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990

Deparbnent of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1,

2008

andending JUN 30,

2009

B S::.?’; a'f: o p,aasas C Name of organization D Employer identification number
use IR
Assress | e > \TOBY HOUSE INC
dange | P | Doing Business As 23-716636
raturm S | Number and street (or P.0. box if mailis not delivered to street address) | Roomvsuite | E Telephone number
Tarmn- | [5717 N. 7TH STREET 602-234-3338
retumcedf ens | ity or town, state or country, and ZIP + 4 G_Gross receipts 4,972,594.
[ Jhpphea PHOENIX, AZ 85014-0000 H(a) Is this a group return
PENIn9 & Name and address of principal officerRAYMOND GREY for affiliates? [ Jves [XINo
10215 N. 17TH DRIVE, PHOENIX, AZ 85021 H(b) Are all affilates ncluded? ] ves [ No

| Tax-exempt status: [X]501() (3 ) (insertno) [ ] 4947@or [ 1527

J Website: pr WNW . TOBYHOUSE . COM

If *No,” attach a list. (see instructions)
H(c) Group exemption number p»

K_Type of organization: [ X Corporation [ ] Trust [ ] Associaon [ Other B>

[ L Year of formation: 197 1] m State of legal domicile: AZ

[Partl| Summary

o | 1 Bnefly describe the organization's mission or most significant activiies: REHABILITATION SERVICES
(3]
(=
E 2 Check this box P> D if the organization discontinued rits operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . 3 12
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) | 4 12
¢ | & Total number of employees (Part V, line 2a) 5 94
3‘§ 6 Total number of volunteers (estimate f necessary) ., .. . . ... 6 0
§ 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 . - . 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VilI, line 1h) 741,333. 137,754.
g 9 Program service revenue (Part VIll, ine2g) .. .. ... ... ... ... .. 4,288,172. 4,717,908.
é’a 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) o e ‘ 34,816, 7.920.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . .. 109,526. 109,012,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,173,847. 4,972,594.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 3,140,929. 3,374,173.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
o b Total fundraising expenses (Part IX,
i 17 Other expenses {Part 1X, column (A), nes1@1510E4&0’E 1,889,905. 1,612,914.
18 Total expenses. Add lines 13-17 (mu equat‘ParﬁX‘mtmr(A).‘hnemS 5,030,834. 4,987,087.
19 Revenue less expenses Subtract lind 48 frorn'Eg12\ - Anan Q 143,013. <14,493.>
5§ lg Fee cow » Beginnina of Year End of Vear
S| 20 Total assets (Part X, line 16) I— |- < R 4,195,737. 4,161,841.
<ol 21 Total liabities (Part X, ne 26) OGDEN. UT 1,453,104.] 1,433,701,
%&‘_ -22—Net assets or fund-balances~Subtra ~fromTine 26— - 2,742,633, 2,728,140,

i

art Il | Signature Block

Z Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belie!, it i3 true, correct,
Z and complete Declaration of preparer (other il fficer) 1s basad on all informatlon of which preparer has any knowledge
a fs],
@ign ’ » / 025 / / O
':’l_-‘Here Signature of offyfer 14 I Date [
(oo} RAYMO GREY, EXECUTIVE DIRECTOR
pt Type or print name and title
* Date Check if Preparer's identifying number
b3 . Preparer's } self- (see instructions)
ro :a'd | signature a @/%_ thel 1o employed » [ ]
= oo | meramee "C, WESKEY ADDISON, P.C. EIN >
Y | sotomoiores. B2960 N. SWAN RD., SUITE 217
2P+a TUCSON, AZ 85712 Phoneno. > 520-327-5025
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ 1No
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons
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Form 990 (2008) TOBY HOUSE INC | 23-7166366  Page?2
[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Brlgﬂy descnbe the organization's mission:
TO PROVIDE OPTIMAL HEALING ENVIRONMENTS FOR PEOPLE WHO SUFFER FROM
PSYCHOSOCTAL DISORDERS, AND TO MITIGATE SOCIAIL COSTS AND ENHANCE THE
COMMUNITY'S SOCIAIL_ DIVERSITY BY ASSISTING THESE INDIVIDUALS IN THEIR
PURSUIT OF HEALTH, HAPPINESS, AND PEACEFULNESS

.
2 D the crganization undertake any significant program services dunng the vear which wers nict Iisied on
thepror Form 830 oF 580EZ7 .. . . . . L i e o Eves XINe
If “Yes®, descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? , = . DYes IX] 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: y(Expenses$ 4,224,882, includinggrantsof$ 4,745,634, )(Revenue $ 226,960.)
TOBY HOUSE INC PROVIDES COUNSELING AND DEVELOPMENTAI SUPERVISION FOR
MENTALLY OR EMOTIONALLY CHALLENGED ADULTS IN THE PHOENIX ARIZONA AREA.

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ _) (Revenue $ )

4e Total program service expenses P> $ 4,224 ,882. (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 {2008) TOBY HOUSE INC 23-7166366  Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is fhe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . L . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors'? . . . . 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on beha¥ of oi &1 opposiion to candidates for
nublic office? If "Ves, " compiete Schedule C, Part | | . B 3 X
4 Section E01{c}{3) organizations. Did the organization engage ] lobbylng actlvmes? If *Yes," comp/ete Schedule C, Part II X 4 X
N 5 Section 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 Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde adv:ce
on the distnbutton or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il | . 8 X
9 D the organization report an amount n Part X, line 21 serve as a custodlan for amounts not llsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VI, VIli, IX, or X as agplicable 11 X
12 Dud the organization receive an audited financial statement for the year for which rt 1S completlng thrs return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, XIl, and XiiI 12| X
13 Is the organization a school as descnbed in section 170()(1)(A)(H)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 lrom grantmaklng, fundransmg, busrness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes, ® complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|vrduals
located outside the United States? If "Yes,* complete Schedule F, Part Il . 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," oomplete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes," complete Schedulel Parts land Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27? If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes"® to Part VI, Section A, questions 3, 4, or §?If “Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was ssued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 o 24a X
b Did the oraamzaten invest any pruceeos of tax- exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme duWe -
any tax-exempt bonds? | . o - ] . 24c
- d Dld’the’orgamzatlon act as an “on behalf of® issuer for bonds outstandlng at any time dunng the year’? e 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 | | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualrf ed person from a
prior year? If "Yes," complete Schedule L, Part! _ . ... .. . . . . . . .ol 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hnghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f *Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003

12-18-08



Form 990 (2008) TOBY HOUSE INC 23-7166366 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, diector, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV L. . . | <8a X
b Have a family memher who had a direct or indrect business relationship with the orgamzaﬂon”
If "Yes," completa Schedule L, Part 1V 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder ofa professmnal
corporation) doing business with the organization? If "Yes, ® complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . X
31 Dd the organization iquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! . . | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes, oomplete
Schedule N, Partll . ... | 32 X
Did the orgamization own 100% of an en'uty dlsregarded as separa'(e from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes,” complete Schedule R, Parts ll, lll, IV, and V, bne 1 . . X . s X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, * complete Schedule R, Part V, fne 2 L .18 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatxon?
If “Yes," complete Schedule R, Part V, ine 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . _ . 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) TOBY HOUSE INC 23-7166366 _ Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not apphcable o N 1a 133
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable e . 1b 0
c Dud the organization comply with backup withholding rules for reportable pavments to vendcrs ard 1éporianle gaming
(@ambling) winnings to prizé winners? . 1c | X
2a Enter the number of empioyees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 94
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes,” has 1t filed a Form 990-T for this year? /f “No, * provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or ather financial account)? _ B 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time duning 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? L 5b X
¢ If "Yes," to question Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contrlbutlons that were not tax deductlble? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . o e .. 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 P 7c X
d If "Yes," indicate the number of Forms 8282 frled during the year e IJd I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . e 7e X
f Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneﬁt contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mamntained by a sponsonng organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the oraanization make a distiniuiion 10 a aonor, donor advisor, or related person? o Sb
10 Section 501(c)(7) organizations. Enter: N/A I S B R
a Initiation fees and caprtal contributions included.on Part-Viil;-ine A2————— .. . l10a
~—b Gross receipts, ncluded on Form 990, Part VI, line 12, for public use of club facilties .. .. {ob
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders L .. | 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) » 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n lreu of Forrn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . N /A I 12b |
Form 990 (2008)

832005
12-18-08




Form 990 (2008) TOBY HOUSE INC 23-7166366 Page6
Part VI | Gevernance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
intemal Revenue Code.}

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegoverningbody . . . . ... ... ... | 1a 12
b Enter the number of voting membsis ihat are inaependent m 12
2 Did any officer, dwector, trustee, or key employee have a family relatronshrp ora busmess relahonshrp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customarlly perforrned by or under the dlrect supervuslon
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi led’?
Did the organization become aware durning the year of a matenial diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . . L e .. )
b Are any decisions of the governlng body subject to approval by members stockholders, or other persons? . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following-
a The govemning body? T, e e e e 8a
b Each committee with authonty to act on behalf of the governlng body? e e . ... .. |.8b
9a Does the organization have local chapters, branches, or affilates? | . ... 19a X
b If “Yes," does the organization have written policies and procedures governlng the actrvmes of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . | . . 1.9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 = . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O " " 11 X
Section B. Policies

N

o

D (G |d W

Lol ta T Ll Rt o B

> (e

Yes | No
12a Does the organization have a wntten conflict of interest policy? If *No," go to line 13 | B 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . 12b X
¢ Does the organization regularty and consrstently monitor and enforce complrance wrth the polrcy? If 'Yes, descnbe
in Schedule O how this 1s done | | O N 12¢ | X
13 Does the organization have a written whrstleblower pollcy? e Lo e e 13
14 Does the organization have a wrtten document retention and destructlon pohcy? L . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? L . 15a X
b Other officers or key emplayees of the crganization? i e e ) .. Lo 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in_a joint.venture or-similar-arrangement with-a
-~ T T Ttaxableentty duringtheyear? .. . ... . .. ... .. |1ea X
b If "Yes,® has the organization adopted a wrltten pohcy or procedure requmng the organlzatron to evaluate rts partlcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? s e e e i - 16b
Section C. Disclosure
17  Lust 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)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:I Own website ':] Another's website I—Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: P>
TOBY HOUSE INC - 602-234-3338

5717 N. 7TH STREET, PHOENIX, AZ 85014-0000
832006 Form 990 (2008)

12-18-08
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Form 990 (2008)

TOBY HOUSE INC

23-7166366

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 ff additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's fiva current highest compensaied empioyees (other than an officer, director, trustee. or key employes) who raceved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more tnan $100,000 from the organization and any related

At~

Crganizauons

® Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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.

bist persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

LYJ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ® (€) ©) ® (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
s | 3 organization (W-2/1099-MISC) from the
=AE = |E (W-2/1099-MISC) organization
E g £ Es and related
‘é’ % B2 ég%’ organizations
CHRISTINE AYE
DIRECTOR X 0. 0. 0.
PAULA BOSTOCK
DIRECTOR X 0. 0. 0.
JUNIUS BOWMAN
DIRECTOR X 0. 0. 0.
KENNETH CITRON
DIRECTOR X 0. 0. 0.
TOBY CITRON
DIRECTOR X 0. 0. 0.
K. LIND
DIRECTOR X 0. 0. 0.
RON MCRAE
DIRECTOR X 0. 0. 0.
STEFFEN PROKOPCHAK
DIRECTOR X 0. 0. 0.
SUE ZIMMERMAN
DIRECTOR X 0. 0. 0.
FRANK BARBER -
SECRETARY _ XL 0<l— 0. 0.
———GARRETT MCCRAY
TREASURER X 0. 0. 0.
GARY MELCHER
VICE PRESIDENT X 0. 0. 0.
PRECIOUS SIMONS
PRESIDENT X 0. 0. 0.
CHARLES CAWLEY
COMPTROLLER 50.00 X 122,537, 0. 0.
GENE LULLO
CLINICAL DIRECTOR 50.00 X 111,925. 0. 0.
RAYMOND GREY
EXECUTIVE DIRECTOR 50.00 X 120,945. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) TOBY HQUSE INC 23-7166366 Page8
|pa"t vii rSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) F
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations cempensation
208 i organization (W-2/1099-MISC) from the
g = g |2 {W-2/1G38-miiSC) organization
E g N -;.; ge:; . and relat.ed
§ z § ,:’f ;u-?: s organizations
1b_Total . . . > 355,407, 0. 0.
Total number of individuals (i ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization . 3
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual __ . . 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 such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated inaependent contractors that received more than $100,000 of compensation from
the organization. _
(. R . (©)
— ————————— Name and business address Descnption of services Compensation
CONCENTRIC HEALTHCARE SOLUTIONS, 4250 N
DRINKWATER BLVD STE 165, SCOTTSDALE, AZ STAFFING SERVICES 187,825.
HEALTH NET OF ARIZONA, INC., MAIL STOP: CA
FM 57104A, P O BOX 70061, LOS ANGELES, CA [EMPLOYEE BENEFITS 159,325,
DEPENDABLE STAFFING SERVICES TEMP STAFFING
P O BOX 16006, PHOENIX, AZ 85011 SERVICES 139,506.
U.S. FOODSERVICE, INC.
2838 COLLECTIONS CTR DR, CHICAGO, IL 60693 [FOOD VENDOR 110,871.
TOFEL CONSTRUCTION
3555 E 42ST STRAVENUE, TUCSON, AZ 85713 CONSTRUCTION 109,090.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 5
Form 990 (2008)

832008 12-18-08



Form 990 (2008)

TOBY HOUSE INC

23-7166366

Page 9

[Part VIlI | . Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

=Y

- 0o Q 0 T o

gifts, ¢rants

and other similar amounts |

Contributions

>

Federated campaigns . .. ... . |1
Membershin dues

b |=b
O |cr

Fundraising events

Related organizations

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

137,754.

Noncash contnibutions included in ines 1a-1t $

Total. Add lines 1a-1f

| <

137,754.

Pro?{am Service
evenue

o 0 o 0 T

VALUE OPTIONS SERVICE
PROGRAM SERVICE REVENU

Business Code

623990

4607880.

4607880.

623990

110,028.

110,028.

All other program service revenue
Total. Add lines 2a-2f .

4717908.

QOther Revenue

investment income (including d|v1dends inte
other similar amounts)

Income from investment of tax- exempt bond
Royalties

»
rest, and

>

proceeds >

>

7.920.

7.920.

(i) Real

(1i) Personal

Gross Rents

Less: rental expenses |, .

Rental income or {oss) |

Net rental iIncome or (loss)

|

Gross amount from sales of (i) Secunties

_ (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (oss) .

Gross income from fundralsmg events (not
including $ of
contnbutions reported on line 1c). See

Part iV, lne 18 . . . a
Less: direct expenses h

Net income or (oss) from fundralsmg events
Gross income from gaming activities. See

Part'Iv; Tine 19

Less. direct expenses . b

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returmns

and allowances . .. .. a
Less: costofgoodssold ... . .. . b
Net income or (loss) from sales of |nventory X

| -

Miscellaneous Revenue

Business Code

12

WORKSHOP

623990

75,943.

75,943.

MISCELLANEOUS

236000

19,966.

19,966.

THRIFT SHOP

453310

|

13,103.

13,103.

All other revenue . . . .
Total. Add fines 11a-11d

Total Revenue. Add iines th, 29, 3, 4, 5, 8d, 7d, 8¢, ¢, 10c, and 11e

832008
02-02-09

. >
>

109,012.

4972594.

471[7908.

116,932,

Form 980 (2008)




Form 990°(2008) TOBY HOUSE INC
[ Rart IX | Statement of Functional Expenses

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).

23-7166366 Page10

— 24

o not include amounts reported on lin , (A) B8) (C) D
gb, Bb, 9b, and 10b of Part VIl d on ines 65 Total expenses P o ©® | Management and Fg)?ééﬂ)lgégg
1 Grants and other assistance to governments and
organizationg in ths U.S, Gee Pat v, ine 21 |
2 Grants and other assistance o inaividuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments.
organizations, and indwiduals outside the U.S.
See Part IV, ines 15 and 16 |
4 Benefits paid to or for members _ "
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 2,938,751.] 2,454,040. 484,711.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 ~ Other employee benefits 223,366. 200,202, 23,164.
10  Payroll taxes 212,056, 177.510. 34,546.
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting _ .
d Lobbying
e Professional fundra:smg services. See Part IV ||ne 17
f Investment management fees .
g Other . .
12 Advertising and promotion |
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy 5,.304. 5,304.
17 Travel . 68,330. 61,535, 6,795,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ) 68,630. 55,375. 13,2885,
21 Payments to affilates
22 Depreciation, depletion, and amontization . 132,798. 104,396. 28,402. [ —
23 Insurance . . . {52,647 ——50,;421. 2,226.
Otfier expenses. penises, Ttemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT SERVICES 642,994. 548,455. 94,539.
b FOOD SUPPLIES 127,289. 127,289.
¢ OFFICE SUPPLIES 84,179. 67,572. 16,607.
d TELEPHONE 72,131. 64,103. 8,028.
e UTILITIES 66,481, 56,064, 10,417.
f Al other expenses 292,131. 252,616, 39,515.
25  Total functional expenses. Add lines 1 through 241 4,987,087, 4,224,882, 762,205, 0.
26  Joint Costs. Check here > || iffollowmg
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990-(2008) TOBY HOUSE INC 23-7166366 Pageit
[Part X [Balance Sheet '
(A) ' (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 240,403 .1 1 690,892,
2 Savings and temporary cash investments ' 2
3 Pledges and grants receivable, net 3 —
4 Accounts receivabls, net . 1,548,881.| 4 1,229,394,
5 Recewables from cuirent and former off icers, dlrectors trustees key '
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section '
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete .
Part Il of Schedule L . i |6
s 7 Notes and loans recewvable,net . . ... . 7
§ 8 Inventones for sale or use ' 8
< | 9 Prepad expenses and deferred charges e 13,996.] 9 2,521.
10a Land, buildings, and equipment: cost basis _ | 10a 2,756,907.
b Less. accumulated depreciation. Complete :
Part Vlof ScheduleD . . .. . . .. |10b 1,017,191. 1,790,373.| 10c 1,739,716.
11 Investments - publicly traded securities 500,000, 11 499,318.
12 Investments - other securities. See Part [V, ine 11 ' 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets | i 14
15 Other assets. See Part IV, e 11 . 2,084. 15 0.
__116 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4.195,737.! 16 4,161 ,841.
17  Accounts payable and accrued expenses 368,930, 17 435,446.
18 Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond llabllmes J . 20
a |21 Escrow account liability. Complete Part IV of Schedule D . ' 21
3_'__:: 22 Payables to current and former officers, directors, trustees, key employees
:-@ highest compensated employees, and disqualified persons. Complete Part Il !
- of Schedule L . e . . )
23  Secured mortgages and notes payable to unrelated third parties 1,084,174.| 23 998,255.
24 Unsecured notes and loans payable : 24
25 Other habilities. Complete Part X of ScheduteD |, . ... ... 25
26__ Total liabilities. Add iines 17 through 25 1,453,104./ 26 1,433,701,
Organizations that follow SFAS 117, check here | 4 Dﬂ and complete ;
2 lines 27 through 29, and lines 33 and 34. .
‘é 27 Unrestricted net assets ) 2,742,633, 27 2,728,140.
g 28 Temporanly restncted net assets 28
T | Permanently restricted net assets O S 20
Z Organizations that da not fsticw SFAS 117, check here P |__J and
5 complete lines 30 through 34. e
£ | 30 Capital stock or trust principal, or current funds =
——2* -39~ Paid-in or capital surplus, or tand, building, or equipment fund _ , 31
% |32 Retained earnings, endowment, accumulated mcome, or other funds . ) 32
Z |33 Total net assets or fund balances | 2,742,633.] 33 2,728,1490.
34 Total habilities and net assets/fund balances . 4,195,737.] 34 4,161 ,841.
[ Part Xl | Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [E Accrual D Other '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? | ' 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of tts financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 ' 3a | X
b If "Yes,” did the organization undergo the requured audrt or audrts? 3b X
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support | OV o tsas-o0er

(Form 930 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
‘ Depa.rtmen; of the Treasury nonexempt charitable trusts. ’ Open to Public
| Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
1 Name of the organization Employer identification number
* TOBY HOUSE INC 23-7166366
‘ | Part | [ Reascn for Pubiic Charity Status (Al organizations must complete this part.) (sec instructions)

The crganization s not a pnvate foundation because tt 1s: (Please check only one organization.)

1 D A church, convention of churches, or association of churches described in section 170({b)(1){(A}i).

2 E] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.) ?

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)}( 1)(A)(|||). Enter the hospital’'s name,

10
11

10

el ]

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 Part Il ) :

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 ts support from a governmentat unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II.) !

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, member'shlp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross tnvestment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organlzatlon after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl) .

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

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 D Type | b |:] Type Il c [:] Type lIl - Functionally integrated . d :' Type lll - 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 1s a Type |, Type ll, or Type Il

supporting organization, check this box e reveren aeee " e e e CJ

e] Since August 17, 2008, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? . L .1 11g(i)

(ii} A family member of a person described in () above? . . L . e . | 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i) above? .. . . .. o . 11g(iii)

h Provide the following information about the organizations the organlzatlon supports

(Wameotsupartes | (EN Gbniaton s therganuator () Did o nty e (S | ) Amounta

organization (described on lines 1-9 - \querning Gocument?| (i) of your support? |V 9783l in ine e

above or IRC section h
(see instructions)) Yes No Yes No Yes No

T ——

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



1

Schedule A (Form 990 or 990-E2)2008 TOBY HOUSE INC 23-7166366 Page2
- .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 beginming in)p> {(a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) i53,535.] 286,640.] 315,314,
2 Tax reyenues levigd for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 .. |.153,535.] 286,640.] 315,314.] 741,333.] 137,754.] 1 634 576,
5 The portion of total contnbutlons )
by each person (other than a .
governmental unit or pubficly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

-3

41,333.4 137,754. 1,634 576,

column {f)
6 Public Support. subtract ine § from line 4 1,634,576,
Section B. Total Support ,
Calendar year {or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 Lo 153,535, 286,640, 315,314.] 741,333./ 137,754. 1,634,576,

8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources __ 14,974, 16,983.| 35,950.] 34,816.

9 Net income from unrelated business
activities, whether or not the
business is regularly catried on

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

7.920.] 110,643.

11 Total support. Add lines 7 through 10 ' 1,745,219,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 21,910,812.
13 First five years. If the Form 990 s for the organization's first, second, thll’d fourth or fl‘fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e e .l . - »[ 1
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) , . L. L] 93.66 %
15 Public support percentage from 2007 Schieduie A, Part IV-A, fine 26f o .15 93.52 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and Ime 14 is 33 1/3mHDeck thisboxand —— —————

stop here. The orga’nWs as a publicly. supported-organization—— . . L | 4 m

— - ——B'3371/3% suppc¢ support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o [ 4 I:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a, or 16b, and hne 14 15 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 qualffies as a publicly supported organization . | . . }[:]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box online 13, 16a, 16b, or 17a, and llne 15is 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 organization .. . . . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . PE]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08 [



Schedule'A (Form 990 or 990-EZ) 2008 ' Page 3
[Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on lng 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p>| _ (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 () Total

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

2 Gross recemnts from adimussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addines1-5 R
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtracttine 7cromline 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 __{c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from nterest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources |

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

c Add ines 10aand 10b | X

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gan
or loss from the sale of capital
assets (Evnlzin it Pait i)

13 Total support (add imes ©, 10¢, 11, and 12) _ Y

14 First five years. If the Form 990 is for the o,rganization's.ﬁrstrsecond,»third:founh,’offrftl'ﬁfaiy—ear)as a section 501(c)(3) organization,

————_check this box and stop here . R . L N
Section C. Computation of Public Suggort Percen ntage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (®)) . . .. . ... .. L. 118 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column {f) divided By line 13, column () .. . . . . [17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h | | | 18 %
192 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and hne 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . > E]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I::]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » I::]

Schedule A (Form 990 or 990-EZ) 2008
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SChedU|e D . . OMB No 1545-0047

(Forrm 990) . - Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part|V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
TOBY HOUSE INC 23-7166366

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization 2nswered "es” 10 Form 990, Pat IV, line 6.

(a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate valueatendofyear . . ..
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . , D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used onIy

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? .. l:] Yes D No

| Partli mnservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 conservation easements o e e e e 2a
b Total acreage restricted by conservation easements . L . | 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) o ... L2
d Number of conservation easements included In (c) acquired after 8/17/06 _ . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the orgamzatlon during the taxable
year p-
4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . o ':l Yes [:] No
6 Staff or volunteer hours devoted to monitoring, |nspect|ng and enforcmg easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170h)}4)B)(i? .. L L. [:' Yes ':] No
9 In Part XIV, descnbe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
Part illl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asszis.
Complete If the organization answered "Ves” io Form 990, Pat IV, ne 8.

1a If the organization elewd under.SFAS_116,-not-to report in"its revenue statement ent 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 descnibes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
{i} Revenues included in Form 990, Pat VIil,lne ¥ . . . . . e > 3
(ii) Assets included in Form 990, PatX . . | . > $

2 f the organization received or held works of ant, htstorlcal treasures or other S|m|Iar assets for t' nanmal gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . e e - > 3
b Assets included in Form 990, PartX .. . .. .. R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008

TOBY HOUSE INC

23-7166366 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of s collection tems (check all

a
b

c D Preservation for future generations

< 4

that apply):
D Public exhibition
(I Scholarly research

d D Loan or exchange programs

Other

Frovide a descnption of the organization's collections and explain how they furihier the organization's exempt purpose in Part XIV.
Duiing the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Ej Yes |:] No

I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21,

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Pat X? | .

. D Yes |:| No

b If "Yes," explain the arrangement Iin Part XIV and complete the followmg table
Amount
¢ Beginning balance . 1c
d Addrtions dunng the year 1d
e Distnbutions dunng theyear .. . 1e
f Ending balance _ . 1
2a Ddthe organlzatlon mclude an amount on Form 990 Pan X Iine 21? [ _Jves I No
b _If "Yes," explain the arrangement n Part XIV.
LPart V | Endowment Funds. Complete if organization answered *Yes® to Form 990, Pat 1V, hne 10.
|_(a) Current year {b) Pnor vear {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . . e e e
c Investment eamings or Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- %
c Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations e 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
Descrbe in Part XIV the ntended uses of the organization’s endowment funds
I Part VI |investments - Land, Buiidings, and Equipment. See Form 990, Part X, fine 10.
Descnption of nvestment (a) Cost or other {b) Cost or other _(c)Depreciation——|—-(d) Book-value —
. _|-—basis(nvestment)— |~ basis (other)
"1a Land 155,653, 155,653.
b Buildings 1,967,165, 518,787.] 1,448,378.
¢ Leasehold lmprovements 27,235. 25,334, 1,901,
d Equipment 305,402. 235,337. 70,065.
e Other . 301,452. 237,733. 63,719.
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 1,739,716.
Schedule D (Form 990) 2008
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Schedule D Form 990) 2008 TOBY HOUSE INC

_23-7166366 Page3

[Part Vil|_Imvestments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

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

[Part Vili] Investments - Program Related. See Form 990, Part X, ine 13,

(a) Descniption of investment type (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

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

] Part IX| Other Assets. See Form 990, Part X, ine 15 -

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, fifie 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48.

832083 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 TOBY HOUSE INC 23-7166366 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . e e s A 4,972,594.
Total expenses (Form 990, Part IX, column (A), line 25) 4,5987,087.
Excess or (deficit) for the year. Subtract line 2 from fine 1 <14,493.>
Net unrealized gains (losses) on investments
Donated services and use of facilities T

SN

(4

Investment cApeinses

Pner pencd adjusiunents
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 B o 0.
Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .. . 10 <14,493.>
art X1l | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 4,972,594,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unreahzed gains on investments . | . . R . 2a
Donated services and use of facilities I .. A 2b
Recovenes of prior year grants e e e e e 2c
Other (Describe in Part XIv) C e e Co 2d
Addiines 2athrough2d . . . . . . . e e e .. |2e 0.
Subtractine 2e fromline 1 ... .. . ... .. e 3 4,972,594.
Amounts included on Form 930, Pat VIII llne 12, but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
Other (Descnibe in Part XIV) - . O K. ) -
¢ Add lines 4aand 4b — . 4c 0.
Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part | ne 12) . . . s | 4,972,594,
[ Part Xlil| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . _ L o 1 4,987,087.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | . I 2a
Pror year adjustments - e e e e i 2b
Losses reported on Form 990, Part IX, rne 25 . . . 2c
Other (Describe in Part XIV) e e .o e e e 2d
Add lines 2a through 2d oo R 2e 0.

© |00 [N (O

O © 0 N M U H WN

b

0
PO s 0o V|

o

o Qoo

3 Subtractne2efromhbnet . ... . ... ... . . e e e 3 4,987,087,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, kne 7b 4a
b Other (Descnbe in Part XIV) . . L 4b
c Addlnesdaanddb .. . L SO 4c 0.
Total expenses. Add lines 3 ar and 4c. (I'hls should equal Form 990 Pa-t I|ne 18) 4,987,087.
Lart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4: Part W/, fnes 15 and 20, Fan v, ine 4; Part
X: Part XI ine 8; Part ¥I| kncs 23 aind 40, and Part X, ines 2d and 4b.

3]

—

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 R a0

(Form 990) - P> Attach to Form 980. To be compkted by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
D e e Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TOBY HOUSE INC 23-7166366

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION DOCUMENTS, IN

WRITING, THE MEETINGS HELD DURING THE FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS AND COO

REVIEW THE 990 BEFORE IT IS FILED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS AND

UPDATES ANNUALLY AS NEEDED.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IS AVAILABLE

ON THE ORGANIZATION'S WEBSITE. ALL OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. Apn 2809) Exempt Organization Return OMB No. 15451709
De, ~ent of the Treasu

lnt:r::l R';\:enute S:rvlce i D> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N 2 L—YH

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ic 3-Mcnth Extencion of Time. Only submit onginal (no canies needec)

A corporation required to file Form S890-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . . S e i o » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-fite). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print .
o by the TOBY HOUSE INC 23-7166366

duedate for | Number, street, and room or surte no. If a P.O. box, see instructions.

filing your 57 1 7 N. 7TH STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85014-0000

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 L1 Form 990-T (corporation) [ Form 4720
] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ D Form 890-T ¢trust other than above) D Form 6069
1 Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of p» TOBY HOUSE INC

Telephone No.p» 602-234-3338 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . RN > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If t1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s retumn for:

» [ calendar year or
» [X] taxyearbegnnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [:] Initial return D Final return E] Change in accounting pertod

3a if this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08



