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Form 990 UN O h&?ugrn of Organization Exempt From Income Tax

X EIVELOPE 051910

OMB No 1545-0047

POSWQAQ’ESM(C), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B_check ifappicavie | Pleass | C Name of organization CENTRATL, ARIZONA SHELTER SERVICES INC.|D Employeridentification number
| :hd!dr:;:s f::e:zs, Doing Business As 86-0500753
Name change | Pintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
S type.
|| totial rerum See | 230 SQUTH 12TH AVENUE (602)256-6945
Terminston f;::""lf City or town, state or country, and ZIP + 4
||t | %7 | PHOENIX, AZ 85007 G _Gross receipts $ 7,272,494,
] Aesicsven [F " Name and address of prncipal officer MARK HOLLERAN H(a) Is this a group retum for Yes No
230 SOUTH 12TH AVENUE PHOENIX, AZ 85007 H(b) Are al affiiates ncluded>| | Yes | | No
|  Tax-exempt status X [501(c)(3 ) 4 (insertno) | 4847(a)(1) or l [527 If "No," attach a list {see instructions)
J Website: » wWugW.CASS-AZ.ORG H(c) Group exemption number P
K Type of organization | X [ Corporatipn I TTrustr [Assoc:atnon I l Other P> TL Year of formation 1984| M State of legal domicle A%
Summary
1 Briefly descnbe the organization's mission or most significant actwstees ________ ___________________________________
o TO EMPOWER HOMELESS MEN, WOMEN_AND CHILDREN WITH DIVERSE _NEEDS TO END _______________
§ THEIR HOMELESSNESS BY PROVIDING SHELTER AND SOPPORTIVE SERVICES. ____________________
c
@] @&, e e —————————————
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3  Number of voting members of the governing body (Part VI, kme1a) = . . . .. .. .. ... ... . ... 3 17
§ 4 Number of independent voting members of the governing body (Part VI, tne tp) 4 17
2| 5 Total number of employees (PartV,Ine2a), | . . . ... ... ... ... 5 160
<! 6 Total number of volunteers (estmate if necessary) . . . . L 6 6,321
7a Total gros s unrelated business revenue from Part VIII, ine 12, coumn () 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . ¢ . i i v i v v v v v e v o v n s 7b
Prior Year Current Year
g 8 Contribution and grants (Part VIl inetv) 5,971,934. 6,696,603,
£1 9 Program semcerevenue (PartVill,ine2g) . .. L. ..., 216,708. 146,394.
E 10 Investmentincome (Part VIII, column (A), ines 3,4, and7d) . . . . . ... .... .. 20,207. -63,923.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) 130,982. 81,422.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , . . . . .. 6,339,831. 6,860,496.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) 80,320. NONE
14 Benefits pad to or for members (Part IX, column (A), ne4) ... NONE NONE
8 15 Salaries, other compensation, employée benefits (Part IX, column (A), ines 5-10) . | 3,822,727. 3,984,211.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) = . . . ... ...... NONE NONE
2| b Total fundrasing expenses, Part IX, column (D), ine 25) p _ 272,689. ________
Wiz Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24) 2,433,882. 2,857,192,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) =~~~ 6,336,929. 6,841,403,
19 Revenue less expenses Subtractiine18fromhne12, . . . . . . . . . ... ... .. ... 2,902, 19,093,
3§ Beginning of Year End of Year
85120 Totalassets(PartX, ne 16) ... 2,640,974. 2,600,805,
G| 21 Total labilites (PartX.hne26) L 510,336. 451,074,
3| 22 Net assets or fund balances Subtracthine 21 from e 20, . . . . . . .\ v v v v u e v v 2,130,638. 2,.149,731.
3 Signature Block
= Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
m and belief, it 1s trug.c and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Ssign * RECEIVED ER I,
é Here Sign ature of officer N Date
= L__rica MO a0 s 9@ 9
G Type o prnt name gegttle U U U 78 U TS
g . Date Check Preparer's identifying number
afad Pre#:tr:rres } A < self- (see Instructions)
areparer‘s 29 ( R = /Y ac}[h employed B
F s hame (or yours C IN -
se Only |fls':r;.‘lf-emplo y }Cy MHM, LLC E > 34-1884125
address, and 18+ 4 3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno B  §£02-264-6835
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . . . . v v v v v v v e e e v [x [ves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
S,
3210102 000 PORSTATEUSEONLY, 676
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Form 990 (2008) 86-0500753 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
TO EMPOWER _ HOMEL.ESS MEN, WOMEN AND CHILDREN WITH DIVERSE NEEDS TQ END
THEIR HOMELESSNESS BY PROVIDING SHELTER AND SUPPORTIVE SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 990-EZ2 . . . . . 0ot e [Jves No
If "Yes" describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SIS ? e e e DYes Eg—_l No

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

4a(Code ) (Expenses $ 4,327, 454, 'ncluding grants of $ } (Revenue $ )
EMERGENCY SHELTER SERVICES FOR HOMELESS SINGLE ADULTS - INCLUDING
ACCESS TO BEDS, SHOWERS, FOOD, CLOTHING AND HYGIENE ITEMS -
RECIPIENTS RECEIVE SERVICES AT NO COST. PROVIDED 157,516 NIGHTS
OF LODGING TO 3,973 UNDUPLICATED MEN AND WOMEN. THIS INCLUDED
ATMOST 1&,000 NIGHTS OF LODGING AND SERVICES PROVIDED SPECIFICALLY
DEDICATED TO HOMELESS VETERANS. ADDITIONALLY, OPERATED AN
OVERFLOW SHELTER WHICH PROVIDED 107,456 NIGHTS OF LODGING TO 4,648
UNDUPLICATED MEN. ALSO PROVIDED 24,077 HOURS OF CASE MANAGEMENT
SERVICES TO 3,058 UNDUPLICATED INDIVIDUALS TO ENHANCE PROSPECTS OF
INDIVIDUAL STABILITY AND SELF-SUFFICIENCY (BENEFITS, EMPLOYMENT,
ETC.).

4b (Code ) (Expenses $ 1,300,165. 'ncluding grants of $ ) (Revenue $ )
EMERGENCY SHELTER SERVICES FOR HOMELESS FAMILIES - INCLUDING
ACCESS TO BEDS, SHOWERS, FOOD, CILOTHING AND HYGIENE ITEMS -
RECIPIENTS RECEIVE SERVICES AT NO COST. PROVIDED 39,826 NIGHTS OF
LODGING TOQ 794 FAMILY MEMBERS (212 FAMILIES). ALSO PROVIDED 2,898
HOURS OF CASE MANAGEMENT SERVICES TO 289 ADULT FAMILY MEMBERS TO
ENHANCE PROSPECTS OF FAMILY STABILITY AND SELF-SUFFICIENCY
(BENEFITS, EMPLOYMENT, ETC.) ALONG WITH LICENSED AND ACCREDITED
CHILD CARE DEVELOPMENT (SERVED 190 PRE-SCHOOL CHILDREN WITH 34,098
HOURS OF CARE) AND AFTER SCHOOL SERVICES (SERVED 167 YOUTH WITH
10,038 HOURS OF ASSISTANCE) .

4¢ (Code ) (Expenses $ 569, 588, Including grants of $ ) (Revenue $ 99,180, )
DENTAIL SERVICES-THE DENTAL CLINIC PROVIDES COMPREHENSIVE DENTAIL
TREATMENT & CARE AT A STATE-OF-THE-ART 8-CHAIR FACILITY & UTILIZES
THE SERVICES OF AN EXTENSIVE CADRE OF DENTAL VOLUNTEERS, DENTATL
LABS FROM THROUGHOUT THE US & COLLABORATIVE RELATIONSHIPS WITH THE
LOCAL DEMTAIL, COMMUNITY TO CREATE A NATIONALLY RECOGNIZED COMPRE-
HENSIVE DENTAL EFFOQORT. PROGRAM RECIPIENTS PAY NO FEES FOR
SERVICES & RECEIVE PAIN RELIEF AND INFECTION CONTROL, DENTAL
HYGIENE & ORAL HEALTH EDUCATION, & FULL RESTORATIVE DENTAL CARE
WHEN CASE PLAN COMPILIANT-3,017 MEN, WOMEN & CHILDREN UTILIZED
7,873 DEMTAL APPOINTMENTS DURING THE YEAR.

4d Other program services (Describe in Schedule O )

(Expenses $ 343,954, _Including grants of § ) (Revenue $ 116,564, )
4e Total program service expenses p $ 6,541,161, (Must equal Part IX, Line 25, column (B} )
gg’:ozo 1000 Form 990 (2008)
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Form 990 (2008) 86-0500753 Page 3
Checklistof Required Schedules
Yes | No
1 Is the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A 1.1 x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . .. .. ... .... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . . ... ... ... .. ... 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If “Yes, " complete
Schedule C, Partll | a | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Partill . .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D. Partl- 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmment, histonc tand areas, or historic structures? If "Yes, " complete Schedule D, Partll = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partll |l 8 e
9 Did the org anization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provid e credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable = . 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was preepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIll =~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(w)? If "Yes,” complete Schedule E == 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? . . .. . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, a nd program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partti 15 X
16 Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ “Yes," complete Schedule G, Part! = = 17 X
18  Dud the organization report more than $15,000 total on Part VIII, ines 1c and 8a? f "Yes, " complete Schedule G, Partll 18 X
19 Dud the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Dd the organization operate one or more hospitals? if "Yes, " complete Schedule H . . . . .. ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il .21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 a=s of the last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . ... ..., 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary perod_exception? 24b
¢ D the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? == 24d
25a Section 5014 (c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqu alfied 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 with a disqualified
person from aprior year? If "Yes," complete Schedule L, Part! . . . . ... . ... .. ... ... ..., 25b X
26 Was aloan toor by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,  complete Schedule L, Part Il .| 26 X
27 D the organzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial «ontributor, or to a person related to such an indvidual? If "Yes,” complete Schedule L, Partlil . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008) 86-0500753 Page 4
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, director, 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)? /f "Yes, " complete Schedule L,
I 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Sichedule L, Part IV | . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Partlv . . . . . . . 28c X
29 Did the org anization receive more than $25,000 in non-cash contributions? /f "Yes, “ complete Schedule M . . ., .| 29 X
30 Did the org anization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes," complete Schedule M . . . . . . . . . .. . . e e e e e 30 X
31 Dud the org amization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 31 X
32 D the org anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e 32 X
33 Did the org-anization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,”" complete Schedule R, Part! . . . . . . . . . . . v u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
MLV, and v N 1 e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, PartV,line 2 . . . . . . . @ . i i i i e e e e e e e e e e e 35 X
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizatom? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . . @ i i i i it it et e e e 36 X
37 Did the org.anization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part
| T T T 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 86-0500753
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-ifnotapphicable. . . . . . .. . .. ... ... ... ... 1a 60

Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable ... ... ... 1b NONE
Did the orga nization comply with backup withholding rules for reportable payments to vendors and reportable

1¢c

gaming (gambling) winnings to prize winners? . . . . . . . 0 i i e i e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 160
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the orga nization have unrelated business gross income of $1,000 or more during the year covered by
this TetUMN? . . . e o e e e e e e e e e e e e e e e e e e e e e

Ja

If "Yes," has it filed a Form S90-T for this year? If "No, " provide an explanationin Schedule O . . . . . . ... .. ..

3b

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & ot e vt it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a

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

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes,"” to q uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . . . 0 i i i i i it e e e s e e s e e e e

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . ... .. ... ... .. ..

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

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

7¢

required to fileForm 82827 . - .« - .« o o Lt s e e s e e e e e e e
If "Yes," indizate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... .. ... m_l_—

Did the orgamnization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraAact? . . . . . L e e e e e e e e e e e e e e e e e e e e e

7e

7f

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T o (1 L=

7h

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 maintained by a sponsoring

organization, have excess business holdings atany tme duningtheyear?. . . . . . . . . . . ... . ...
Section 501( ¢)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . ... .. ... ... ...

9a

Did the ocrgarization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. . ... .. ..

gb

Section 501( c){7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, line 12 . . . . .. ... ....

Gross receip-ts, Included on Form 980, Part VIII, ine 12, for public use of club faciltes . . . (10b

Section 501( c){12) organizations. Enter
Gross income from members orshareholders . . . . . . . . .« i i i i e

Gross incom & from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from themM ) « & v v v v v v e e e e e e e e e 11b

J

Section 4947 (a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 - . .

12a

If "Yes," enterr the amount of tax-exempt interest received or accrued during the year . . . . |12b

|

JSA
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Form 990 (2008) 86-0500753 Page 6

Part Vi Gowvernance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal 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, describe the
circumstanees, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . ., . . . ... .. ... ... .. 1a 17
b Enter the number of voting members that are independent . . . . . . ... ... .. ... ib 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... ... ... ... ... 2 X
3 D the org anization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . ., 4 X
5 Did the organzation become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governng body? . . . . .. .. e e e e e 7a X
b Are any decwisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the org anizations contemporaneously document the meetings held or written actions undertaken dunng
the year by’ the following
a Thegovermingbody? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. . . 8b| x
9a Does the organization have local chapters, branches, or affiiates? =~~~ ... 9a| x
b If "Yes," do es the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .~~~ 9b | x
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 == = = 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 organizaton’s malling address? If "Yes, " provide the names and addressesin Schedule O . . . . . . .. .. .. 11 X
Section B. Polic ies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . 12al x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Sthedule O howthisisdone . L 12¢| x
13 Does the organization have a written whistleblower policy? . . . ..., 13 X
14  Does the organization have a written document retention and destruction policy? . . .. .. .. .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management officiat? . . .. . .. ... ... 15a| X
b Other officerrs or key employees of the organization? ., 15b X
Describe th e process in Schedule O (see instructions)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxableentity dunng the year? . L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participa tion in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orggmzatlon's exempt status with respect to such arrangements? . . . . . . . . ... .. ... ... ..... 16b

Section C. Discl osure
17  List the states with which a copy of this Form 990 1s requred tobe filed » 7,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own vvebsite D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

602-256-6945
JSA Form 990 (2008)
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Form 990 (2008) 86-0500753 Page 7
Compe nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space is needed
e List all of the orgamzation'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 five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizatrions

e List all of the eorganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the eorganization’'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 formesr such persons

D Check this box 1 f the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Na me and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 || QI8 |2 compensation compensation amount of
ala| =2 3G | 9
week ez g - 3 3 from from related other
g g ;5; NEEIE the organizations compensation
g2l g1®8 organization (W-2/1099-MISC) from the
2l 5 8| 2 (W-2/1099-MISC) organization
8|2 2 and related
@ & organizations
Q

1SA Form 990 (2008)
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Form 990 (2008) 86-0500753 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q S g:_: Py compensation compensation amount of
week |22l 2[5 518%5(3 from from related other
gg % NEIRES 2 the organizations compensation
Ch-4 ] gl°8 organization (W-2/1099-MISC) from the
gl s gl = (W-2/1099-MISC) organization
3 2 2 and related
® @ organizations
Q
1b Total ., . . ... .. ... ¢ ottt e e e . > 214,998. NON 25,165.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated ]
employee on ine 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... . e uunuenu.n 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,”" complete Schedule J for such
T o 1, Lo - 4 X
5 Did any person lsted on line 1a recewe or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . v... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

=)

Description of services

©)
Compensation

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p NONE
JSA Form 990 (2008)
8E1050 1 000

022250 AllA 05/13/2010 12:

02:14
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Form 990 (2008) Page 9
Statement of Revenue 86-0500753
| ! * ®) © ©)
! Q Total revenue Related or Unrelated Revenue
‘ g exempt business excluded from tax
i ; function revenue under sections
5 1« revenue 512,513, 0r 514
2 8 1a Federated campaigns . . . . . . . . 1a 783,094.
g 3| b Membershipdwes . ........ 1b
g E ¢ Fundrassingevents . . ... .. .. ic 70,830,
5| d Related organizations . . . . . . . . 1d
g g e Govern ment grants (contributions) . . | 1e 4,329,844.
5 f All other contnbutons, gifts, grants,
g % and simslar amounts not included above . L1f 1,512,835,
62| g Noncash contributions included in Ines 1a-1f $ 516,540.
O b Total A INEST1a1f « o v v v e e e e e e e ee e . | 2 6,696, 603.
§ Business Code
% 2a TEMP EMIPIOY SERV 900099 47,214. 47,214.
© | b DENTAL FEES 900099 99,180. 99,180.
ol d
E e
2 f All other program service revenue . . . . .
& | o Total AQdINes2a2f . . . . .. .. ..., > 146,394, l
3 Investmyent iIncome (including dividends, interest, and
other simiaramounts) - « « - v ¢ v v v 0 v v v au ... > 10,773. 10,773.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royallies « « «» =+ o ¢ o oo v v e v e e | 2 NONE
() Real (1) Personal
6a GrossRents .......
b Less rental expenses . . .
¢ Rental i ncome or (loss)
d Netrentalincomeor(IosS). . o « o+ o v o o v o v o o o 4. » NONE
(1) Securities (n) Other
7a Gross a mount from sales of
assets other than inventory 300,885,
b Less ceastor other basis
and salesexpenses . . . . 375,581.
¢ Ganorqoss) « .« .« . ... -74,696.
d Netgammor(loss) . . . . v v v v v v v i v v o vt e > -74,696. ~74,696
8a Gross mcome from fundraising
g events (/not including$ ______ 70, 830.
§ of contr ibutions reported on line 1¢)
@ SeePartV,lne18 . . . .. ...... a 23,055.
E b Less directexpenses . . . . .. .. .. b 36,417,
° ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | < -13,362. -13,362
9a Gross income from gaming activities
SeePartiV,lne19 , ., . ... .. .. a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » NONE
10a Gross sdes of inventory, less :
returns ;and allowances |, , . . . .. .. a
b Less cestofgoodssold. . . . ... .. b . — |
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code ‘
11a MISCELLANIOUS 900099 25,434. 25,434,
b EXPENSE REIMBURSEMENT 900099 69,350. 69,350.
c
d Allother revenue . . . . .. . ... ...
e Total AdAINes 118110 « v v v v v o v v v e v n o > 94,784. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,_andtle - . . - o o oo o ... » 6,860,496, 215,744. -51,851.
JSA Form 990 (2008)
8E1051 1 000
022250 A11lA 05/13/2010 12:02:14 58-2096-10 11



Form 990 (2008)

F114).4 Staterment of Functional Expenses

86-0500753

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C

), and (D).

Do not include arnounts reported on lines 6b, Total ggenses Prog ra(:)serw:e Managgr:rzent and Func(llr)a)lsm
7b, 8b, 9b, and 1-0b of Part VIII. expenses general expenses expenses.
1 Grants and other assistance to governments and
orgamzations i the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS See PartlV,lne22 , .. ... .... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart\/,ines15and16 , , , . ... . NONH
4 Benefits paid to or formembers , |, ., ., .. .. NONE
5 Compensation of current officers, directors,
trustees, and keeyemployees , . . . . . .. .. 214,998. NONE 188, 355. 26,643,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and :
persons describbed 1n section 4958(¢)(3)(B) . . . NONH
Other salares andwages. . . . .. ...... 2,981,080. 2,584,345, 276,576, 120,159,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 49,623. 33,352. 13,848. 2.423,
9 Other employeebenefits . . . . . ... .. .. 423,494. 341,685. 62,729. 19,080.
10 Payrollitaxes . . . « -« « o v v oo n 0 315,016. 253,879. 45,228. 15,9009.
11 Fees for servicees (non-employees)
a Management _ ., .. ............ NONH
blegal . ... .. ...l NONEH
C ACCOUNIING - & v v & v ¢ v o v o s s o n s 40,175. 40,175.
d Lobbying - -« « ¢ vt e st e e NONE
e Professional fund rasing services See Part IV, line 17 NONH
f Investment mamagementfees . .. ... ... NONE
goOther . . .. .. ¢ ittt v 742,128, 594, 630. 122,238, 25,260.
12 Advertising and promotion . . . . . . ... .. 2,728. 1,118. 803. 807.
13 Officeexpenses . . . . . . . v v v o v v v o 37,671, 29,291. 7,855, 525.
14 Information technology. . . . . . . « . . . .. 13,495. 9,357. 4,138.
16 Royalties, . . .. ... ... .. ...... NONE
16 OCCUPANCY + v v v v & v v v v v v o v s s s 765,750, 739,996. 19,011. 6,743,
17 Travel . . . . o e e e e e e 50,343. 39,110. 9,122. 2,111,
18 Payments of travel or entertanment expenses
for any federal, state, or focal public officials NONHE
19 Conferences, conventions, and meetings . . . . 24,600. i1,888. 12,712.
20 Interest . . . ... i it i i e ., 3,617. 1,865. 1,752.
21 Paymenistoaffilates . . . .. ..... ... NONE
22 Depreciation, d epletion, and amortization . . . . 123,264. 109,983. 12,325, 956.
23 Insurance |, . ... ... ... e ... 57,205. 49,801. 6,092, 1,312,
24 Other expenses Itemize expenses not
covered abover (Expenses grouped together
and labeled mniscellaneous may not exceed
5% of total exp enses shown on line 25 below)
a QVERHEAD_ ALLOCATIQONS_ _______ 809,145. -846,136. 36,991,
b FOOD _ _ 516,540. 516,540. NONE NONE
¢ SUPPLIES  __ __ ____ o __ 283,968, 281,376. 1,880. 712.
d EQUTPMENT RENTATL _& _MATNTENAN 88,985. 71,019. 16,578. 1,388.
e TELEPHONE __ _ _ _ _ __ __ _ _ _____ 56,4717, 46,421. 8,849. 1,207.
f All otherexpensses _ _ _ __ _ __ ___ ___ ___ 50,246. 16,360. 23,423, 10,463.
25 Total functional expenses. Add lines 1 through 24f 6,841,403, 6,541,161. 27,553, 272,689,
26 Joint Costs. C heck here p D If following
SOP 98-2 Complete this ine only if the organization
reported i column (B) joint costs from a
combined educatinal campagn and fundraising
solication . v v L e v d e e e e e e e e e e
;2':052 1 000 Form 990 (2008)

022250 AI1lA 05/13/2010 12:02:14
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Form 990 (2008) 86-0500753 Page 11
Bal ance Sheet
(A) (B)
Beginning of year End of year
1 Cash-mnon-imterest-beanng . . . ... ... .................. 159,951, 1 707,017.
2 Savings andtemporary cashinvestments . .. .. .............. 686,619, 2 446,500.
3 Pledges andgrantsreceivable,net . . . .. .. ... ... o o0 .. 729,864. 3 667, 667.
4 Accountsrecemvable,net . ... ... ... .. . . o 0 0 . 562,530. 4 447,408,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part [l of Schedule L . . . .. 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)( 1)) and persons described in section 4958(c)(3)(B) Complete Part |l
of SchedueLl ... ... ... .. .. i e 6
£ 7 Notesandloansrecewvable,net ........................ 7
§ 8 Inventories forsalesoruse . .. ... .. ... . ... ... i 8
<| 9 Prepad expenses anddeferredcharges . . .. ................ 23,591 9 35,252,
10a Land, buildings, and equipment costbasis. . . . |10a 1,006,780
b Less accumulated depreciation Complete
Part VI ofScheduleD. . . . .. ... .... ... 10b 719,674 . 393,868./10c 287,106.
11 Investm ents - publicly traded securites . - - - . . . .. oo o0l 11
12 Investm ents - other securities. See PartIV,lne11. . . . . . . .. .. .. .. 12
13 Investm ents - program-related See PartIV,lne 11 .. .. ... ... .. .. 13
14 Intangibleassefs. - - - - . . . o o L e e e 14
15 Otherassets SeePartlV,ine11 . . .. .. .. ... .. .......... 84,551. 15 9,855,
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 2,640,974. 16 2,600,805.
17 Accountspayable and accruedexpenses. . . . . . . . .0 i e e ... 447,062. 17 415,733.
18 Grantspayable . - - - . . . . . L e e e e e e 18
19 Deferred reveNUE .« ¢ ¢ & ¢ v i i ittt ettt e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . ... ........ ... . ... ...... 20
®|21 Escrow account hability. Complete Part IV of ScheduleD . . . . ... .. .. 21
£|22 Payablesto current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
= of SchedUE L v v v v v v i e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 63,274, 23 35, 341.
24 Unsecured notes andloanspayable. . . . . .. .. .. .. ... ... ... 24
25 Other habilities Complete Part X of ScheduleD . . . . .. ... .. ... .. 25
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ..... 510,336, 26 451,074.
Organizations that follow SFAS 117, check here » u] and complete
2 lines 27 through 29, and lines 33 and 34.
‘_é 27  Unrestnictednetassets . . . . . . . .. . o i i i e e 1,400,774.| 27 1,351,076.
S3(28 Temporarly restrictednetassets . . . . ......... ... 0 0L 729,864 28 798, 655.
s 29 Permanentlyrestrictednetassets. . . . .. .. o 000 oo 0ol 29
b Organiz ations that do not follow SFAS 117, check here > D and
5 comple telines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... . 30
#131 Paid-in orcapital surplus, or fand, bullding, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... oo .. 2,130,638, 33 2,149,731,
34 Total labiities and net assets/fund balances. . . . . ... .......... 2. 640,974 4 34 2.600,805.
XA Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . . ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . 0 v v v e e e e . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... .... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audiit Act and OMB Circular A-1337 . . . . 0 0 v i i i i e et e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,"” did thee organization undergothe required audit Or auditS? + .« v v v v v v v i i et e e e e e e e e e e e e e 3b X

Form 990 (2008)
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SCHEDULE A . . . | omB No 1545-0047
(Form 990 or 990 -EZ) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
ﬂ?ﬁ;’;{“ﬁ:@fjﬂgﬁﬁ”” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization - Employer identification number

CENTRAL ARTIZONA SHELTER SERVICES INC. 86-0500753

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1

H N

(4]

(11 L kOO

<]

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete 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 its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An orga nization 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 l:] Type | b D Type |l c |:] Type 1l - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1)or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organizaton, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (i) below, the governing body of the supported organizaton? 11g(i)
(ii) A famly member of a persondescnbed in () above? 11g(ii)
(iii) A 3.5% controlled entity of a person described in (1)) or () above? ... 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) s the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lnes 1-9 | in co! (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 99 O or 990-EZ) 2008 86-0500753 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Publiic Support

Calendar year (or fiscal year beginning 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 "unusualgrants ) . . . . L . 4,261,966. 4,132,507, 5,240,992, 5,971,934, 6,696,603, 26,304,002,

Tax revenues levied for the organization’s
benefit and ei ther pad to or expended on
tsbehalf . . .. ............

The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . . . 160, 000. 271,502, 819,405, 953,808 953,808. 3,164,523,

Total. Add lnees1-3. . . . . .. .. .. 4,421,966, 4,410,009, 6,060,397, 6,925,742, 1,650,411 29,468,525,

The portion of total contributions by each
person (other than a governmental unit or
publicly suppeorted organization) included
on line 1 that exceeds 2% of the amount

shown on hne 11, coumn(f) ., .. .. NONE

6__ Public support. Subtract ine 5 from line 4 29,468,525,

Section B. Tota | Support

Calendar year (or ffiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts from ne4. . . .. ... ... 4,421,966. 4,410,009, 6,060,397, 6,925,742, 7,650,411, 29,468,525,
Gross income from interest, dividends,
payments recewed on secunities loans,
rents, royaltie s and income from similar

SOUMCES - - « « v = o s o o s s o « o s s 6,317, 15,874. 16,045. 20,207. 10,773. 69,216,
9 Net income fr om unrelated business

activities, whether or not the business 1s

regularlycarmnedon . . . . . .. .. ..
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartiv). ... ....... 103, 346. 206,821, 267,918. 164,939, 25,434, 168,458.
11 Total support. Add lines 7 through 10 . . 30,306,199,
12 Gross receipt= from related activities, efc (SEEINSIIUCHIONS ) « « v v v @« vt v v v v e e e e e e e a s 12| 2,158,597,
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . L e e e e e e e e e e e s e e e e e e e e e » m
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2008 (line 6, column (f) divided by hne 11, column () .. ... ... .. 14 97.24 %
15 Public supportpercentage from 2007 Schedule A, Part IV-A, line26f . . . . . . . . . . v v v v v v o 1§ 96.49 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .. . ... ...« > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualfies as a publicly supportedorganization . . . . .. . . ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or meore, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV ho wthe organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

oY =13 1.2 {1« > |:|

b 10%-facts-amd-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1518 10% or- more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OITGANIZALION « + « v ¢ 4 o o vt e v e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foumdation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIIUCHONS © o o v e e o e e i e et e et e e i e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 890-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 991 or 990-EZ) 2008 86-0500753

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

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

Gross receipts From admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade cor business under section 513 |

Tax revenues | evied for the organization's
benefit and either paid to or expended on
tsbehalf = = ..., ... ...

The value of services or facilites
furnished by a governmenta! unit to the
organization without charge

Total. Add ines 1-5

a Amounts included on lines 1, 2, and 3
received from disqualffied persons , | . .

b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of linees 9, 10c, 11, and 12 for the
year or $5,000 + « o - s s e e e 00

¢ Addlines7aand7b. . . ... ... ..

Public support (Subtract line 7c from

ned) . . . . v o vt .

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts froms lne 6

a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
SOUTCES . v v o v s v s o o s s « s v o s

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

¢ Addlines 10a and10b , . . . ...

Net income from unrelated business
activittes not included in hne 10b,
whether or not the business is regularly
carried ON + = + - ¢ e v 4 s e e e a e

Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part V) . . .. ... ..

Total support. (Add lines 9, 10c, 11,

and12) _ |

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere - . « . .« c 0« 0 v v v v a et e v i i e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hine 8, column (f) dwded by ine 13, column () . . . . . . . .. . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lmne27g . . . . .. . ... ... .. ...... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not moare than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

JSA
8E1221 1 000
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Schedule A (Form 8943 or 990-£2) 2008 86-0500753 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line17aor 17b; or Part lli, line 12. Provide any other additional information (see instructions)

_DESCRIPTION __ __ __ ___ ________Z 2004 _____ 2005 _______ 2006 ______2007 _______2008 _______ TOTAL __ __

_MISCELLANEQUS _ _ _______________ 39,188. 35,107, _____25.245. _____ 32,280, _____ 23,434, ____] 157,254, _____

_VENDING INCOME _ __ _ __ __ ________ 19,146. ____ ] 17,969. _ ___22,931. _____ 12,166, ____ 1 NONE _____72,212. _______

_EXPENSE REIMBURSEMENT ___________ 44,824, ____ 153,675, ____ 2 219,742, __ _120,493. ______ NONE ____538,734. _______

_LOCKER RENTALS __ _ ________________186. _______30.______ _NONE _______ NOME_ ______ ! NONE __ _ ____238. _______

JTOTALS o ___103,346. ____ 206,821, 2 261,918, ____164,939. - 25,434, _768,458. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 15450047

(Form 990 or 990-E Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

If the organization answered “"Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 oreganizations Complete Part I-A only
If the organization -answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Sechion 501(cy’)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |l-A Do not complete Part II-B

® Section 501(c) (3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c) (4), (5), or (6) organizations Complete Part Il|
Name of organizatioin Employer identification number

CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . L L L e e e e e e e e e e e e e e e |
3 Volunteer horUrs . . L . L s s L e e e e e e e e e e e e e e e e e e e e e e e

Open to Public
Inspection

To b e completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... ..... EI Yes B No
4a Was a cormection Made? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the am ount directly expended by the filing organization for section 527 exempt function
BCHVIIES . . . . L. e e e >3
2 Enter the am-ount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCLION ACIVIIES . . . . . . . . L. i e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrmM 1120POL INE 17D . . . . L ot ittt et et >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .t i it it it i e et n D Yes ':] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political ;action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of pohtical
fihlng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paaperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-E2) 2008
éﬁ’;m 1000
022250 A.11A 05/13/2010 12:02:14 58-2096-10 22
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Schedu..le C iForm 991 or 990-E2) 2008 86-0500753 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check »| |

if the filing organization belongs to an affiliated group

B Check »

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(T he term "expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Qa0 oo

Lobbying
columns

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . ..
Total lobbying expenditures (add lines 1a and 1b)
Other exemptpurpose expenditures . . . . . . . . ., . ... ... .. ...,
Total exempt purpose expenditures (add lmes1cand1d). . . .. ... ... ......

nontaxable amount Enter the amount from the following table in both

If the amount ©n line 1e, column (a) or (b) Is:| The lobbying nontaxable amount is:
Not over $500 000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,0000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,0000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,(000 $1,000,000

Grassroots nontaxable amount (enter 25% oflne 1f) . . ., . . . .. ... ... ... ..

g

h Subtract
i

J

ine 1g from hne 1a Enter -0- if line g is more than line a

Subtract line 1ffrom hne 1¢ Enter -0- if hne fi1s morethaninec . . . . ... ... ...
If there 1s an .amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . L e e e e e e r] Yes lj No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginningin)

2 a Lobbying non-taxable amount

b Lobbying celling amount

(150% line

2a, column(e))

¢ Total lobbying e xpenditures

d Grassroots

non- taxable amount

e Grassroots

(150% of line 2d, column (e))

cellimg amount

f Grassroots

lobbing expenditures

JSA
8E1265 2 000

Schedule C (Form 890 or 990-EZ) 2008
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Schedule C (Form 9912 or 990-EZ) 2008 86-0500753 Page 3

4llE=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
576 8 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or ﬁéﬁaée’nie'nt.(l'nc':lﬁd'e com p'eﬁs'at'lo'n.m' e:xbe'ns'e's .re'périea on lines fdtﬁrbdgh '1|5'7'_ X
¢ Mediaadvertisements? = X
d Mailings to mnembers, legislators, or the public? X
e Publications. or published or broadcast statements? 7T Tt X
f  Grants to other organizations for lobbying purposes? X 25, 000.
g Drrect contactwith legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demenstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descrbe in Parttv. .-~~~ ... X
j Totalhines Tcthrough v 25,000,
2a Did the activities inline 1 cause the organization to be not described in section 501(c)(3)? | _ | X
b If"Yes," ente r the amount of any tax incurred under secton4912 . . . . . ... .. ..
¢ If"Yes," ente r the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

USITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substa ntially all (80% or more) dues received nondeductible by members? 1
2 Did the orgamnization make only in-house lobbying expenditures of $2,000 orless? =~~~
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? |, _ . . ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes."” See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers | . L 1

2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear e 2a
Caryover fromlastyear e 2b

c TOtal -------------------------------------------------------- 2c
3  Aggregate armount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . | .| 3

4 |f notices werre sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year? 4

Taxable amouwnt of lobbying and political expenditures (ne 2c totalminus 3 and4) . . . ... ....... 5
m Sup plemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part IC, ine 5 and Part II-B, line 11
Also, complete this part for any additional information

gg}:zss 1000 Scheduie C (Form 990 or 930-EZ) 2008
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
s Al td answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ] Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the eorganzation answered “Yes” to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . ... ......

2 Aggregate contributions to (during year) . . . .

3 Aggregate g rants from (dunngyear) ... ...

4  Aggregate value atendofyear ... ......

5 Did the orga nization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes I:] No

6 Did the orga nization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

mpermissible private benefit? | . . . . . . . L L L e e e e e e e e l:] Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Presenrwvation of land for public use (e g, recreation or pleasure) Preservation of an historicaily importantly land area
Protection of natural habitat Preservation of certified historic structure
Preserwvation 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 d.ay of the tax year

Held at the End of the Year
a Totalnumber of conservationeasements . . . . . . . . . . . . .. i i et 2a
b Total acreag erestricted by conservatoneasements . . . . .. ... ... ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . ... .. ... ... i nn. I:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
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)(BYi}and 170(h)A) B (1) & ¢ & o o it ot et e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XiIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Com plete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the folowing amounts relating to these items

() Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . . . i i i i i it et e e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . . . . i i i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amwounts required to be reported under SFAS 116 relating to these items

a Revenues inclded In Form 990, Part VI, Ine 1 . . . . . . o 0 i i i it i e e e e e e e e . >3
b Assetsincluded In Form 980, Part X & . o v v vt it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 86-0500753 Page 2
m 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 its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2, . . . . o o i i i e e e e e e e e e e e e e e e e e e [:] Yes |:| No
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . . .. Lo L e e e 1c
d Addtionsduringtheyear . . . ... v i i v i it it i e e e e e 1d
e Distributtons duringtheyear. . . . . . . . .. . . L o s 1e
f Endingbalance . . . . . . . . . e e e e e e e 1f
2a Did the orga nization inciude an amount on Form 990, Part X, lne 212 _ . . . . . . . . . . v o i v e [_| Yes L_] No

b If "Yes," exp lain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
Beginning of® year balance . . . . 300, 000.
Contrbutons . . ... ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . .. .. .. ...
Administratinve expenses . . . . .
g Endofyearbaance. . ... ... 300,000.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 100.0000 %
b Permanent endowment » %
¢ 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
() unrelated organIzations . . . . . ¢ . L L L L et e e e e e e e e e e e e e 3a(i) X
(iirelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e Ja(ii) X
b If "Yes" to 3a(i), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ... ... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1

Q0 UL

-

Descrption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . - - - it e e e e e
b Buldings . .. .. .. ... ... ..
¢ Leasehold improvements . .. .. .. .. 170,024. 102,827 67.197.
d Equpment .. ... ... .00 836,756. 616,847 219, 909.
e Other . . . . . v i i i i it it
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . ... .. > 287,106.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

86-0500753 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) showld equal Form 990, Part X, col (B) line 12 ) »

-FE1sa"][} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) showsld equal Form 990, Part X, col (B)line 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} showsld equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

(=) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) showlidequal Form 990, Part X, col (B) ine 25) p»

In Part XIV, provicle the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA

8E1270 1 000
0Z2250 A.11A 05/13/2010 12:02:14
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIiI, column (A), line 12) 1

6,860,496,

Total expe nses (Form 990, Part IX, column (A), ine 25) 2

6,841,403,

Excess or (defici) for the year Subtract ine 2 from hne 1 3

18,0093,

Net unrealized gains (losses) on investments 4

Donated s ervices and use of facilities 5

Excess or (deficit) for the year per financial statements Combmelnes3and9. . ... ... .... 10

19,093,

XN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 8,355,505,

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 1,420,313.

Recoveries of prior year grants 2¢c

Other (Descnbe in Part XIV) 2d 74,686.

2e 1,495,009.

3 6,860,496.

Amounts iINncluded on Form 990, Part VIH, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, ine 7b _ | _ . . . 4a

Other (Descnbem Part XIV)y | . . . ... ... ... ... ... . 4b
Add lines@aanddb | L

4c

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, line12) . ... ... .. .. ..

] 6,860,496,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 8,261,716,

Amounts iNncluded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a 1,420,313,

Prior year adustments 2b

Losses reported on Form 990, Part IX, ne 25 2c

Other (Descnbe in Part XIV) 2d

2e 1,420,313.

3 6,841,403.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 76~~~ 4a

Other (Describen PartXIV) .. ... ... .. ... 4b
Add lines 4aand 4b

4c¢

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line18) . . .. .. ......

5 6,841,403,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part Xli, ines 2d and 4b, and Part XllI, ines 2d and 4b

SEE

PAGE_5

JSA
8E1271 1 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
el I o o b AN ...,
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

Fundiraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a Mail solicitations e Solicitation of non-government grants
b Email sohcitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-pers.on solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key emp loyees listed in Form 890, Part VII) or entity in connection with professional fundraising activities? D Yes [:I No

b If"Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Na me of indmdual (ii) Actimity (ii) Did fundraiser have | (iv) Gross receipts {v) Amount paud to {vi) Amount pad to
or en tity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
* col (i)
Yes No
L I »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t I1s exempt from
registration or licensing

For Privacy Act and P-aperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

éSE¢2811000
022250 Al1lA 05/13/2010 12:02:14 58-2096-10 31



Schedule G (Form 9913 or 980-EZ) 2008

86-0500753

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other Events |4 o121 Events (Add col
MARDI GRAS NONE | (a) through cal. (c))
(event type) (event type) (total number)
g
Q| 1 Grossrecepts , . ..., . .... 93,885, 83,885,
& | 2 Less Chartable
contnbutions _ , . . . ... ... .. 70,830. 70,830,
3 Gross revenue (lne 1
minusine 2) « .. .. ... ... 23,055. 23,055,
4 Cashprzes ., . .. ......
(73]
@ | & Non-cash pnzes . . . .. ....
o
[}
& | 6 Rent/facllitycosts . . . . . . . 20,385, 20,385,
5
e
A | 7 Otherdrectexpenses = . . . 16,032, 16,032.
8 Direct expense summary Add lines 4 through 7 incolumn(d) . _ . . . . . ... . ... ...... .. > |( 36,417.)
9 Netincome summary Combinelines3and8mncolumn(d). . ... ................... | -13,362.

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ {(a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (¢}))
2
)
V4

1 Grossrevenue . . .. .. .. .. ..
#| 2 Cashprzes |, ., ... ......
5
2| 3 Noncashprizes . ..........
wi
3} .
® | 4 Rent/facillitycosts = . . .. ..
a

§ Otherdrectexpenses ., . . . .. ..

| Yes % | |Yes % [|__|Yes %
6 Volunteer labor = . . . .. No No No

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explan:

formed to administer charitable gaming?

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

Yes | No

9a

10a

11

12

|
} JSA
8E1282 1 000
| 022250 AI1l1A 05/13/2010 12:02:14

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 99(J or 890-EZ) 2008 86-0500753

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . . . . . i i i ittt e 13a %

Yes

No

An outside facility . . . .. .. e e e 13b %

Provide the name and address of the ﬁerson who prepares the organization's gaming/spectal event books
and records

Name »

Address » __ .
Does the wrganization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . L . L i it et h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the orga nization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamINg ICeNSE . . . . . . L i L i i ittt e e e e e e e e e e e e e e e e e
Enter the a mount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

CENTRAL ARTZONA SHELTER SERVICES INC.

Employer Identification number

86-0500753

Open to Public

Inspection

Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) ®) (F)
N ame and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|elzlez| compensation compensation amount of
al|2 F|2 ._g_ =1 g from from related other
g a g 1] s k] 2 a the organizations compensation
;‘—’- 5 ] 2 e § organization (W-2/1099-MISC) from the
5 o 3 3 (W-2/1099-MISC) organization
o | g o 3 and related
a & 2 organizations
o o
a
J._ ELLIOTT HIBBS_ ____________||
CHATIRMAN 2. X X NONE NONE NONE
JOHN R. RIVERS _______________
VICE CHATIRMAN 2. X X NONE NONH NONE
BARRY BROOKS __ _______________|
CHAIRMAN ELECT 2. X X NONE NON NONE
NICHOLAS A. RAGO_____________ J
TREASURER 2. X X NONE NONEH NONE
TIM TILLER _ __ __ __
SECRETARY 2. X X NONE NONE NONE
JOE_ANDERSON __ _______________|
DIRECTOR 1. X NONE NONEH NONE
MIKE BIELECKIX _ _____ __ _______.|
DIRECTOR 1. X NONE NONH NONE
HOWARD_C. EPSTEIN_ ____________
DIRECTOR 2. X NONE NONE NONE
MIASIA_PASHA. ___ ____ _________.]
DIRECTOR 2. X NONE NONE NONE
MARC KELLENBERGER_ ____________|
DIRECTOR 1. X NONE NONE NONE
M JOYCE _GEYSER_______________.|
DIRECTOR 1. X NONE NONEH NONE
JAMES E. MORIAN_ ___________ |
DIRECTOR 1. X NONE NONE NONE
PHYLLIS WINTERS _____________.|
DIRECTOR 1. X NONE NONE NONE
WARREN_WHITINEY _______________|
DIRECTOR 1. X NONE NONE‘ NONE
FRANK FAIRBANKS __ ___________|
DIRECTOR 1. X NONE NONE NONE
GUY_MIKKELSEN_ _______________|
DIRECTOR 1. X NONE NONH NONE
BRYAN_ MURPHY ____ _____________|
DIRECTOR 2. X NONE NONEF NONE
MARK HOLLERAN _______________|
CEO 40. X 133,214. NONE 13,586,
VINITA_ JOBNSON __ __ __________.|
CFO 40. X 81,784. NONE 11,579,

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

JSA
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| OMB No 1545-0047

o Non-Cash Contributions
» To be completed by organizations that answered 2@0 8
Department of the Treaisury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753
Types of Property
a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publicatons . . . . ..
Clothing and household
goods ... .. ...
Cars and othervehcles . . . . ..
Boatsandplares ...... ...
Intellectual property . . . .. ...
Securities-P ublicly traded . . . . .
Securities-Closely held stock . . .
Secunties-Parnership, LLC,
ortrustinterests . . . . ......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation

contribution (historic

structures) . .. ..........
14 Qualfied conservation

contribution (other) . . ... ...
15 Realestate-Residential . . . ...
16 Realestate-Commercial . . . ...
17 Realestate-Other . . . ... ...
18 Collectibles .. ... .... ...
19 Food inventeory., . ... ... ... X 2 516,540. [OPINION QOF EXPERTS
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specmens. . ... ...
24 Archeologicalartfacts, . . . ...

b ONa
>
&
“n
-
[
[¢]
=
o
3
]
3
—
o
@
[
~
7]

- O W o~N®

- -k

25 Other»(__ ______ _______ )
26 Other»(__ _____________ )
27 Other»(__ ____ _ o _____ )
28 Other»(__ ____ __ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exemnpt purposes for the entire holding penod? . . . . . . . . . . i i i i it et e 30a X

b If "Yes," descrbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMTIDUEIONS ? . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lot 1 (4| TV (L] L= 32a X

b If "Yes," desecnbe m Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 891) 2008 ' 86-0500753 Page 2
Sup plemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| OMB No 1545-0047

(Sfo"fn";’g"; ° Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
CENTRAT, ARTZONA SHELTER SERVICES INC. 86-0500753
_REVIEW OF 990 ___________ o e
_FORM 990, PART VI, LINE 10 __ _ _ ___ _

SEILING.
1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

022250 AI1l1A 05/13/2010 12:02:14 58-2096-10 37




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

JSA Schedule O (Form 990) 2008
8E1301 1 000

022250 AllA 05/13/2010 12:02:14 58-2096-10 38
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Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. _ 86-0500753

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753
COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

022250 A1llA 05/13/2010 12:02:14 58-2096-10 40
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CENTRAL ARTIZ ONA SHELTER SERVICES INC. 86-0500753

JSA Schedule O (Form 990) 2008
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Fom 386 8 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545.1708
T
ﬂf:;:r;::ezfutzesgmuw P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation req urred to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly. ... oo oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4 D

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 (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returms noted below (6 months for a corporation required to fle 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 comgoosite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or N ame of Exempt Organization Employer identification number
print CENTRAL ARIZONA SHELTER SERVICES 86-0500753

File by the Nwumber, street, and room or suite no If a P O box, see instructions

gﬁ:gd;c‘)i?’ 230 SOUTH 12TH_AVENUE

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

instructions

PHOENIX, AZ 85007
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in thecare of » CENTRAL ARIZONA SHELTER SVCS

Telephone No » _602 256-6945 FAXNo » _602 256-6401

e |If the organiza tion does not have an office or place of business in the United States, check this box

e |If this i1s for a (Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . > If it is for part of the group, check this box. . > LI and attach a list with the
s ofal bers the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15,2010 _, to file the exempt organization return for the organization named above. The extension is

for the orgarmization's return for

» calendar year or
> tax< year beginning 07/01.2008 ,andending 06/30,2009

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

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

nonrefundabrle credits See instructions. 3al$
b If this applic ation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Includie any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from hne 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: $
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 instruactions
For Privacy Act a nd Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA '
8F8054 3 000

AllA 10/15/2009 15:14:51 58-2096-10 1l



Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox , , . . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|ﬂ|l Additi onal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number

Type or £y
print CENTRAL ARTIZONA SHELTER SERVICES s 86-0500753
File by the Number, street, and room or suite no If a P O box, see instructions. v For IRS use only
extended or |__230 SOUTH 12TH AVENUE i
filing thse: City, town or post office, state, and ZIP code For a foreign address, see instructions 32255 «a-. v §.0 ) SR
retum See SoFe gl AT T Ths UL T
mstructions PHOENIX, AZ 85007 _ AL S T ]
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2Z Form 990-T (trust other than above) Form 5227

STOP! Do not co mplete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _ CENTRAL ARIZONA SHELTER SVCS

Telephone No. » __602 256-6945 FAXNo. » _602 256-6401
e |f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ......... » D
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . » . If it is for part of the group, check thisbox . , ., » and attach a

st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year beginning 07/01/2008 ,and ending __ 06/30/2009
6 If this tax year is for less than 12 months, check reason. l_| Initial return ‘_I Final return ‘_I Change in accounting period
7 State in detail why you need the extension _ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabsle credits See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and ceomplete, and,thatd am authonzed to prepare this form

Signature P> L Title P Date P ‘/& 5/&()/ O
CBIZ MHM, LLC Form 8868 (Rev 4-2009)
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

8F8055 3 000
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