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SCANNED JuN &3 2010

N Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2008

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
b (except black lung benefit trust or private foundation) - B ]
Tniormal Bevenue Servcs » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
«__For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 ,» 2009
B Check applicable: C Name of organization D Employer Identification Number
Please use
Address change IRS I:'bel NEIGHBORHOOD HOUSING SERVICES OF SOUTEWESTERN MARTCOPA COUNTY INC. 86-0632700
Name change g: '2 Number and street (or P O. box if mail is not delivered to street addr) |Roomv/suite E Telephone number
[
Initsal return specific (19 NORTH CENTRAL AVENUE (623) 932-9077
Termination Instie [~ City, town or country State ZIP code + 4
Amended return AVONDALE AZ 85323 G Grossrecepts 3 620,052
Apphication pending| F Name and address of prncipal officer. H(a) Is this a group return for affiliates? H Yes No
Aurora Gonzalez 19 North Cantral avenue AVONDALE AZ 85323 |HO) Are al affiiates included? Yes No

Tax-exempt status K] 501(c) (3 )< (nsertno) | |4947@@)or | |527

J

K

If ‘No,' attach a list. (see instructions)

Website: > http://www.neighborhoodhousingofswc.con/ H(c) Group exemption number ™
Type of organization: E{P:orporahon |—| Trust Association Other ™ | L Year ot Formabon 1988 [M State of legal domicile: AZ

(Part] | Summary

1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP AND PROMOTE AFFORDABLE

o] A YA Y e L e T L S S S L T M e L e T e e S e T e e e e e — e — e -
2| NEIGHBORHOODS AND RURAL COMMUNITIES __ ____ _—___ "~ """~ 7777 777777 """"""""
£
Bl @A — e ———— e
2| 2 Checkthis box > D-if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... .. ... ..o il 3 |8
o | 4 Number of independent voting members of the governing body (Part Vi, line1b) ........................ 4 |18
:‘3 5 Total number of employees (Part V, IN@ 2a) . . ...t ittt it et iie et e e s 5 [38
% 6 Total number of volunteers (estimate If NECESSAIY) ... ..o vt tiitr vt e e e 6 |0
< | 7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) ........ ........... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ....... ..... . c.ivr iiier wunren. 7b
Prior Year Current Year
o | 8 Contributions and prantsgRgat-h-hne ) . ..... ... s el ... 315,565, 144,680.
g 9 Program service rgvenu lE’l 273) 0 T 170,253. 462,916.
2 | 10 Investment incom rt Vill, coltmn-¢A ,—hnes.,3, 3 and7d) .... ... ...l . 22,610. 12,456.
€ {11 Other revenue (P 3 III,Wn (A), hines 5, sq,ﬁg ,9¢,10c,and 11€) ...c.ouvnnnn.. .. 34,920.
12 Total revenue — Ine roug h'fﬂriﬁjst equa| Part Vill, column (A), ine 12) ... 543,348. 620,052.
13 Grants and simildr a aid (Part IX, colum@ (A), ines 1-3)..... ........ ...... .
14 Benefits paid to dr for @@)@ ft IXr Goarmn (A), ne 4) . ............... ... )
» | 13 Salaries, other compensation; mpie&ee@e efits (Part 1X, column (A), lines 5-10) .. .. 181,022, 473,720,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ....... ...... cee e
% b Total fundraising expenses (Part 1X, column (D), line 25) > 8,810. ° J
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) .. ........ ...... ...... 552,998. 395,623.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ...... ..... 734,020. 869,343.
19 Revenue less expenses. Subtract line 18 fromlne 12 . . ... ... ... ... ...... . -190,672. =249,291.
5 L,
4 g Beginning of Year End of Year
33] 20 Total assets (Part X, ne 16). . ..... ....... ... e e e e 4,149,230. 3,794,763.
fg 21 Total habilities (Part X, IN€ 26) . .... .coriiiiis ti ittt ottt e 1,090,064. 1,070,993.
']
f_{&_ﬁet assets or fund balances. Subtractime 21 fromhne 20 ... .. ... .......... Ce 3,059,166. 2,723,770.
Part Il Signature Block .
B s B e e B S e P S S TS Sy S Baladat of my knowledge and bete, 5
Sign | spwi
Here Date 7 7
Date Check Preparer's identfying number
Pai d preparer's N 6 :ﬂ';loym . D (seg instructions)
Pre- signature » 4O . Cﬁu’%m 5 [ L{ [ O
:?"5 Fums pome (o LUMBARD & ASSOCIATES, PLLC
Only |smpoyed, » 4143 N _12TH ST STE 100 EN_ >
Zpea PHOENIX AZ 85014-4955 Phone no, > (602) 274-9966

May the IRS discuss this return with the preparer shown above? (see instructions) ..

ﬁl Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101

q-\e

04/23/09 Form 990 (2008)

N




Form 990 (2008)  NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 2
[PartIll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission:

* TO DEVELOP AND PROMOTE AFFORDABLE

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

FOMM 990 O 990-EZ? ...\ttt ettt et et e et et e e e e K] Yes [] wNo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? ....... D Yes g No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(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 $ 195,629. including grants of $ 0.) (Revenue $ 88,394.)
PROVIDE ASSISTANCE TO ILOW TO MIDDLE INCOME INDIVIDUALS IN PURCHASING

4b (Code: ) (Expenses $ 290,656. including grants of $ 0.) (Revenue $ 244,798.)
PROVIDE AFFORDABLE DAYCARE FOR THE COMMUNITY

4¢ (Code: ) Expenses $ 83,348. including grantsof $ 0.)(Revenue $ 129,724.)
PROVIDE FORECLOSURE PREVENTION COUNSELING TO HOMEOWNERS

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 569, 633. (Mustequal Part IX, Line 25, column (B).)
BAA TEEA0102 12/24/08 Form 990 (2008)



Form 990 (2008)  NEICHBORHOOD HOUSIKG SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 3

[Part IV ° |Checklist of Required Schedules

DN Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

. B2 =T {73 N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ............... ..o oo L 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,' complete Schedule C, Part]....... ... .. ... .. ittt e it e 3 X

4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(c)X6) orgamzatlons. Is the organlzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part lll . ........... ... .. o iiiit ciiiiiniiiannn, 5

6 Did the orgamization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part!............. 6 X

7 Dud the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il ................... ........ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part [l ........ . ... (i i et aie e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV . . ... . et i ettt et e e e e e i 91 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV ........ 10 X
11 Did the organmization report an amount in Part X, ines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
VII, VIIl, IX, or X a@s applicable . . ....... ..o ettt e i s it itie s teeee e 11 X
12 Did the organization receive an audited fi nancnal statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and Xl ........... .. ... .ccccoooin... 12 | X
13 Is the organization a school described in section 170(b)(1)(AY()? if 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. ... ... ... .. (ooor oo oeelt, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? If "Yes,' complete Schedule F, Part! ..... ............. .... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the Umited States? If 'Yes,' complete Schedule F, Part Il ............ . i oa. 15 X
16 Did the organization report on Part tX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f 'Yes,' complete Schedule F, Part il ................. o i, 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part ! ..... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Partil ...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,’ complete Schedule G, Partlll ....... .... 119 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. ............. ..o s oinn.. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land !l ... ... ....... ....... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If Yes,’ complete Schedule |, Partsland Il . ... ... ....... ....... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J ... ... e et et e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,’ answer questions 24b-24d and
complete Schedule K. If 'NO,’'go to QUESHION 25 . ... ... .o i i it ittt ittt et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ......... ..... ...| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? ... .. ... L i e e e i e . . .. | 24c
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time during the year7 ................. 24d
25a Section 501(c)X3) and 501(cX4) orgamzahons. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part] .. ... .. .. . iiiiiiiiis ch tiieenn vnenn 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ...... .. ... .. . i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? /f 'Yes,’ complete Schedule L, Part Il . ..| 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Part Il Ve e e e 27 X
BAA Form 990 (2008)

TEEAO0103 10/13/08



~ -~ -—- Form 990 (2008) ——NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. ~ ~~ Tt -7~ °- 86-0632700 " T T Page 4

[PartiV" |Checklist of Required Schedules (continued)
s Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: N . 1

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employe -
or an indirect business relationship through ownership of more than 35% in another entity (mdwndually or colr ctlvely e

with other person(s) isted in Part VII, Section A)? If 'Yes,’ complete Schedule L, Part IV, .... ........ . cciiiiveeen ou. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? Iif 'Yes,’ complete
Schedule L, Part IV . ... .. ittt et e et e e e eeaeraaneees 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? /f 'Yes,' complete Schedule L, Part IV ................ . cieeeiinnn. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete ScheduleM . ............ 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M ... ... . . . e e i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! ......... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .. ... ...... o it e et ettt et et et et ae ettt e e aaaeaetntaanrataataaneeraens 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

32
33

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... ... . ciiiriii it cieiiiiinis cvvrveieens 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, lil, IV, and V, 3

{72728 R X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

F = Yo QR /A |11 7= A 35 X
36 Section 501(cX3) orgamzatlons. Did the organization make any transfers to an exempt non-chartable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .......... ... ot it et e .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

. treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .......... . ...... .. 37 X
BAA Form 990 (2008)

TEEA0104 1218/08



Form 990 (2008)  HEIGHEORHOOD HOUSING SERVICES OF SOUTEWESTERN MARICOPA COUNTY INC. 86-0632700 Page 5

[PartV . |Statements Regarding Other IRS Filings and Tax Compliance

s Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. <. A
Information Returns. Enter -0- if not applicable ............ ..o (i ciiiii e, la 0 N * R AR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b ol | R B
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - e
(gambling) Winnings t0 PriZe WINMEIS? ... ... i i i it et ittt it et ies e 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o
calendar year ending with or within the year covered by this return ............ ..ol i oLl 2a 38 i
2b if at least one is reported on hine 2a, did the organization file all required federal employment tax returns? ............... 2bh] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(8T =1 (¢ 0 A 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O ....................c..couet. 3b

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

b If 'Yes,' enter the name of the foreign country: > Tl - A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. R

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ........ ....... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ...ttt i ittt vrtieiit sttt teentenanneinenaeanastanaeneanns 5¢
6a Did the organization ‘solicit any contributions that were not tax deductible? ..... ... ... ...l i, . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o [=Ya 1813 1] o) - P .| 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? ..... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ............. ....ccoo.n. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T 0 2 722 2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........ ...... ....... .. lidl )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Y= V=1 11 Qo) 1 £7= 1 & 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ..... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..... ..... ...... _7_g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) T
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the year? . ... .. i it i it e 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. }
a Did the orgamization make any taxable distnbutions under sechon 49667 .. ...... .... . ... o Lo 9a X
b Did the orgamization make any distribution to a donor, donor advisor, or related person? . ........... ... ... ...l 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ime 12 ... ... .............. 10a
b Gross Receipts, included on Form 990, Part Vill, hne 12, for public use of club facihties . ..| 10b .
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ....................... e e 11a °
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received fromthem.) ..... ...... ... ool o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... . I 12b| J
BAA Form 990 (2008)

TEEAQ0105 04/08/09



Form 990 (2008) NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 6

[Part VI ’| Governance, 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes N°‘
processes, or changes in Schedule O. See instructions. . o
1a Enter the number of voting members of the governingbody ......... ... ..ot 1a|8 b o]
b Enter the number of voting members that are iIndependent ................. cooiveiennnn. 1b|8 ’ L3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o <
officer, dlrector trustee or key emp!oyee7 ........................................................................ q 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..............c.ccvvevn... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 900 was flled? ... o e e
5 Did the organization become aware dunng the year of a material diversion of the orgamization's assets? .. .......... ... 5 X
6 Does the organization have members or stockholders? . ... ... i e e e e 6 X
7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DY 7 L.t ot it i e e e e e e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ............. 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ‘ ;
the following: L
A The QOVEINING DoAY ? ... i i it ittt ottt i e e e e e e 8al] X
b Each committee with authority to act on behalf of the governing body? ........ .. it i e 8b| X
9a Does the organization have local chapters, branches, or affiliates? ....... .. ... .. . (i il e 9a X
b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization? ...... ........ . ........ ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 990 ......... .......... . ..... J10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manlmg address? If ’Yes provide the names and addresses in Schedule ©... ......... T ) X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13 ..... ..... ......... e 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o 3ot ] ) 1) o2 1= S 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe .. ... ... o it ittt b tiirt e i e e e s 12¢| X
13 Does the organization have a wnitten whistleblower poliCY? ... ... . i e e 13| X
14 Does the organization have a written document retention and destruction policy? ... .................. . oeees |14 1 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 orgamization's CEO, Executive Director, or top management official? ....... ... ... .. it tiviiiiiiinn cvnennns 15a] X
b Other officers of key employees of the organization? ...... .......... ........ e e . .| 15b X

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simmlar arrangement with a taxable - =
eNtly QUIING the YEar? L i e e e e e e e e e e 16a X

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partuc:pahon
n ;omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... .. . ... i i s e i e ....| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed » Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

E] Own website Another's website E] 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 orgamzation:
» THE ORGANIZATION 19 N CENTRAL AVENUE, = AVONDALE, AZ 85323 (623) 932-9077

BAA Form 990 (2008)

TEEA0106 12/18/08




Form 990 (2008) NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees Swhether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter 8- n columns (D), (E), and ) 1f no compensation was patd.

® st the organization's five current highest compensated emplolgees (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) or more than $100,000 from the organization and any
related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

) ®) © ) ® ®
Name and Title A;erage Posttion (check all that apply) Reportable Reportable Estimated
ours - compensation from compensation from amount of other
per week | 2 #1318 é‘ LA IS the organization related organizations compensation
e8| 213 2% 5 W21 099-MISC) (N-2/1089-MISC) from the
gl 21219 .§ 2la arganization
g g <) a and related
5 5 g‘ 5 organizations
Al a ‘5
312
: i
JIM ZIMMERMAN _ _ _ __ __ __
PRESIDENT 1.00 X 0. 0. 0.
FRANCES JONES _ _ _ ___ __ __
TREASURER 1.00 X 0. 0. 0.
TIONY BANEGAS _ _ __ __ ____
VICE-PRESIDENT 1.00 X 0. 0. 0.
CARMEN SANCHEZ _ __ _ __ _ __
SECRETARY 3.00 X 0. 0. 0.
MULIA BELL _ __ ___ ______
BOARD MEMBER 1.00] X 0. 0. 0.
AURORA_GONZALES _ _ __ __ __
EXECUTIVE DIRECTOR 50.00 X 67,524. 0. 0.
RICHARD MIRANDA _ _ ___ __ _
BOARD MEMBER 1.00| X 0. 0. 0.
ADOLFO GAMEZ _ _ _ __ _ _ ___
BOARD MEMBER 1.00| X 0. 0. 0.
DAVID SCHWAKE _ __ _ _ _____
BOARD MEMBER 1.00[ X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)




Form 990 (2008) NE1GHBOREOOD EOUSING SERVICES OF SOUTEWESTERN MARICOPA COUNTY INC. 86-0632700 Page 8

| Part VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

= ® ® © © ® ®
Name and Title A;l‘erage Position (check all that apply) Reportable Reportable Estimated
ours Jesl 5 = o =] o | compensation from compensation from amount of other
. per wee ol 2 g ERE the organization related organizations compensation
= g 2 la > Zl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
Szl 2B ° organization
g 5 S =N and related
(& -§ 3 organizations
a| ¥ ®
H g
: £
TbTotal ... .. e e i e e > 67,524. 0. 0.

2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for SUCH INAVIAUAL .. ~..veren e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from J

thg or ar}lzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individua

5 Didany cFerson listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person

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 . (B . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamzation > 0
BAA

TEEA0108 10/13/08 Form 990 (2008)




GIFTS,
ANOU

msunous
OTHER sl

CONT!

PROGRAM SERVICE REVENUE] AND

Revenue
excluded from tax
under sections
512, 513, Of 514

B

a Federated campaigns -+t
b Membersh‘\p dues...o-or
c Fundra'us'\ng events oottt
d Related mgamzations .........
e government grants (c,onmbuhons) .....

Al other contrbutions, qfts, grants, and
slar amounts not ncluded ahove . .«

s da b oo

6a Gross Rents .-t
p Less: rental expenses -
¢ Rental \ncome oF (loss) -+
d Net rental ncome of (o

7a Gross amount from sales of
agsets other than nventory

Less: cost Of other basis
and sales expenses - <7

¢ Gan of (oss) -t 7
d Net gain O

ga Gross income from fundraising events
(not \ncluding -
of contributions reported on line 1c).

see Part v, ine 18 oo T
p Less: direct expenses -« . .

¢ Net ncome of (1059) from fundraising evenls . ..oox= ..
9a Gross \ncome from gaming activities.
See Part v, ine 19 weeerr a
b Less: direct expenses T
c Net ncome Of (loss) from gaming actvities o
(o}
Gross eoances - 2
rom Sales

C
A oerrevenue <o ———
L e - ———

e Total. Add Wnes T
12 Total Revenue. Add hines 1h, 29, 3 4, m
L. 462 916. 12 AB6.
Form 990 (2008

10¢c, and 118 ot AT

OTHER REVENUE

BAA



Form 990 (2008) NEIGHBOREOOD HOUSING SERVICES OF SOUTHWRSTERN MARICOPA COUNTY INC.

86-0632700 Page 10
|Part IX | Statement of Functional Expenses
. Section 501(c)X3) and 501(c)X4) organizations must complete all columns.
o All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
A
Do not include amounts reported on lines Total éxgenses Program service Management and Funé?a)lsmg
£b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments N 3 B : e
and organizations in the U.S. See Part iV, Vi . )
ne21 ..ot T i i ]
2 Grants and other assistance to individuals in NI .
the U.S. See Part IV, ne22 .......... ..... IR SR
3 Grants and other assistance to governments, - v T !
organizations, and individuals outside the T - I IS
US.SeePartIV,lines15and 16 ........... - KR o
4 Benefits paid to or for members ..... e r 0
5 Compensation of current officers, directors,
{rustees, and key employees  ........ . .... 70,746. 0. 63,720. 7,026.
6 Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(H (1) and persons described in
section 4958(C)B)B) ...t e
7 Othersalariesandwages ...... ......... .. 350,193, 350,193. 0. 0.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contrbubtions) ... 4,941. 0. 4,941. 0.
9 Other employee benefits .................... 12,168. 0. 12,168. 0.
10 Payrolltaxes ........ooeveieniiiennnnienen. 35,672. 30,321. 3,567. 1,784.
11 Fees for services (non-employees) ...........

aManagement....... ......oollln ol

blegal.. ..ovvviiiiiiiii i 107. 0. 107. 0.

CACCOUNtING o voveeintiieiieies ceevnnes 23,529. 0. 23,529. 0.

dlobbying . ...coviviiiiiis tiiees o e

e Prof fundraising svcs. See Part IV, In 17 ....... >

f Investment managementfees ....... .. ...

GOther ... e e 7,813. 4,142, 3,671. 0.
12 Advertising and promotion................... 2,675. 2,603. 72. 0.
13 Office eXpenses ......ovvvtievivieennnnnnn. 24,617. 15,191. 9,426. 0.
14 Information technology .............. e 1,609. 0. 1,609. 0.
15 Royalties ...........ocoon L il Lot
16 OCCUPANCY .« vvvvnvrnrieinnane oe tennnan o 69,155, 10,482. 58,673. .
17 Travel ..o e 667. 0. 667.

18 Payments of travel or entertainment

exgenses for any federal, state, or local

public officials ...... .... ... . Lol
19 Conferences, conventions, and meetings 31,670. 0. 31,670. 0.
20 Interest... ....ooeiriiiiiii i 5,000. 0. 5,000. 0.
21 Paymentstoaffilates.... ... ...........
22 Depreciation, depletion, and amortization ... . 48,395. 0. 48,395. 0.
23 INSUTANCE . ...t ieven vee e ceianns 4,286. 0. 4,286. 0.
24 Other expenses. ltemize expenses not o

covered above. (Expenses grouped together s

and labeled miscellaneous may not exceed

5% of total expenses shown on hne 25

below.) . ... .o tiel L . R

aFood __ ______ __________ 20,825. 20,825. 0. 0.

b Bad Debt Expense = _ 39,121. 39,121. 0. 0.

cDown Payment Assistance _ _ _ 94,776. 94,776. 0. 0.

d Charitable Contributions __ _ 17,075. 0. 17,075. 0.

eFees & Permits 1,979. 1,978. 0. 0.

f Allotherexpenses........ ... v..ovv venn. 2,324. 0. 2,324. 0.
25 Total functional expenses. Add lines 1 through 24f .. ... 869,343. 569,633. 290,900. 8,810.
26 Joint Costs. Check here > if following

SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising scheitation ... . ..
BAA Form 990 (2008)
TEEAO110  12/19/08




Form 990 (2008)  NEIGEBOREOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY IKC. 86-0632700 Page 11
|Part X *| Balance Sheet
) Beglnnl(rg) of year End (c?year
. 1 Cash — non-interest-bearing ............o tvriiiiiiiiiiins i, 909,613.| 1 604,403.
2 Savings and temporary cash investments.............oooiiit ciiiiiiiiis dieeen 0.] 2 150,000,
3 Pledgesand grantsreceivable, net........ ... . iiiiiiiiiiin e 3
4 Accounts receIvable, Nt .. ...t e e i e 56,502.| 4 70,245,
5 Receivables from current and former officers, dlrectors trustees, key employees,
or other related parties. Complete Part )l of Schedule L . voeeo e . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 7
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans receivable, Net....... ..ot ittt s e 1,881,658.] 7 1,806,777.
E 8 INventories for Sale Or USE ... ...ouvu i vt vttt et ies e eenannes 174,314.] 8 58,209.
s| 9 Prepadexpenses anddeferredcharges ...l 9
10a Land, buildings, and equipment: costbasis .......... 10a 1,258,608. ) ’
b Less: accumulated depreciation. Complete Part VI of " R .
Schedule D .........ociiii cii - 10b 156,468. 1,127,143.[10c 1,102,140.
11 Investments — publicly-traded securities .. ...... ... .. il . 1
12 Investments — other securities. See Part IV, line 11 ..., ... . il 12
13 Investments — program-related. See Part IV, line 11 ............. ....... ... ... 13
14 Intangible assets ...t e e e e e e 14
15 Other assets. See Part IV, line 11 ......... oo e 15 2,989,
16 Total assets. Add lines 1 through 15 (must equal Ine 34) ...... e s . 4,149,230.{ 16 3,794,763.
17 Accounts payable and accrued eXpenses ..........covviiiiiint tiiene vaiees 23,996.| 17 34,544,
18 Grantspayable ...........cciiir il i e e e 18
19 Defermed reVeNUE .. ... ...ttt i e iies it e 19
L 120 Tax-exemptbond Habillties .........vvvvrier vire e e e 20
Q 21 Escrow account liability. Complete Part IV of Schedule D ................. ..... 21 9,338.
.'_ 22 Payables to current and former officers, directors, trustees, key employees, ° y )
1|_ highest compensated employees, and dlsqualmed persons. Complete Part 1l s ~
1 of Schedule L ... o i e e e e e e 22
E 23 Secured mortgages and notes payable to unrelated third parties . ................ 816,068.] 23 777,111.
24 Unsecured notes and loans payable ....... e e e e .. 250,000.] 24 250,000.
25 Other habthities. Complete Part X of Schedule D ....... ......... ... ..... . ..., 25
26 Total liabilities. Add lines 17 through 25 . e e e e 1,090,064.]26 1,070,993,
N Organizations that follow SFAS 117, check here > E and complete lines
¥ 27 through 29 and lines 33 and 34.
‘g‘ 27 Unrestricted net @ssets ..... ... tiiiiii b e i 273,658.| 27 210,275.
i 28 Temporarily restricted netassets .... ............ ool e e e 2,262,711.] 28 2,121,397.
29 Permanently restricted net assets ............ ciiiiiiiiiiiins ciiiiee s . 522,797.129 392,0098.
R Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34,
p | 30 Capntal stock or trust principal, or currentfunds ........ .. ...... ... 30
B | 31 Paid-in or capital surplus, or land, bullding, and equpment fund... ......... . . 31
£ 32 Retained earnings, endowment, accumulated income, or other funds . . .... ... 32
2 33 Totalnetassetsorfundbalances.. .... . ...... .. .. ... ... . 3,059,166.]33 2,723,770.
S | 34 Total hiabilities and net assets/fund balances. . ....... .. ... ... 4,149,230.| 34 3,794,763.
{Part Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................. 2a X
b Were the organization's financial statements audited by an independent accountant? ..... ..... . . .. . ... ... 2b
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant?  ........... .. .. ... 2c
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . .o ot o it et e e e e et e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ... ..... .. ....... 3b
BAA Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trusts.

OMB No 1545-0047

2

2008

OPéli to Public s, 1
Inspection.. +~ i

Name of the organization

NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC.

86-0632700

Employer identification number

[Part1 |[Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170¢(b)(1XAX)-

(1]

] &L

w

Complete Part Il.)

2 A school described in section 170(b)IXAXi)- (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bY(1)AXjii). (Attach Schedule H.)
4 A medical research organization operated tn conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(IXAXV).

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)(1XAXvi).

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ll.)

n

descri
a DType |

509(a)(2).

b[]

c D Type lll — Functionally integrated

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

a[]

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more %ubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50

. Na)3). Check the box that
es the type of supporting organization and complete lines 11e through 11h.

Type lli— Other

f If the organization received a written determination from the IRS that ts a Type |, Type Il or Type 1Nl supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ aperson who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? ...... .. ... ... i Liiiiiiiii e e 119 ()
(i) afamily member of a person described in () @above? .. ... .. . il e e 11gGi)
@i) a 35% controlled entity of a person described 1n () or (W) above? ... ...l il 1 g Gif)
h Provide the following information about the organizations the organization supports.
(@) Name of Supported @) EIN (il)) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on hines 1-9 organmization in col. | the organization in | organization in col.
above or IRC section 1) isted in your col. @) of () organized in the
(see Instructions)) overning your support? us?
locument?
Yes No Yes No | Yes No

Total

°

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

TEEA0401

12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008  NEI1GEEOREOOD EOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY Inc. B86-0632700 Page 2
[Part Il .]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1AXvi)

5 ' (Complete only if you checked the box on line 5,7, or 8 of Part 1)
Section A. Public Support

Satendar year {or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants.') ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge ......

Total. Add lines 1-3 ........... 243,561. 133,845. 112,435.] 315,565. 144,680. 950,086.

5 The portion of total , 3 v
contributions by each person o . s K
(other than a governmental 9 . g0 ) A P o
unit or publicly supported S . o - o .
organization) included on line 1 | . - e : P ,
that exceeds 2% of the amount |, . . o N R
shown on line 11, column () ...} <, L e R I AL

6 Public support. Subtractine 5 |* S B :
fromlined ... ............... Co T - 1 N . B

Section B. Total Support

ggg;:gﬁ“;yﬁs'ﬁw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

7 Amountsfromhne4d ........... 243,561. 133,845. 112,435. 315,565. 144,680. 850,086.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources ........o.eunn 17,723. 1,359. 0. 22,610, 12,456. 54,148.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carriedon . ...l

10 Other income. Do not inciude
gain or loss form the sale of
capital assets (Explain in

243,561. 133,845. 112,435. 315,565. 144,680. 950, 086.

o

bl

,

oy
4!
8

1

-
'-‘
)

L
=
ot
ey

950,086.

PartIV.) .......ocoieiivnn oot
11 Total support. Add lines 7

through 10 .............. - . 1,004,234.
12 Gross receipts from related activities, elc. (see instructions) . .......... . ..ol Lol e T‘IZ 1,173,9821.
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . ... ... . .uiiiiit ciiiniiiin i i e e e e >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ... ..., 14 94.61%
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f ....... ..... ... ool i 15 97.94%
16a 33-1/3 su;:lport test — 2008. If the organization did not check the box on hine 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization. .. ..... .......... . Lo s e e > E]

b 33-1/3 su%port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. .... .. ... ... (oo Lo ol Ll N D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

organmization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... . ..... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-E7) 2008  NE1GHBOREOOD HOUSING SERVICES OF SOUTEWESTERN MARICOPA COUNTY INC.

86-0632700

Page 3

{ Part Il -] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

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

(e) 2008

() Total

1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’

2 Gross recetpts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE ..o eeieeienennens

3  Gross receipts from activities that are
not an unrelated trade or business
undersection 513 .................

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..o'vverenenennnnnnnns

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

cAddlines7aand7b ......... .

8 Public support (Subtract Iine

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amountsfromlne6... .......

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ..... ...... ...

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

cAddlines 10aand 10b ..... . .

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on ...

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

13 Total support. (addns 9, 10, 11, and 12.) s ' -

14 First five years. If the Form 990 s for the organ|zat|on s first, second third, fourth or f fth tax year as a sechon 501 (c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ....... ........ e e 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g  .... . . ........ ...... . . ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (hne 10¢, column (f) divided by hine 13, column (f)) .. 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . ... ....... .. .ot ciiir aeinn. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and Iine 17 1s 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 192, and line 16 1s more than 33-1/3%, and line 18

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

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

.................. >

-H

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008  NE1GHBOREOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA county INc. 86-0632700 Page 4

|Part IV_-| Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see |nstruct|ons)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that N Open to Publi
%?3%’3.“325%&%1%’5&‘ v answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12 .__Inspection-. ' B
Name of the organization Employer |dentification number

NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. |86-0632700

[Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) ....... .
Aggregate value atend of year . ............

W D WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable pur| oses and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ... .. ... i i e e e eeaieaee aaas ﬂ Yes '—I No

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 920, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotrnplste lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements ...................... e e 2a
b Total acreage restricted by conservationeasements ................ .. ... .o .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. .......... 2¢c
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 durning the taxable

year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regardmg the penodic monltonng, mspectlon violations, and

enforcement of the conservation easementitholds? ............ . . ...... . .. oo D Yes I:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcnng easements durlng the year »

Amount of expenses incurred in mornitoring, inspecting, and enforcing easements during the year » $

0w N U

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

170(h)@YBY(1) and 170N EAYBIIN? « « o «eenr oneee et e e L] Yes (] no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

[ Partlii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b 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 exhlbmon education, or research in furtherance of public service, provide the followung
amounts relatlng to these items:

() Revenues included in Form 990, Part VI, ine 1 ... . .ottt ot et eie i s >3
(D) Assets included I FOrm 990, Part X . . ... . it tiiiiiitt s 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
amounts required to be reported under SFAS 116 relating to these items:

a Revenues ncluded N Form 990, Part VI, Ine 1 ... .. il ot i it ettt e e 1 -]
b Assets included in FOrm 990, Part X . ..... . ot it e e e e e e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008  wE1GHEOREOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 2
| Part Ill_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3" iJsing 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcari)cziev a description of the organization’s collections and explain how they further the organization's exempt purpose 1n
a .
5 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 orgamzation's collection? ............ .. |_‘ Yes J—I No

|Part IV ITrust, 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . s e e . D Yes E] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBEgINNING DalanCe . .o it i i e e e e e e e 1c
dAdditions during the Year . ... ... i i e e e i e e 1d
eDistributions during the year . ... ... o i s e e le
fENdING balance ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 2172 ... ...t v, EI Yes [:] No

b if 'Yes,' explain the arrangement in Part XIV.
[Patt V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance....... : e s . .
bContributions .................. ' .o o e
¢ Investment earnings or losses .. IR N ot
d Grants or scholarships ......... :

e Other expenditures for facilities . S
and programs ............... ) o S RS

f Administrative expenses .... . _ > IR o -
gEnd of year balance . ........ . - L N ol
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizalions ... ... ... e e e e 3a(i)
() related organizalions ... ... . L i e e e e e 3a(i)
b If ‘Yes' to 3a(n), are the related organizations hsted as required on Schedule R? ... ... ... .. o iiiiiies Lo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bg Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

12180 oot e e, 276,387.] 276,387.
bBuldings ...... ....... ...l . 783,626. 103,383. 680,243,

¢ Leasehold improvements .... ............. 139,277. 8,625. 130,652.
dEquipment............ocoiiiiiii 59,318. 44,460. 14,858.
eOther ..... . ... .ciiii il el
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10¢c).) ......... .. .. TN - 1,102,140.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008  NEIGHBOREOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 3

{Part VI. | Investments—Other Securities See Form 990, Part X, line 12.

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

oo

(b) Book value

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

Financial derivatives and other financial products .........
Closely-held equity Interests .............cvvvveiiennn.
Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) ™ T e i ) ) 1
{Part Vil | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)X(should equal Form 930, Part X, Col. (B) line 13)  »> . |
Part IX |Other Assets (See Form 990, Part X, iine 15)
(a) Description (b) Book value

REFUNDABLE DEPOSIT 2,989.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . . > 2,989.

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilty

(b) Amount

Federal Income Taxes

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

»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax

positions under FIN 48,

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008  N2IGEBOREOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700

Page 4

{Part X! . | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1. + Total revenue (Form 990, Part Vill,column (A), Ine 12) ........ .. i
2 Total expenses (Form 990, Part IX, column (A), INe 25) ... ...ttt i ittt eiiaanes
Excess or (deficit) for the year. Subtract ine 2 from line 1 ... . . i i i e it
Net unrealized gains (Iosses) on INVEStMENES . ... ..t ot it it it e
Donated services and use of facilities ... ... i it i i e e e e,
IV MBI X PSS ...ttt ittt it et it eee e e e,
Prior period adjustments . ... .o i i e i i e e,
Other (Describe IN Part XIV) ...ttt i e it et e e et e e e
Total adjustments (Net). Add INES 4-8 . ... . it i i i e it et e
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9.. ..............cccoiivnnnn.

WoOoNGOOU LMW

620,052,

869,343.

=249,291.

=116,105.

-116,105.

-365,396.

[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...... ... ... .. ... ol

1

620,052,

2 Amounts included on hine 1 but not on Form 990, Part Vil}, line 12:
aNet unrealized gainson investments . ... ... . ... il i, 2a
b Donated services and use of facilities . ..... . ... . il i, 2b

c Recovenes of pPrior year grants . ... i 2c
dOther Describe iNPart XIV) ... it i ceii e 2d

e Add hnes 2a throUgh 2d ... ... .. e e e e e e e e e

2e

3 Subtractline 2e from e T ... i i it i e i e e e

620,052.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line7b .............. 4a
b Other (Describe N Part XIV) . ... .. i e it s eia 4b

CAddlinesdaand b ... e e e e e e e

4c

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, fine 12) . ... . ... . ... ... .......

5

620,052.

{ Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ........ ... ... . i i i e

1

985,448.

2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25:
aDonated services and use of facilities ... ... ... il e 2a
bPrior year adjustments ......... ... s e 2b

c Losses reported on Form 990, Part IX,line25 .................... cooio Ll 2¢ 116,105.|.

dOther Qescribe N Part XIV) ... e it ciiiieiennns 2d

eAddiines2athrough2d .......... .o it i e e e e reeeeraaes

2e

116,105.

3 Subtractline2efromiine 1 ... .... . (i i e e e e e e e

869,343.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b ....... ....| 4a
bOther Qescribe INPart XIV) . ....oiiiiiiiii et i e e ....| 4b

CAddIinesdaand db ............. . i e e e e e e e e .

4c

5 Total expenses. Add hnes 3 and 4c (This should equal Form 990, Part |, line 18) . ........

869,343,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |l, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V,

hne 4; Part X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, hnes 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 NEIGHBOREOCD EOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700 Page 5

{ Part XIV. | Supplemental Information (continued)

—————— — v - —— - —— = e e = ama = o - . e = . —— — = = = e = —— = - —— = = = = A = — — — —— - —
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SCHEDULE O Supplemental Information to Form 990 B To. 1555 07

om0, 2008

oo > Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the g . Open to Public
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC.|86-0632700

— - - T e - . e = et - ———— — —— - —_—— o — — —— — —— e e e e e e e e, e e e e N e — - —

learn how to make good choices. Our curriculum is adapted
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the qyganization Employer Identification number

NEISHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC.|86-0632700

.~ —— . = —— ——— — ————— - - — . R S = —— e o s . = = = = . - T . . = — = M = . — ———— —— = o
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BAA Schedule O (Form 990) 2008
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NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INCI 86-0632700

Supporting Statement of:

Form 990 p 10/Line 5 col (C)

Description Amount
Executive Director 70,746.
less: fundraising ~7,026.
Total 63,720.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
Salaries & Wages 204,072,
Salaries & Wages 43,784.
Salaries & Wages 32,559.
Salaries & Wages 139,164.
Bonus 1,360.
less: Executive Director Salary -70,746.
Total 350,193.
Supporting Statement of:
Form 990 p 10/Lina 10 col (B)

Description Amount
Payroll Taxes 34,629.
Worker's Compensation 1,043.
less: Management Portion -5,351.
Total 30,321.
Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount
Management Payroll Taxes 5,351.
less: Fundraising portion -1,784.

Total

3,567.




NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC2

Supporting Statement of:

Form 990 p 11/Line 8, column (3)

Description Amount
PROPERTIES HELD FOR RESALE 174,314.
Total 174,314.
Supporting Statement of:
Form 990 p 11/Line 8, column (B)

Description Amount
Inventory - Lot 45 (Hopev 5,209.
Inventory - 3444 S. E1l Mi 53,000.
Total 58,209.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accrued compensated absences 9,851.
Impounds 4,150.
Other accrued liabilities 9,995.
Total 23,996.
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
MORTGAGE PAYABLE 816,068.
Total 816,068.
Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount

WELLS FARGO LOAN

250,000.

86-0632700




NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC3

Continued

Supporting Statement of:
Form 990 p 11/Line 24, column (A)

Description Amount
Total 250,000.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
Unrestricted net assets 210,275.
Total 210,275.
Supporting Statement of:
Form 990 p 11/Line 28, column (B)

Description Amount
Temporarily restricted net assets 2,121,397.
Total 2,121,397.
Supporting Statement of:
Form 990 p 11/Line 29, column (B)

Description Amount
Permanently restricted net assets 392,098.
Total 392,098.
Supporting Statement of:
Sch D, page 4/Part XI, Line 8

Description Amount
Impairment Loss -116,105.

Total

-116,105.

86-0632700




NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC.

‘!:'orm 990 p 10: Part IX Statement of Functional Expenses

86-0632700

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet .... ...................... g El

To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/Amortization Report....... ... ..., =i B
QuickZoom to Form 4562 for Form 990 ......... oouiiii e d =
The following items carry to line 22 below:
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
A Depreciation.... ........ 48,395. 0. 48,395. 0.
B Depletion................
C Amortization.............
Form 990 p 10: Part IX Statement of Functional Expenses
Line 24f - All Other Expenses Smart Worksheet
The total of the following items carry to line 24f below:
(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
.| Penalties 2,324. 0. 2,324. 0.




NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700

'Sch D, page 4: Part XI, XII, X1ll and XIV

Supplemental Information Smart Worksheet

Information specific to Parts Il, ines 3, 5, & 9; Part lll, lines 1a & 4; Part IV, lines 1b & 2b; Part V,
line 4; Part X; Part XI, line 8, Part XIl, lines 2d & 4b; and Part XHI, lines 2d & 4b are entered here.
Choose a specific ine number from the Line Number picklist and enter an explanation.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet and Schedule D, page 5 If needed.

Line Number Explanation
Pt IV Line 2b The payments NHS of SW MC receives from their clients, that

have notes outstanding, include property taxes and insurance.

These amounts are kept in an escrow account and paid to

the County and the Insurance Company when due.

Pt XI Line 8 Impairment lL.oss on Property Held for Sale

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed and Schedule D, page 5 if needed.

Line Number Explanation

Sch D, page 5 (Copy No. 1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5 ... Copy No. 1
QuickZoom here to another copy of Schedule D, page 5 ..... ... . ...... ... .... .. =} B ]
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NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom here to Schedule 0, Page 2...... .ovouer v e d =00

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part Ill, Line 2, or Line 3. (Note: Line 4d has its own supplemental
overflow statement.)
Form 990, Page 5, Part V Line 3b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7, 8, 9b, or 10. (Note: Line 11 has its own
supplemental overflow statement.)
Form 990, Page 6, Part VI, Section B, Lines 12¢, 15a, and 15b
Form 990, Page 6, Part VI, Section C, Line 18 and 19
Form 990, Page 11, Part XI, Line 1
Form 990, Page 11, Part Xl, Line 2¢
Form 990, Page 11, Part XI, Line 3b

.

Choose a specific line number from the Line Number picklist and enter an explanation. The line

number references and explanations entered here are automatically included in the lines below the

Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation

Pt XTI, Line 2c NHES of SWMC establishes an audit subcommittee comprised of executive
board members. The audit subcommittee selects the independent
auditor and oversees the audit process.

Pt VI-B, Line 12c¢ Board members are required to £ill out and sign a
conflict of interest disclosure certification annually.
This certification discloses conflicts of interest
or the board member can state they have no conflicts to disclose.

Pt VI-A, Line 10 Before submission all tax information, returns, and the supporting schedules
will be reviewed and approved by the executive director
and the executive committee for accuracy and complateness.

Pt VI-B, Line 15 The Personnel Committee has determined the compensation for
the Executive Director by researching what other agencies
pay and also with the assistance of NeighborWorks. The Executive

Soe Supplementsl information Smart Workshest

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 If needed.

Line Number Explanation
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NEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOPA COUNTY INC. 86-0632700
éch O, page 2 (Copy No. 1): Supplemental Information to Form 990
- Supplemental Information Smart Worksheet
Description of this copy of Schedule O, page 2 .... Copy No. 1
QuickZoom here to another copy of Schedule 0, page 2 ... .........oovviriiini.n. -’E 2] [

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part! ....... .... Copy 1




l\_lEIGHBORHOOD HOUSING SERVICES OF SOUTHWESTERN MARICOF‘A COUNTY IN.C.

Schedule 0, Page 1

‘Supplemental Information Smart Worksheet

Line Number

Explanation
Director is evaluated on an annual basis by the board of

directors. Compensation increases or bonuses are presented to

the full board of directors and put to a vote.

PtVI-C, Line 19

The Organization's governing documents, conflict of interest

policy, and financial statements are available to the

public upon request.

Pt III, Lina 2

Child Care Program - provides an environment where your child is accepted

loved and encouraged; a place where your children flouxish as

unique individuals. Qur program incorporates a Bible-based

curriculum, integrated with activities and games that help

children develop a positive self image, independence, and

learn how to make good choices. Our curriculum is adapted

for each grade level, from 6 weeks through pre-Kindergarten.

Children will have bagic Christian values exemplified, such as, honesty,

sharing, helping, compassion, and kindness, by every memberxr

of our staff. Children will be encouraged to develop the

same values.

86-0632700
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1645-170
Eﬂegna] m;:ut:es;wca Y » File a separate application for each return.

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

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parthonly . . . . . . . . . . . . L L s s e e e s e s e O

Al oth\9( corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

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

Type or Name of Exempt Organization Employer Identification number
print NEIGHBORHOOD HOUSING SERVICES OF SW MARICOPA COUNTY, INC, 86 | 0632700
dF:Lee batt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 23 SOUTH CENTRAL AVE,
Irr?;uh'rgét%enes. City, town or post office, state, and ZIP cods. For a foreign address, ses instructions.
AVONDALE, AZ 85323

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

Form 990 [J Form 990-T (corporation) [(J Form 4720
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 O Form 990-T {trust other than above) 0 Form 6069
O Form 990-PF O Form 1041-A 0 Form 8870

e The books are in the care of »_The Organization -

Telephone No. » (..623 ) 932-9077 --- FAX No. » {623 ) 9329165
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)— . lf thisis
for the whole group, check thisbox ... ... » []. if it is for part of the group, check this box . ..... » [7] and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ..._February15_ 50 10 {5 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_____._. or
> tax year beginning ._...... July1 ,20_08_ , and ending - June30 ,20..98

2 if this tax year is for less than 12 months, check reason: [ Initial retum [J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c1$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)



+* Form B868 (Rav. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Nama of Exempt Organization Employer identification number
print NEIGHBORHOOD HOUSING SERVICES OF SW MARICOPA COUNT 86 | 0632700

File by the Number, street, and room or suite no. If a P.O. box, ses instructions. For iRS use only

extended | 23 SOUTH CENTRAL AVE.

fg&?_n f_hgea City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. AVONDALE, AZ 85323

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

(4 Form 990 [ Form 990-PF O Form 1041-A O Form 6069
[0 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-Ez [0 Form 990-T {trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » _The Organization —

Telephone No. » (..623__) . 932:9077 FAX No. » (623 ) 932:9165
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) _______ . [fthisis
for the whole group, check this box . ..... » [ . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May1s ... ,20.10
5 Forcalendaryear........ , or other tax year beginning. July 1 ,20.98 | and ending June 30 ,20.99 .

6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final retum [ Change in accounting period
7 State in detail why you need the extension The audit is not complete and significant adjustments are expected before

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 980-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.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). 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 belief,
it 1s true, correct, and complete, and that | am authornzed to prepare this form.

sominr CXrin B bomnet s CLACCEN] wer 2/2/00

Form /8866 (Rev. 4-2008)
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