)(()r)Form 990-FI’EZ. P> See separate instructions.
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

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

2
3
4

(11 O RO O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i) X
(ii) Afamily member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-6060717 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,750,742. 3,005,115. 1,893,521. 1,640,206. 1,120,814. 9,410,398.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v o v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 1,750,742. 3,005,115. 1,893,521. 1,640,206. 1,120,814. 9,410,398.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 1,168,160.
6  Public support. Subtract line 5 from line 4. 8,242,238,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . ... ...... 1,750,742. 3,005,115. 1,893,521. 1,640,206. 1,120,814. 9,410,398.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & i v vt e e e e e e e e e, 37,425. 65,616. 135,653. 86,587. 45,006. 370,287.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . 000
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1. .. .. 882,316. 728,555 691,467, 441,012. 418,3009. 3,161,659.
11  Total support. Add lines 7 through 10 12,942,344,
12 Gross receipts from related activities, etc. (See INStrUCHIONS) + = v v v v v 4 & v 4 v v b v e e h e e e e s 12
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)

organization, check this box and stop here

.............................................. > |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 63.68 %
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 63.76 %
16a 33 1/3 % support test - 2009. 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 . ... ... ............. 4
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-6060717 Page 3
CUHIl  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . . v v o
Addlines7aand7b . . . . . . .00 .

Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v v v & v v s s & & & = & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .
¢ Addlines 10aand10b , _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) ...
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 andstop here. . . . . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i i h dw e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . . ... ... ... 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

Schedule A (Form 990 or 990-EZ) 2009
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43-6060717

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

NET SPECIAL EVENTS INCOME 693,315. 518,232. 548,116. 306,380. 326,284. 2,392,327.
OTHER INCOME 189,001. 210,323. 143,351. 134,632. 92,025. 769,332.
TOTALS 38 16 8,555 691,467 441,01 418,309 3,161,659
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @ 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MATHEWS-DICKEY BOYS' AND GIRLS' CLUB

43-6060717

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugk

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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 of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 98,468. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 40,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 50,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 77,520. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
$ 18,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 34,400. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 6,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 18,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 33,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
$ 5,600. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
$ 8,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

MATHEWS-DICKEY BOYS'

AND GIRLS'

Employer identification number

43-6060717

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
$ 25,400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
$ 5,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
$ 110,700. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
$ 7,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
$ 20,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
$ 20,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
$ 6,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll
$ 100,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
$ 15,200. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
$ 6,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
$ 15,900. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
217 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
$ 7,435. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
$ 8,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll
$ 14,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll
$ 84,015. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person
Payroll
$ 70,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
$ 10,875. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717

Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person
Payroll
$ 7,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 Person
Payroll
$ 18,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 Person
Payroll
$ 100,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person
Payroll
$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person
Payroll
$ 6,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization MATHEWS-DICKEY BOYS' AND GIRLS' CLUB Employer identification number
43-6060717
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll
12,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll
25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll
100,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@09
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service » Attach to Form 990. P» See separate instructions. Inspection
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
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? . . . . . . ... L L L. L. |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an 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 Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

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 easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(() and 170(h)(4)(B)(i)? . « « & & o v o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, Part VIII, line 1 . .« « v« v v v i o o i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s >3

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 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . . . & v v v o i it t i e e e e e e e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . &« « & i i i f e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA

9E1268 2.000



Schedule D (Form 990) 2009 43-6060717 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,403,101, 1,730,381,
Contributions . . . ... ... ..
c Net investment earnings, gains,
andlosses. . . .......... 196, 988. 2309, 926.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . .. 14,892, 17,354,
g Endofyearbalance. ....... 1,585,197, 1,403,101,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 92.0000 %
Permanent endowment p 8.0000 %

¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i) X
(ii)related organizations . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . -« ¢« v v f i i e e e e e

b Buildings . ... oo oo oo, 334,234. 193,197 141,037.
c Leasehold improvements - . . . . . .. .. 2,817,726. 713,829 2,103,897.
d Equipment . « « v v v i i 904, 830. 789, 667 115,163.
e Other . . ... v i i v v a 53,744. 53,744.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 2,413,841.
Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 43-6060717

Page 3
ULl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . . . .. ... ..........
Closely-held equity interests , ., . .. ..........
Other _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GELAYIIE Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i)  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

ACCRUED EXPENSES AND OTHER LIABILIT 162,964.
UNIFORM DEPOSITS PAYABRLE 10,455.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 173,419.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
oE1230 1 000 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 43-6060717 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . o i i i . 1 1,584,129.
Total expenses (Form 990, Part IX, column (A), line 25) 2,035,482.
Excess or (deficit) for the year. Subtract line 2 from line 1 -451,353.
Net unrealized gains (losses) on investments 186,550.
Donated services and use of facilities 81,795.
INVESIMENt EXPENSES | . . . . . . o ot st e e et e e e
Prior period adjUStMENts . . . . . . . . ..
Other (Describe in Part XIV.) . . . .. ..
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 268,345.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -183,008.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 2,242,159.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 186, 550.

Donated services and use of facilities 2b 216,675.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 254,805.

Add lines 2a through 2d 2e 658, 030.

3 Subtractline 2e fromline 1 . . . . . . & i i i i i it e e e e e e e e e e e e 3 1,584,129.
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 XIV.) 4b

c¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . v v v v v .. 5 1,584,129.
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,425,167.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 134,880.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 254,805.

Add lines 2a through 2d 2e 389,685.

3 Subtractline 2e fromline 1 . . . . . . i i i i i i it e e e e e e e e e e 3 2,035,482.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . v v v v v . . . 5 2,035,482.
WP (A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

Fundraising Activities.Complete if the organization answered "Yes" to 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
2a

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.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total - . . o s e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 2.000



Schedule G (Form 990 or 990-EZ) 2009
Part Il

43-6060717

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BANQUET FASHION SHOW 5| (add col. (a) through
(event type) (event type) (total number) col. (c))
2
Q11 Grossreceipts . . . ... ...... 196,173. 128,526. 227,703. 552,402.
@ | 2 Less: Charitable
contributions _ _ .. ... .....
3 Gross income (line 1
minusline2) « « v v v v i v v 196,173. 128,526. 227,703. 552,402.
4 Cashprizes .. . .....
5 Noncashprizes . . . ... ...
(]
® | 6 Rentfacilitycosts _ . . . .. ...
5
Q.
oy | 7 Food and beverages . . . . . . . ..
k]
e .
a | 8 Entertainment ... ..
9 Otherdirectexpenses | . . . . . .. 51,418. 84,984 118,403. 254,805.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . ... ... ... .. > |( 254,805.)
11 Net income summary. Combine line 3, column (d), and line 10 . . . . v v v v v v v i v v i e e e uu s > 297,597.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes .. .. .......
(2]
5
2| 3 Noncashprizes . ..........
L
§ 4 Rentffacility costs . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . .. ... ... ... ..... » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . ... ... .. ... .. 9a
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . .. ... .. ... ... ..... 11
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? . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e e 12
JSA

9E1282 1.000
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . .. .. ... ...t 13a %

Yes

No

Anoutsidefacility . . . . . . v i i it e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party %
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

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

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 p $

15a

17a

JSA
9E1283 1.000
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I OMB No. 1545-0047

(SF%'::][;%F ' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@09
Do Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStANCE? . . . . . . . ..ttt e e e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . i e e e e e e e >|:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . e e e e e e e e e e e »
3 Enter total number of other organizations . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e em e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
JSA

9E1288 2.000



Schedule | (Form 990) 2009 43-6060717 Page 2
iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIP WINNERS 31 57,000. FAIR MARKET VALUE

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009

JSA
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- . . | omB No. 1545-0047
(SF?,T,E,‘;‘;;,E 2 Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Open to Public

Department of the Treasury .
p See the Instructions for Form 990.

Internal Revenue Service “nspection
Name of the Organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ozl slol=le =] = compensation compensation amount of
a2l2|R|2|3&]°8 from from related other
3 g_‘ E(8| e % 2 % the organizations compensation
g5 § K % § % ” organization (W-2/1099-MSC) from the
T E| R 2 g (W-2/1099-MISC) organization
2l e @ }E and related
® T 2 organizations
(o]
Qo
ROBERT MINKLER |
BOARD MEMBER X
FRANCIS MUELLER |
BOARD MEMBER X
KEN NELSON ]
BOARD MEMBER X
VICKIE NEWTON _ |
BOARD MEMBER X
STEVE O LOUGHLIN _ ___________ |
BOARD MEMBER X
JACK RAYMOND ]
BOARD MEMBER X
TAMEE REESE ]
BOARD MEMBER X
JOSH RICHIE ]
BOARD MEMBER X
RANDY SANDERSON |
BOARD MEMBER X
ANDREW SELMAN |
BOARD MEMBER X
ED SHIELDS ]
BOARD MEMBER X
E G SHIELDS SR _______________]
BOARD MEMBER X
JOHN SHIVERS _____ ]
BOARD MEMBER X
TOM SIECKHAUS _ ______ ]
BOARD MEMBER X
MIKE SPOTANSKI |
BOARD MEMBER X
RICHARD STEGMANN |
BOARD MEMBER X
HOWARD STEPHENS |
BOARD MEMBER X
SHIRLEY WASHINGTON __________ |
BOARD MEMBER X
DAN WETZEL ]
BOARD MEMBER X
WENDY WIESE ]
BOARD MEMBER X
ROY WILLIAMS ]
BOARD MEMBER X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA

9E1259 1.000



- . . | omB No. 1545-0047
(SF?,T,E,‘;‘;;,E 2 Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Open to Public

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990. |Inspection
Name of the Organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ozl slol=le =] = compensation compensation amount of
a2l2|R|2|3&]°8 from from related other
3 g_‘ E(8| e % 2 % the organizations compensation
g5 § K % § % ” organization (W-2/1099-MSC) from the
T E| R 2 g (W-2/1099-MISC) organization
2l e @ }E and related
® T 2 organizations
(o]
Qo
JAMES WILLIAMS JR _____ ]
BOARD MEMBER X
KEITH WILLIAMSON |
BOARD MEMBER X
DEXTER BORDES |
EMERITUS DIRECTOR X
JEAN CRIPPS ]
EMERITUS DIRECTOR X
DIANNE DRARE ]
EMERITUS DIRECTOR X
MARTIN DUGGAN _ |
EMERITUS DIRECTOR X
BARBARA ELLIS |
EMERITUS DIRECTOR X
DONALD FAHEY ]
EMERITUS DIRECTOR X
JONATHAN FORD |
EMERITUS DIRECTOR X
STEEHEN GEORGE _______________]
EMERITUS DIRECTOR X
RICH GRAY ]
EMERITUS DIRECTOR X
WILLIAM GREEN |
EMERITUS DIRECTOR X
FRANK GRICE ]
EMERITUS DIRECTOR X
SHIRLEY HARDGE |
EMERITUS DIRECTOR X
STEEHEN JONES _ ___ ___________]
EMERITUS DIRECTOR X
ALLAN RRESSIG _ |
EMERITUS DIRECTOR X
JUDSON PICKARD JR ___________ |
EMERITUS DIRECTOR X
ANNE PRICE ]
EMERITUS DIRECTOR X
FRANK ROBINSON SR ____________]
EMERITUS DIRECTOR X
BARRY SHELTON _ |
EMERITUS DIRECTOR X
DOUGLAS MIKIBL ______________]
LIFE DIRECTOR X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No. 1545-0047

Open to Public
|Inspection

Name of the Organization

MATHEWS-DICKEY BOYS' AND GIRLS' CLUB

Employer identification number

43-6060717

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =] = > compensation compensation amount of
aala 2 E 58| ¢ from from related other
3 g_‘ E 3 g % § % the organizations compensation
;8: 5|9 i< § ol organization (W-2/1099-MSC) from the
=2 2 g (W-2/1099-MISC) organization
2 g @ kS and related
® T g organizations
8
ROBERT TRICE ]
LIFE DIRECTOR X
MARTIN L. MATHEWS |
PRESIDENT 40.00 X 78,544. 7,696.
THOMAS H. SULLIVAN __________ |
VP OPERATIONS 40.00 X 77,444. 19,850.
BARBARA A. WASHINGTON _______ |
VP PUBLIC RELATIONS 40.00 X 63,479. 11,471.
AUDREY WILSON _ |
VP FINANCE 40.00 X 34,600. 14,516.
WILLIAM GILLESPIE |
CHAIRMAN X
EARL NANCE JR |
VICE CHAIRMAN X
DELORES MARS |
TREASURER X
MARY ELLEN BURFORD |
SECRETARY X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1259 1.000
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|  OMB No. 1545-0047

HEDULE L : .
SCHEDU Transactions With Interested Persons
(Form 990 or 990-EZ) . o
p Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L i i i e e e e e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . .. ........... >3
14Jll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
e >3

(W4 ||l Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

VALLISHA DENNIS GRANDDAUGHTER OF VP 11,000. EDUCATIONAL

W\l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
JAMIE DENNIS SON OF VP OF P.R. 25,700. |CONTRACT LABOR X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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. . |  OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) _ e 2@0 9
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717
Types of Property
(@) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .........
2 Art-Historical treasures . . . ...
3 Art-Fractional interests . . . ...
4 Books and publications . . . . .. X 2,112. |FMV
5 Clothing and household
oo oo L X 4,325. |FMV
6 Cars and other vehicles . .. ...
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9 Securities-Publicly traded . . . . .
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . .. ......
12  Securities-Miscellaneous . . . . .
13  Qualified conservation
contribution-Historic
structures . . ... ... .. ...
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . .. .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Otherp(_ ATCH 2 ) 158. 203,187.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 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? . . . . . . . . ¢ i i i i it it it e e s e e 30a X

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

CONMIDULIONS? & v vt ot st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? & v vt ot st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 43-6060717 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK ~ CONTRIBUTIONS _ REPORTED DETERMINING e
TICKETS TO_SPORTING BVENT __ X 2l 49,818. e
TICKETS TO OTHER EVENTS X 4 = 2,044. .
ITEMS_FOR EVENTS _____ X 20 16,445. .
VOLUNTEER SERVICE __________ X e 134,880.
TorALS 158. 203,187.
JSA Schedule M (Form 990) 2009

9E1299 1.000



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09

Complete to provide information for responses to specific questions on
Depariment of the Treasry Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

ATTACHMENT 3

SCHOLARSHIP POLICY

THE FOLLOWING PROCEDURES ARE USED TO SELECT SCHOLARSHIP RECIPIENTS:

CLUB MEMBERS AND NON-MEMBERS ALIKE ARE ELIGIBLE TO BE NOMINATED BY THEIR

HIGH SCHOOL COUNSELOR OR A MEMBER OF THE MATHEWS-DICKEY STAFF;

APPLICATIONS ARE REVIEWED AND SCORED (VIA SCHOOL DISTRICT) CONFIDENTIALLY

BY A DISTINGUISHED COMMITTEE OF FIVE COMMUNITY LEADERS (BOARD AND

DEVELOPMENT MEMBERS) BASED UPON ACADEMIC ACHIEVEMENT, COMMUNITY SERVICE

INVOLVEMENT AND CHARACTER DEVELOPMENT;

SCHOLARSHIP WINNERS ARE CHOSEN BASED UPON THE HIGHEST SCORE ASSIGNED BY

THE COMMITTEE;

ATTENDANCE AT "THE SKY IS THE LIMIT" WOMEN IN CAREERS WORKSHOP AND

LUNCHEON IS MANDATORY TO RECEIVE THE SCHOLARSHIP. IF THE INDIVIDUAL WITH

THE HIGHEST SCORE IS UNABLE TO ATTEND EITHER EVENT, THEN THE SECOND

RUNNER-UP IS SELECTED.

A CONGRATULATORY LETTER IS SENT TO THE STUDENTS ANNOUNCING THEIR AWARD.

EACH STUDENT RECEIVES A MATRICULATION CONFIRMATION LETTER TO BE COMPLETED

BY HER DESIGNATED SCHOOL AND RETURNED TO MATHEWS-DICKEY TO VERIFY

ENROLLMENT;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

ATTACHMENT 3 (CONT'D)

THE $1,000 SCHOLARSHIP CHECK IS SENT TO THE STUDENT'S SCHOOL OF

ENROLLMENT AFTER THE APPROPRIATE MATRICULATION DOCUMENTATION IS RECEIVED

FROM THE SCHOOL.

OFFICER COMPENSATION

FORM 990, PART VI, QUESTION 15 (B)

COMPENSATION IS NOW BASED ON CONTEMPORANEOUS MARKET DATA AND

DOCUMENTATION.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, QUESTION 11

A COPY OF THE 990 IS GIVEN TO MEMBERS OF THE FINANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE FOR THEIR REVIEW. IF THERE ARE ANY QUESTIONS, THEY

ARE ANSWERED AND THEN THE COMMITTEE VOTES TO APPROVE IT FOR SUBMISSION.

LATER THE EXECUTIVE COMMITTEE REPORTS TO THE FULL BOARD.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12

ANNUALLY, THE CLUB DISTRIBUTES ITS CONFLICT OF INTEREST POLICY TO BOARD

MEMBERS AND MANAGEMENT AND ASKS THEM TO SIGN OFF ON AN ACKNOWLEDGEMENT.

MANAGEMENT ENFORCES THE CONFILICT OF INTEREST POLICY BY MONITORING

TRANSACTIONS AND INQUIRING WHEN QUESTIONS ARISE; THEN DISCLOSING ANY

CONFLICT IF ONE EXISTS.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

ATTACHMENT 3 (CONT'D)

FORM 990, PART VI, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND THE FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

AND ON WWW.GUIDESTAR.ORG.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL BANQUET REVENUE 196,173.
FASHION SHOW REVENUE 128,526.
OTHER EVENTS 227,703.
28,687.
TOTAL 581,089.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
ANNUAL BANQUET REVENUE 196,173. 51,418. 144,755.
FASHION SHOW REVENUE 128,526. 84,984. 43,542,
OTHER EVENTS 227,703. 118,403. 109, 300.
TOTALS 581,089. 254,805. 326,284.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717

ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS - BONDS 589,902. FMV
EQUITIES 733,390. FMV
MONEY MARKET FUNDS 261,905. FMV

TOTALS

1,585,197.

JSA

9E1228 2.000
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SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB 43-6060717
Note: Form 5227 filers need to complete onlyParts | and .
XTsdl Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . (e) Cost or other basis (f) Gain or (loss) for
a) Description of propert b) Date acquired c) Date sold . .
(Example:(‘l())o shar(’a)s 7% prpefe’iredyof "Z" Co.) ( ()mo., day?yr.) ((m)o., day, yr.) (d) Sales price (sei?];ptfggiénosf)the Sutb[;fa?:?g)efx)ﬁzd)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . . . . . . . .. .. .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 . . . . . . . . . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts |, _ . . ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | L L L e e 4 [
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . i v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e ase e » | 5
ELulIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . (e) Cost or other basis (f) Gain or (loss) for
a) Description of propert b) Date acquired c) Date sold . .
(Example:(‘l())o shar(’a)s 7% prpefe’iredyof "Z" Co.) ( ()mo., day?yr.) ((m)o., day, yr.) (d) Sales price (sei?];ptfggiénosf)the Sutb[;fa?:?g)efx)ﬁzd)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b . . . . . . . . . . . . . .. . ... 6b -31,659.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . .. .. ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . ... .. 8
9 Capital gain distributions | . . L 9
10 Gainfrom Form 4797, Part |l e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . L e e 11 |(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) ONthe DACK . . v v v i vt v e et e e e e e e e e e e e e e e e ke e ek ke e ek e e » | 12 -31,659.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2.000

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . . . . ... ... ........... 13
14 Net long-term gain or (loss):
a Totalforyear . . . ... .. . ... . ... 14a -31,659.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) | . . . . 14b
c 28%rategain | . L 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ , . . .. » | 15 -31,659.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary.

Part IV Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of:

a The loss on line 15, column (3) or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEijther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) .
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) | _ | 19
20 Addlines18and19 . . . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0- L. 21
22 Subtract line 21 from line 20. If zero or less, enter-0- . . . . ... ... ... 22
23  Subtract line 22 from line 17. If zero or less, enter-0- . . . .. ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromline23 _ ., . . . . . . .. .. ... ..... 25
26 Subtractline 25fromline 24 . . . . ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31. NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . .. ... 28
29 Subtractline 28 fromline 27 | . . . . . . .. 29
30 Multiply line 29 by 15% (15) . . L L L L e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . . . .. .. .. .. 31
32 Addlines 30 and 31 | L L e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . .. . .. .. .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, lIN€ 36) . . . v v v i v vt u b v u v e e v w a e e a m e e e e e e e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side
MATHEWS-DICKEY BOYS' AND GIRLS' CLUB

43-6060717

Employer identification number

Il Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example: (b) Qate (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
100 h. 7% prefrredof 2 o) s | modany) | (egpeeefofine | leeepsgedofiie | subiact(e)rom (@
6a
CAPITAL GAINS / (LOSSES) VAR VAR 145, 506. 177,165. -31,659.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . .. ... .......... -31,659.
Schedule D-1 (Form 1041) 2009

JSA
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o ' - Mithews-Dickey Boys’ & Girls’ Club J . '
Programs at a Glance ,
—FACT SHEET—

The Mathews—f)ick@w Boys® & Girls* Club was founded in 1960 by Martin L. Mathews and the late Hiubert “Dickey " Ballentine to provide
structured recreational activities for neighborhood youths. The Club emphasizes the “Three R Principle: Respect, Restraint,
Responsibility” via programs thai build self-esteerm and teach moral, personal, social and cultural development.

The Club is a non-profit, 501 (c)3 United Way member agency.

Today, the Club currently provides comprehensive educational, recreational and cultural programs for more than 40,000 young men :

and women, ages 5-18, throughout the St. Louis-metropolitan area, including;

€ Charmaine Chaprman Initiative — A community effort to positively impact the lives of “at 1isk’ youth in the City’s 19th
Ward. The Club recently partnered with the area’s Alderman to bring wholesome educational, cultural and sports programs to
address the void created by the closing of several area schools.
¢ Educational Progyams — The progratn featuies: |} Volunfeer Tutorial Program — Since 1986, the program has provided
one-on-one reading, math and language aris assistance to more than 4,000 young people from St. Louis city and other ared school
districts; 2) Computer Literacy Instruction Program {CLIP) — The program provides basic computer training for 400 young people
and adults annually in the latest Microsoft products, including Windows and Office. The adult participants reccive a continuing
-education credit-and youth receive certificates of completion. ’
¢ Girls’ Program — Implemented in 1986, the program serves 10,000 young women, ages 6- I8, with an emphasis on educational, -
social, cultural and recreational entichment. The program addresses problems resulting from teen idleness, substance abuse and teen
pregnancy. . . -
¢ Health & Welluess: Mathews-Dickey has partnered with Saint Louis University and the Missouri Foundation for Health to create an
orthodontic care program that will serve 60 youth in 2003-06. Students are referred to the program by area teachers, dentists and
Mathews-Dickey staff members. A city-wide Health & Wellness fair takes place each year to keep the community abreast of important
health issues and resources. 7
¢ Maleness to Manhood Workshop Series — Builds character and leadership skills by paning 75 young men, ages 12-18, with rhale
business professionals. The program emphasizes career, college, moral and personal development and offers college scholarships to
five outstanding high school senjors. _
¢  Motivation Yocation and Preparation Program (MVP) — MVP ceordinates and manages total community efforts to positively
'impact-thc lives of “at tisk™ youth, as an alternative to gang involvement. The program utilizes the Mathews-Dickey concept to
provide management services to various community and neighborhood organizations. The police, church, government, schools and
. businesses are partners in accomplishing this goal.
¢ Reviving Baseball [n ¢he Inuer City (RBI) Program — Operated in conjunction with the St. Louis Cardinals and Major League
Baseball, the program revitalizes basebali in the inner city by teaching iore than 1,000 kigh-school eligible young people the basic
fundamentals of the game. Participants gain the personal-development skills needed to combat negative influences in society, enabling
them to pursue their educational and career goals. ,
¢ Safe Youth — The program, conducted in partership with the United Way of Greater St. Louis, provides high-schoot sophomores,
Juniors and seniors with insights into the importance of philanthropy. {t is designed to entich and expand participants’ appreciation
and experience with the health and human services industry. The four project focus areas are Education, Volunteerism, Fund-raising
and Fund Distribution. . :
¢ Summer Day Camp — For three decades, the Summert Day Camp has been a home-away-from-home for thousands of young people,
giving their parents an opportunity to continue their jobs without wterruption and take care of their families. The eight-week program
15 designed to offer more than 2,500 young men and women, ages 6-13, opportuaities for recreation, education, cultural awareness,
entertainment and job training, .
¢ Sports Program — The Sports Program brings families together and helps young people develop strong character through structured
athlefic activities. Youth, ages 5-18, take.patt in baseball, basketball, boxing, football, golf, soccer, swimming, volleyball and teanis.
The athletic program is a drawing card for other programs. |
¢ “The Sky is the Limit” career-readiness program -— The program pairs 250 young wornen from 18 area school districts with 250
businesswomen from diverse backgrounds. Since its inception seven years ago, more than 2,250 Young women have recejved
career-wreadiness training and mentorship opportunities via the “Wornen in Caccers Workshep™ and Juncheon. Two-hundred thousand
dollars has been awarded in college scholarships.

Because of its quality programming, Mathews-Dickey is widely respected on a local and national basis. [n (982, we were recognized as a
model for the nation by President Ronald Reagan. We also wete featured on the NBC Today Show and helped launch a career intemship
program {or high-school students in 36 cities across the United States. The Club also was recognized as a “21st Century Learning Center”’

by the White House.

For information, contact Barbara A. Washington, VP, PR & Special Events, Mathews-Dickey Bops' & Girls’ Ctub,
at (314) 382-5952, ext. 234,

o
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