o 990

Return of Organization Exempt From Income Tax

Undeér section 501(c), 527, or 4847({a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

| OMB No, 1545-0047

2010

Open to Public

t of the Treasury !
Intenal Revenua Service » The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12§31 220 10
B Checkif applicable: ] ¢ Name of organization FAMILY PROMISE-GREATER PHOENIX D Employer dentification number
[ Address change Daing Business As 86-0914408
3 vame change Number and street (or P.O. box if mail s not defivered to street address) Roont/suite E Telephone number
[ initial return PO Box 61582 480-659-5227
[ Terminated City or town, state or country, and ZIP + 4

(] Amendedretum ~ |Phoenix, AZ 85082

G Grossrecelpls $

376,552

[ Application pending

PO Box 61582, Phoenix, AZ 85082

F Name and address of principat officer: Tad Taylor Executive Director

1 Tax-exempt status: 501(c)3) [] 501 (

)} (Gnsertno) [] 4047(aityor []527

J  Website: »  www.familypramiseaz.org

Hia) Is this a group retum for afffiates? DYes No

H{b) Are all affiliates included? [ IYes [ 1No
If *No,” attach a list. (see instruclions)

H{c) Group exemption number »

K Fom of ciganization: Copmporation D Trust [:] Association D Other I L. Yearof formation: 2000 | M State of legal domicife: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities:  Assistance programs for homeless families with
g _children, including emergency shelter and food, counseling, ransitional housing and other essentials needed for normal daily
£ living, while maintaining the family unit intact, and supporting their return to sustained self-sufficiency. I
£
% 2  Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . R 3 9
2 | 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
'g 6 Total number of volunteers (estimate if necessary) - 6 2,950
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 346
b Net unrelated business taxable income from Form 980-T, line 34 ... 7b 0
Pdor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . 479,340 362,745
E| 9 Program service revenue (Part VIl fine 2g) . . . . . . . 780 13,397
% | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 2,181 346
%1141 Other revenue (Part VIIi, column {A), lines 5, 64d, 8¢, 9¢, 10c, and 116) . 64
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 482,311 376,552
13  Grants and simitar amounts paid (Part 1X, column {(A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 144,649 159,481
£ | 16a Professional fundraising fees {Part 1X, column (A}, line 11e) .o 0 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) > 61,798 o S
df 17  Other expenses (Part IX, column {4), lines 11a-11d,11+24f) . . . . 217,980 279,173
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 362,629 438,654
19 Revenue less expenses. Subtract line 18 from line 12 .. 119,682 -62,102
5 g Beginning of Current Year End of Year
£8120 Total assets (Part X, line 16) 566,921 514,483
%g 2%  Total liabilities (Part X, line 26) . 116,477 126,141
Z2| 22  Net assets or fund balances Subtract line 21 from Ilne 20 450,444 388,342
m Signature Block 4 -
Under penalties of perjury, 1 ined this retum, igeluding panying schedules and statements, and to the best of my knowledge and belief, it is

declare that ! hayg e
trus, corect, and complete. aration of pri than ?’mce() i

on all information of which preparer has any knowledge

. )
AN LWLl ClUH e~ I 7"// S /D.o /7
Sign Signgltrd 1 officer * el Date
Here Sandy Miller-Forman, Treasurer
Type or print name and title 4
. Print/T eparer’s name Preparer's signature Date . [PTIN
Paid ype prepan par g Check D H
Preparer selt-empioyed
Use Only [Fim'sname b Firm's EIN_ >
Firm's address > Phone no.

May the IRS discuss this return with the preparer shown above? {see instructions) [Jves [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y fForm 880 @2o10)




** Earm 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No, 1545-1879
Form Electronic Filing

For calendar year 2010, or tax year beginning 9_1!91 .... , 2010, and ending _____1?!?,_1_ o 20" 10 2@ 1 o
Department of the Treasury For use with Forms 990, 890-EZ, 980-PF, 1120-POL, and 83868
Internal Revenue Service » See Instructions on back.
Name of exempt organization Employer Identification number
FAMILY PROMISE-GREATER PHOENIX 86-0914408

I3 Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of retumn being filed with Form 8453-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). if you entered -0- on the return, then enter -0- an the
applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here > b Total revenue, if any (Form 890, Part Vill, column {4}, line 12} . . 1b 376,552
25  Form 990-EZ check here» [] b Total revenus, if any (Form 990-EZ, fine® . . . . . . . 2b
3a Form 1120-POL checkhere® [] b Total tax (Form 1120-POL,line22). . . . . . . . . 3b
4a Form 990-PF checkkhere™ [] b Taxbased on investment income (Form 990-PF, Part Vi, line 5)  4b
6a Form 8868 check here®™ [ b Batance due (Form 8868, Part|, line 3c or Part i, line8c) . . . 5b

——

Il Declaration of Officer

6 0 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal {direct debit} entry to the financlal institution account indicated i the tax preparation software for payment of the
organization’s federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement)
date. | also autherize the financial institutions invalved in the processing of the electronic payment of taxes to recelve confidential
information necessary to answer Inquiries and resolve issues related to the payment.

O «a copy of this retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure conisent contained within this return aliowing disclosure by the IRS of this Form 890/990-EZ/296-
PF (as specifically identified in Part | above) to the selected state agencyies).

Under penalties of perjury, | declare that 1 am an officer of the above named organization and that § have examined a copy of the
organization’s 2010 slectronic retum and accompanylng schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete, | further declare that the amount in Part | above Is the amount shown on the copy of the organization’s slectronic
retum, | consent 1o allow my intermediate service provider, transmitter, or electronic retum originater (ERC) to send the organization's return
to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any
delay in processing the retum or refund, and {c} the date of any refund.

Sign } y L;ZLLWM ?f ‘:’ / 20// _??ndy Miller-Forman, Treasurer

Here dnature of officer j Date ’ itle

FPWAM  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

1 declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, 1 am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4183, Modermized e-File (MeF) Information for Authorized
IRS e-fila Providers for Business Retumns. If ! am also the Pald Preparer, under penalties of perjury | declare that | have examined the above
organization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, corect, and
complets. This Pald Preparer declaration is based on all information of which { have any knowledge.

ERO's Date Check if Check if ERO's SSN or PTIN
‘e slgnat ’ ’ also paid sell-
ERQ's sionature preparer [ 1] employed [
Use  Fim'snamafor ' EiN
ours if self-employed), ’
Olﬂv %ddress, and ZIP code Phone no.

Under penaities of perjury, 1 declare that 1 have examined the above retum and accompanying schedules and statements, and to fhe best of my knowledge
and belief, they are true, correct, and complete. Daclaration of preparer is based on all information of which the preparer has any knowledge.

Paid Prnt/Type preparer’s name Prepares’s signature Date c Ci # PTIN
Preparer self- employed
. > Firm »
Use Only Flrm's name irm's EIN
Fier's address Phona no,

For Privacy Act and Paperwork Reduction Act Notlce, see back of form. Cat. No. 366060 Form 8453-E0 po10)




Form 920 (2010) Page 2
[l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 cr 990-EZ7 . . . . . . . . . . . . . . .

If “Yes,” describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e v e e o v [OYes [MINo
If “Yes,” describe these changes on Schedule O.

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.

[Yes No

4a

(Code: } (Expenses $ 225,520 including grants of $ 0 )(Revenue $

ork of interfaith congregations, Families can stay in

value of $107,895

4b

(Code: )(Expenses$  gzadn includinggrantsof$__ ¢ ){Revenue$ 13,397 )

In late 2009, we substantially completed renovating 6 Transitional Housing apartment units in the building we acquired in 4/09.
Families from the shelter program, who succeed in securing employment, were eligible to reside in the transilional housing units for

_provided to the 8 families who rotated through the TH units. These 8 families consisted of 41 individuats (14 adults, 27 children, of
_which 9 children were under the age of 5). This year alone, the generous contributions of time (574 hours), labor and materials

4c

Other program services. {Describe in Schedule O.)
(Expenses $ o Including grants of $ 0 }(Revenue $ o)

Total program service expenses P 308,369

Form 990 (2010)




Form 980 (2010) Page 3
CEREN  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(0)(3} or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
cornplete Schedule A . .o . . - e e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? (see 1nstruct|ons) .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwutnes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partit . . . . . . 4 v
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives memberehip dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp!ete Schedule C,
Partit . . . . . . . . . 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!. . . . . .o e e e e e e e e e 6 v
7  Did the organization receive or hold a conservatlon easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . .. . . . a v
9 Did the organization report an amount in Part X, line 21 serve as a custodtan for amotints not Itsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partty . . . . . e e e e e e e e e e e e 9 v
10 Did the organization, directly or through a related organlzatton hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes " then complete Schedu!e D Parts VI B e
VI, VI, IX, or X as applicabte.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . . . . 11b v
¢ 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 162 If “Yes,” complete Schedule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 267 /f *Yes,” comp.fete Schedule D, PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posilions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," comptete
Schedule D, Parts XI, Xt and Xit . . . . 12a Y
b Was the organization included in consolidated, |ndependent audlted t" nanclal statements for the tax year‘? !f "Yes and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill Is optional . . . . . 12b v
13 Is the organization a school described in section 170(b){1)(A)i1)? If "Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b DId the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service aclivities outside the United States? If “Yes,” complefe Schedule F, Parts | and IV [14b v
15  Did the organization report on Part X, 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, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance '
to individuals located outside the United States? Jif “Yes,” complete Schedule F, Parts iffand V. . . . . 16 4
47  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 1167 If “Ygs,” complete Schedule G, Part | (see instructions}) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 8|V
19  Did the organization report more than $15,000 of gross income from gaming actlv:tles on Part VI!] !lne Qa?
If “Yes,” complete Schedule G, Partiif . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes ” comp!ete Schedu!e H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form $90 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Forn 980 2o




Form 980 (2010) Page 4
XAl Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partslandf . . . . 21 Y
22  Did the organization report more than $5,0600 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 22 If “Yes,” complate Schedule I, Partsfand it . . . . . . . . . o9 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and htghest compensated
employees? If “Yes,”" complete Schedufe J . . . . . . . . . . . . . e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal 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,” gotoline25 . . . . . . . . . . . A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng ascrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time dunng the year? . 24d
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b (s 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 890 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . 95b v
26 Was a loan to or by a current or formar officer, dlrector, trustee, key employee, h[ghly compensated employee, or
disqualified parson outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlit . . . . 27 v

28 Was the organization a party to a business transactton wrth one of the followmg partles (see Schedule L, O :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Partiv . . 28a B v

b A family member of a current or former officer, director, trustese, or key employee? If “Yes,” complete
Schedule L, Partilv . . . . 28b
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Partiv . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 20 |V
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatlons'7 if ”Yes ” compiete Schedu!e N,
Partl . . . . 31 v
32 Did the organizatton eeli exchange dlspose of or transfer more than 25% of |ts net assets? lf “Yes )
complete Schedule N, Partl . . . . 32 v
33  Did the organization own 100% of an entlty dlsregardecl as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 w4
34  Was the organization related to any tax—exempt or taxable entltgﬂ If “Yes,” comp!ete Schedule R Parts i, HI
V,andV,linet . . . . . e e . e e e e 34 v
35 s any related organization a controlled entrty within the meaning of section 51 2(b)(1 3)‘? e e e e e 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, lina2 . . . . . e e [OYes [INo
36 Section 501(c)(3) orgamzatlons D:d the organrzahon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . e e 136 v
37 Did the organization conduct more than 5% of its acfivities throutgh an entity that is not a re!ated organization
and thatis treated as a partnershlp for federat income tax purposes? If “Yes,” comp.'ete Schedule R,
PatVi. . . . . a7 v
38 Did the organization complete Schedule O and prowde explanahons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 2010)




Form 890 {2010}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedute O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabls . . . . ia ] IR BEERRN SN
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- Copiap e
reportable gaming {gambling) winnings to prize winners? . . 1civ
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax e I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Bl f
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a '
b If “Yss,” has it fited 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 authorlty
over, a financial account in a forelgn country {(such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn country » S BN B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign "Bank and Financial Accounts. R B e
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization filte Form 8886-17 Bc
6a Does the organization have annual gross receipts that are normally greater than $100 DO() and dld the
organization solicit any contributions that were not tax deductible? . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlb!a contﬂbutlons under sect:on 170(c) o
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? . e e e e e . 7a | v
b If *Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b | ¥
¢ Did the organization sell, exchange, or otherwise dlspose of tangsble personal property for which it was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f|[ed dunng theyear . . . 7d Ry Ao
e Did the organization recsive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . T v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h i the organization recsived a contribution of cars, boals, airplanes, or olher vehicles, did the organization file a Form 1098-G? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting | - R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | - =
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds. S
a Did the organization make any taxable distributions under section 48667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of ¢club facﬂmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . 11b s
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzation f Img Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b R
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c N
j4a Did the organization receive any payments for mdoor tanning services dunng the tax year’? 14a v
b If “Yes," has it filed a Form 720 to report these payments? if "Nop, " provide an explanation in Schedule O 14b

Form 990 o10)



Form 90 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response o lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . Ja 9| - RN B
b Enter the number of voting members included in line 1a, above, who are independent . 1b of
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? . . . ) v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, direciors or trustees, or key employses to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . Coe e e . . . . e Ta v
b Are any decisions of the governing body subjeot to approvai by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | -~ s
the year by the following:
a Thegovermingbody? . . . . e e e e e e e e e 8al|v
b Each committee with authority to act on behalf of the govemmg body? . 8b | v
@ |s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at |- -
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have loca! chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wiitten policies and procedures governmg the aotmtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Ma Has the orgamzatror; prowded a copy of this Form 990 to alt members of its governing body before filing the
form? . . . . e e e 11al| v
b Describein Schedule 0 the process, 1f any, used by the orgamzatton to review thls Form 990 e
12a Does the organization have a written conflict of interest policy? If “No,” goto fine 13 . . . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could gwe
rise to conflicts? . . . . . . . e e e e e . . 12b| v
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy‘? if “Yes,”
describe in Schedule O how thisisdone. . . . e e e e . e e e 12¢ci v
13  Does the organization have a written whistleblower polaoy? . e e e e e e 13| v
14  Does the organization have a written document retention and destruotton pollcy’? . 14 ¥
15 Did the process for determining compensation of the following persons include a review and approval by FEEN Pt e
independent persons, comparability data, and contemporaneous substantlation of the delibsration and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . e e e e 15b v
if “Yes” to line 15a or 16b, describe the process in Scheduls O (See instructlons) R B B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement 0l R
with a taxable entity during theyear? . . . . . . . . . . . . . . A ET S A
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its N I
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‘? e e e e e e e e 4. i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» Az
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501(c)(3Js 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 crganization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ted Taylor Executive Director, (480)659.5227

7221 E Bellview, Scottsdale, AZ 85257

Form 990 o1y




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . O
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 {ax year.

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

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compsnsation {(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.

» [ist 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes.

{A} (8} {c) {D) (E) 3}
Name and Tille Average | Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week g‘.:dﬂ Z1212 é’m:—c g from refated other
{describe | F5| E| 8] 2 gg % the organizations compensation
housfor | 85 | & 21837 | oganzation | (W-2/1099-MISC) from the
related = 5 B8 2 g (W-2/1089-MISC) organization
jorgantzationsy g | & 2 g and related
in Scheduls 2l a z organizations
) 8 3
o
Phyllis Banucci
"""""""""""" 15 0 0 0
Board President ® v
Joyce Graham
........ ---{  5.00 1] 0 0
Board Vice President v
Sandra Miller-
_Sandra Miller-Forman e 285 0 o 0
Board Treasurer v
Joyce Snyder
2 0 ¢ 0
Board Secretary v
Bruce Brown
-------- 1 0 0 o
Board member v
Janet Denhert
2 0 0 0
Board Member v
Robert Withers
-------------- 2 0 0 0
Board Member v
Judee Morrison
N 5 0 0 0
Board Member v
pat Si
at Simpson 10 0 0 0
Board member v
Bettie Love
""" 35 31,736 0 0
Former Executive Director v
1
Ted Taylor . 40 / 27,500 0 0

Form 990 zo10)




Form 990 (2010} Page 8
- AYIE  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} 8) G} D) (€} (9]
Name and title Average | Position {check all that apply} Reportable Reportable Eslimalted
hours per — T = compensation [compensation from amount of
week ii 2|2 fg §§ g from related other
{describe | F5 g gle ag § the organizations compensation
howstor | 88| 8|~ | 2185 | 7| oanization | W-2/1099-MI5C) from the
related = F|e 8 = (W-2/1099-MISC) organization
organizations| § | 2 81 B and refated
in Schedule 2|a 2 organizations
o)) & 2
[s %
1b Sub-total. . . . N
¢ Total from contmuation sheets to Part Vll Sectlon A A &
d Total(addlinesibandi1g}. . . . . . . . . . e 59,236 1 0

2  Total number of individuats {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ o

Yes| No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated B B
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . . . e 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . . . e e . e - a v
5 Did any person listed on Ilne 1a receive or accrue compensahon from any unrelated orgamzatmn or |ndmdua1 R RN R
for services rendered to the organization? If “Yes,” compiete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization.

)] (B) ©
Nama and business address Description of services Compensation

2 Totai number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization»

Form 990 010)




Form 990 (2010)

s gb@ Statement of Functional Exp_ense_s

Page 10

Section 501(c)3) and 501(c){4) crganizations 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

(8

[\

(D)

7b, 8b, 9b, and 10b of Part Vil P s | e Fexponsoe’
1 Grants and other assistance to govemments and S e
organizations in the U.S. Ses Part IV, line 21 . 0 of
2  Grants and other assistance to individuals in :
the U.S. Ses Part iV, line 22 . . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 e
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . 61,736 15,434 15,434 30,868
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958if){1}) and
persons described in section 4958(c)(3){B) 0 0 o o
7  Other salaries and wages 80,681 64,740 13,875 2,066
8  Pension plan contributions finclude sectton 401 (k}
and section 403(b) employer contributions) 0 0 o 0
9  Other employee benefits . 3,507 1,974 722 811
10 Payroll taxes . . 13,557 1,632 2,790 3,135
11 Fees for services (non- employees)
a Management 6,660 0 6,660 0
b Legal 1,350 0 1,350 0
¢ Accounting 20,415 5,104 15,311 0
d Llobbying . . . . 4] 0 ¢ 0
e Professional fundraising services See Part lV tlnet'i I S oy D
f Investment management fees 0 } 0 0 0
g Other 4,721 0 1] 4,721
12  Advertising and promotton . 9,817 1,332 433 8,052
13 Officeexpenses . . . . . . . 5,548 1,283 2,304 1,961
14 Information technology 4,622 2,773 1,849 0
15 Royaities . 0 0 0 0
16  Occupancy 33,874 29,716 4,158 0
17  Trave!l . . 0 0 0 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 o
19  Conferences, conventions, and meetings 1,328 960 368 4
20  Interest .o 6,500 5,688 812 0
21 Payments fo affiliates . 3,000 3,000 0 0
22  Depreciation, depletion, and amortlzatlon 29,2717 27,957 1,320 0
23 Insurance . ce e 12,270 11,641 629 0
24  QOther expenses. itermze expenses not coversd + : Lo
above {List miscellaneous expenses in line 241. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) :
a Shelter Program Operations & Transportation 129,135 129,135 0 0
b Fundraising Event Direct Expenses 10,184 0 o 10,184
¢
a_____
e
f Allotherexpenses 472 0 472 9
25  Total functional expenses. Add lines 1 through 24f 438,654 308,369 68,487 61,798
26 Joint costs. Check here [ if following

SOP 98-2 {ASC 958-720). Compilete this line
only if the organization reported in column
{B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010}




Form 990 (2010) Page 9
RETRRYIE  Statement of Re\_renue

0 (B) (C} ()]

Total revenus Related or Unrelated Ravenus
axempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . . | 1a O
Membershipdues . . . . | 1b 1]
Fundraisingevents . . . . | 1¢ 31,897
Related organizations . . . | 1d Of
Govemment grants (confributions) | 1e 10,000 L
All other contributions, gifts, grants, e

and similar amounts nof included above | 1¢ 320,848

Nongash contribitions included In lings 13-11:§ 148,675] ©oi
Total. Addlinesta=1f . . . . . . . . . W 362,745
Business Code e O T e : . S
2a Transitignal Housing Program Fees 624200 13,397 13,397 0 0

b

-0 O o0oT

Contributions, gifts, grants | .
and other similar amounts | -

= (= §

All cther program service revenue . 0 0 0 0
Total. Add lnes 2a-2f ~ A T T T —
3 Investment income (including diwdends |nterest,
and other similaramounts) . . . . . . . P 345 0 346 0

4 Income from investment of tax-exempt bond proceeds > 0 0 0 0
5§ Royaities . . . . . . . . . . . . .M 0 0 0 0
() Real {H) Personal Con ek e e e e e T

Program Service Revenue

= SR I« N o ]

6a Gross Rents
b Less: rental expenses
Rental income or {loss} 0 0
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of () Securities {H) Other
assets other than invenlory
b Less: cost or olher basis
and sales expenses .
¢ Gainorfloss) . . 0 6
d Netgainorflossy . . . . . . . . . . W

0

8a Gross income from fundraising
events (not including $ 31,897

of contributions reported on line 1g).
SeePartM,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . P
9a Gross income from gaming activities.
SegPartlV,line19 . . . . . a
b less: directexpenses . . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . M
Miscellaneous Revenus Busliness Code

Other Revenue

11a

All other revenue . . - 64 64 0 0
Total. Add lines 11a-11d . g4 - i
12  Total revenue. See instructions. 376,552 13,461 346 0
Form 990 (2010)
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Form 990 (2010} Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R M2 1 30,170
2  Savings and temporary cash investiments . 101,686 2 51,362
3 Pledges and grants receivabte, net 0] 3 0
4 Accounts receivable, net . 0l 4 0
§ Receivables from current and former off icers, dlreotors trustees key e o
employees, and highest compensated employees Complete Part il of S
Schedule L . . ol 5 o
6 Receivables from other drsqualn” ed persons (as det” ned under sectlon : ;-':'5.
4958(f)(1)), persons described in section 4958{(c){3){B), and contributing B e i
employers and sponsoring organizations of section 501(c){9) voluntary S e i
@ employees' beneficiary organizations {see instructions) .. o| 6 0
§ 7 Notes and loans receivable, net o| 7 0
<] 8 Inventories for sale or use 0| 8 0
9  Prepald expenses and deferred oharges 2,695 9 2,695
10a land, buildings, and equipment: cost or S B e,
other basis. Complete Part V] of Schedule D 10a 518,595 : R I I AT
b Less: accumulated depreciation 10b 88,339 420,919 10¢ 430,256
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal ime 34) 566,921] 16 514,483
17  Accounts payable and accrued expenses . 11,602| 17 14,766
18 Grants payable . o| 18 0
19 Deferred revenus . . 0| 19 0
20 Tax-exempt bond liabilities . . 0| 20 0
¢ |2t  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
B|22 Payables to current and former officers, directors, trustees, key o] I
% employses, highest compensated employees and dlsqualmed persons. BB I L
o Complete Part Il of Schedule L . P .. o] 22 0
23  Secured mortgages and notes payable to unrelated third partles 104,875] 23 | 111,375
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25
26 Total liabilities. Add lines 17 through 25 116,477 26 126,141
Organizations that follow SFAS 117, check hereb . and complate BRI IR R
§ lines 27 through 29, and lines 33 and 34, R S
S 127 Unrestricted net assets . . 450,444| 27 383,342
g 28 Temporarily restricted net assets . 0| 28 5,000
Z 29  Permanently restricted net assets . . 0§ 29 _0
o Organizations that do not follow SFAS 117, check here b [l and S BRI E
X complete lines 30 through 34. AN
2|30 Capital stock or trust principal, or current funds . . . 30
§ 31  Pald-in or capital surplus, or land, building, or equipment fum:l . 31
< 32  Retained earnings, endowment, accumulated income, or cther funds . 32
£ 138  Total net assets or fund balances . . 450,4441 33 388,342
34 Total liabilities and net asssts/fund balances . 566,921| 34 514,483

Form 990 (2010)




form 990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

O

SR WwN -

Financial Statements and Reporlmg

Total revenue (must squal Part VI, column (A), ine 12) .

376,552

Total expenses (must equal Part 1X, cofumn {A}, line 25)

438,654

Revenue less expenses. Subtract line 2 from line 1

-62,102

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coEumn (A))

450,444

O] |G N | =

Other changes in net asssts or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Partx Ilne 33
cotumn(B))

=]

388,342

Check if Schedule O contains a response to any question in this Part XIi

O

2a

3a

Accounting method used to prepare the Form 990: [} Gash Accrual [} Other

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

Schedule Q.

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

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 oversught
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 “Yos” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issired on a separate basis, congolidated basis, or both:

[ 1 Separate basis [] Gonsolidated 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 Gircular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzation d:d not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

2a

Yes | No

2b

2¢

3a

3b

Form 980 o10}




