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SCANNED APR 2 9 2010

' Retum of Organization Exempt From | T
-~ 990=EZ etum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intermal Revenue Code
(except black Iung beneflt trust or private foundation)

> Sponsonng organizations o of donor adviged funds and controlling organizations as defined in section
312{B)(13) niust tits Fonvi 980 All othsr i 0'%:" iHzatons With gross reoslipts foss than $300,000 and total

OMB No. 1545-1150

2009

QOpen to Publi

Department of the T assets less than §1,250,000 at the end of the year may use this form. i
,m,,,a,mﬁo,,;u, S’r;ac:uy » The organization may have to use a copy of this raturn to satisfy state reporting requiremnents. Ins pe ction
A For the 2000 calendar year, or tax year beginning , 2008, and ending , 20
B Check if appicabie: Please | C Name of orgamization D Employer identification number
[] Arees change et o | FRIENDS FORE FREE 86-0948923
% Name change printor | Number and street (or P.O. box, If mall is not delivered to street address) | Room/sute | E Telephone number

Intial ret typs.
(] Terminstod See  |4919 WEST BEVERLY LANE
D Amended return s""“lm““_ Crty or town, state or country, and ZIP + 4 F Group Exemption
D Application pending uens. |GLENDALE, AZ 85306 Number ¥

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

2 BOMPIBLSY SENEUIE A [Forrn 950 oF 980-E2). Other (specify) B

G Accounting Method: [v] Cash [ ] Accrual

| Website:» www.friendsforefree.org

J Tax-exempt status (check only one) — [v]1501(c){ 3 ) € (nsertno) [J4947@(1)or []527 990-EZ, or 980-PF).

H Check » if the organlzati_on_is not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Fonmn 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, 1o line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 46,926
4  Investment income . e . 4
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
5 6  Special events and activibies (complete applicable parts of Schedule G). If any amount i1s from gaming, check here > D
e a Gross revenue (not including $ of contributions
E reportedonlinet). . . . e e Ga
b Less: direct expenses other than fundralsmg expenses - 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retumns and allowances . . . . . Ta
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) 7¢
8 Other revenue (describe » )y L8
9 Totalrevenue. Add nes1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .p18 46,926
10 Grants and sumllar amounts paid (attach schedule) . 10 20,305
11 Be dia.or for membe . . 11
@12 Sahres, ﬂE @w. and mployee benefits . .. 12
g 13  Prgfedsional Tagsand-otherpaykadnts to independent contractors . 13
-3 14 pégg gnytles and widiptenance . 14
w15 t e H shipping . . 15
16 {describe » MIAE ATTACHMENT 1 EXPENSES ) 16 21,737
17 Tdtal exﬁéﬁsés,ﬁg ligesytO tigugh 16 . . . . T i i I 4 42,042
nl|18 E ot e tract line 17 from Ilne 9) 18 4,884
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum) B I ) 5,336
"zé' 20 Other changes in net assets or fund balances (attach explanation) . S )
21 Net assets or fund balances at end of year, Combine lines 18 through20 . . > 2 10,220
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬂle Fonn 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 5,336/22 10,220
23 Land and buildings . e e e e e 23
24  Other assets (describe P ) 29
25 Total assets . e e e e e e e e e e e e 5,336(25 10,220
26 Total liabilities (descnbe> e Yy e 26 _ .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,336|27 10,220
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2009)
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Form 890-EZ (2009) Page 2

]  Statement of Program Service Accomplishments (See the instructions for Part 11l.) Expenses
What is the organization’s primary exempt purpose? PROVIDE MONEY FOR KIDS TO GO YO CAMP {Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
organizations and ssction

manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(a)(1) trusts, optional
each program title. for others.) '

28 SEE ATTACHMENT 2 GRANTS

(Grants $ 20,305) If this amount includes foreign grants, checkhere . . . . P [1 {28a 20,305
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ _)_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . e
(Grants $ ) If this amount mcludes forelgm gLanm check here . . . P l:l 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32
List of Officars, Dirsttors, Trustaes, and Koy Employuss. List sach one avan h‘ nbt cumpénsatéd (See the instructions for Pait IV.)
(b) Title and average {c) Compensation (d) Contnbutons to {e) Expenss
(a) Name and address hours per week {H not paid, em) benefit plans & account and
SEVOTE 15 poSLSA &iter -0- Jeterad compensation | GtRer allowancas
SEE ATTCHMENT 3

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvlty not prevxously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34  Were any changes made to the organizing or governing documents'7 lf “Yes attach a conformed copy of
thechanges . . . . . . . 34
35  Iif the organization had income from busrness activities, such as those reported on llnes 2 Ga. and Ta (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgnlfrcant drsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Ehl
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4312 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not besn reported on any of the organization's prior v
Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part! . . . . e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrf ied persons dunng the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501(0)(4) organrzatrons Enter amount of tax on hne 40c
reimbursed by the organization . . . N >
€ All organizations. At any time during the tax year, was the organlzatlon a party toa prohrbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T. e . . e e e 40e v
41 List the states with which a copy of this retum is filed. > ARIZONA
42a The organization's books are in care of P KENT TISDEL Telephone no.
Located at > 4919 WEST BEVERLY LN GLENDALE, AZ ZIP+4 > 85306-2027
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial {Yes| No
account)? . . . . . .o e T v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1 Report of Forelgn Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country:» __ .
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 EZ in lieu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43_|_
__|Yes|No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form980-E2 . . . 44 | v
45 Is any related organrzatlon a controlled entrty of the organlzatron wrthrn the meaning of sectlon 512(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . 45 [v4

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

! Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatlons and section 4947 a)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Uid the organization engage In direct or indirect political campaign actvities on behalt ot or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduteC,Part! . . . . . . . . . . . . . . 48 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 48b v
50  Cunpieie ihis abie jur ihe organicaiion's five higiesi cunpensaied empivyees piher tan ofiicers, direciurs, irusices and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(8) Name and address of each employee paki more (b)hma:; :veeerag ° (e} Compensation ! ) mmmm gmm
than $100,000 devoted to position deferred compensation | other aflowances
f Total number of other employees paid over $100,000 . . . . p»

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of sevice {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t is true, correct, and complete. Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge.
ign ) -
| San HKouk AT wdel L -4 -20/0
! Signature of officer Date
KENT A TISDEL PRESIDENT
Type or pnnt name and title
’ Dat Check If Prepater's identifying number (See instructions)
Pald Preparer's ' e solf |
Pr ] 9 re employed » D
eparer's Fim's nama (or EIN >
Use Only | yoursf self-employed), }
address, and ZIP + 4 Phons no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes Q No

Form 990-EZ (2009)




o 390 o1 S90.E2) Public Charity Status and Public Support o ssseon

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p» Attach to Form 990 or Form 980-EZ. p See separate instructions.

Department of the Treasury Open to Eublic
Internal Revenue Service Inspection

Name of the organization Employer identiication number
FRIENDS FORE FREE 86 0948923
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches descnbed in section 170(){1){A)).

2 [ A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E.)

3 OAa hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)iii).

4

O A medical research organization operated in conjunction with a hospital descnbed In section 170{b)}{1)(A)iii). Enter the
hospital’'s name, city, and state:

5 [ 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 II.)

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the genera public
described in section 170{b)(1)}{A)(vi). (Complete Part (l.}

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 IIl.)

10 O An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 0O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type! b O Type il c [J Type Wi-Functionally integrated d O Type Hi-Other
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 descnbed in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it Is a Type |, Type I}, or Type lll supporting
organization, check this box e e e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |\gf
(ii) A family member of a person described in (i) above? . . e e e e e e "9@
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
() Name of supported @iy EIN (i) Type of organization | (iv) Is the orgamzation | {v) Did you notify (vi) Is the {vil) Amount of
organization (described on ines 1-9 | in cal. i) bsted in your { the organization in | organzation in col. support
above or IRC section governing document? col. (i) of your {i) organzed i the
{cee Instructions)) support? Uu.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 880 or $90-EZ) 2009

Form 880 or 890-EZ.



Schedule A (Form 890 or 990-E2) 2009

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here .. .. .

Page 2
Ml Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
1  Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facities
furnished by a governmental unit to the
organization without charge
4 Total. Add iines 1 through 3
5 The portion of total contributions by sach
person (other than a governmaental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6  Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from hine 4 .
8 Gross income from interest, dlvndends
payments received on securrties Ioans
rents, royalities and income from similar
sources .
9 Net income from unrelated business
activibes, whether or not the business I1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13

Section C. Computation of Public Support Percentag

14

15

i6a
b

i7a

18

Public support percentage for 2009 (ine 6, column {f) divided by ine 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Part ll, ine 14 . ., . 15 %

33% % support test—2009. lf the organization did not check the box on line 13 and Ilne 14 1S 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N ¢
33!5 % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 1515 33'/6 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . N
10%-facts-and-circumstances test—2009. it the organization did not check a box on line 13, 16a or 16b and line 14 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ., &

10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purposs

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e e e

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hnes 7aand 7b .

Public support (Subtract line 7c from
line 6.) L e ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

50,705

50,648

56,769

45,175

46,926

250,223

59,705

50,648

56,769

45,475

46,928

250,223

7,500

6,500

6,500

6,500

6,500

33,500

7,500

6,500

8,500

6,500

6,500

33,500

216,723

Section B. fotal Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b
Net income from unrelated busmess
activites not included in line 10b,
whether or not the business 1s regulaﬂy
carried on .

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

Total support. (Add lines 9, 10c, 11,
and 12)) .

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

50,705

50,648

$6,769

45,975

46,926

250,223

59,705

50,648

56,769

45475

46,926

250,223

First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . . . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 8681 %
18__ Public support percentage from 2008 Schedule A, Part Hli, line 15 16 86.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . i7 0 %
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 . ) 18 e %
192 33% % support tests—2009. If the organization did not check the box on fine 14, and llne 15 is more than 335 %, and line

b

17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization »
33% % support tests—2008. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 334 %, and

"

J

line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 980-EZ) 2009

20




Friends Fore Free

EXPENSES, FORWM 990-EZ, PAGE 1, PART |, "EXPENSES" Line 16

ATTACHMENT 1

2009
86-0948923
VENDOR LINE 16 Unpaid LINE 10 TOTAL

Tommy Bahama $2.561.23 X
Gear For Sports $1,302.00 X
EZ Print Source Inc $437.00 X
EZ Print Scurce Inc $1,669.30 X
Life Is Good $281.83 X
Scott Hawaii $2,445.69 X
Tifosi $2,240.00 X
ASU Karsten Golf Course $8,194.79 X
HomePage Success $65.00 X
PING $1,065.67 X
Carefee Embroidery $438.75 X
Signs By Tomorrow $562.33 X
Clarks Checks $18.40 X
Bank CC Settlement Fees $64.00 X
Entry To Balance $1.40

Sub-Total $21,737.39

NPBC $15,575.00

NETWORKS 1ST CHURCH VERADO

NORTHERN HILLS CC $1,430.00

MCDOWELL MTN COMM $3,300.00

Sub-Total $20,305.00

$42,042 $0 $0 $42,042




FRIENDS FORE FREE
GRANTS

ATTACHMENT 2
2009

Form 990-EZ, Part lll, Page 2, Line 28
86-0948923

North Phoenix Baptist Church $ 15,575
5757 North Central Avenue

Phoenix, AZ 85012

86-0119990

McDowell Mountain Community Church $ 3,300
10855 N Frank Loyd Wright Blvd, Ste 102A
Scottsdale, AZ 85259

Northern Hills CC $ 1,430
2740 E Union Hills

Phoenix, AZ 85050

86-0962039

$ 20305



EXHIBIT 1

FORM 990-EZ, Page 2, Part IV

ATTACHMENT 3

List of Officers, Directors, Trustees, and Key Employees

2009
86-0948923

iName and Address (B) (C) (D {E)
KENT A TISDEL President $0 $0 $0
PRESIDENT 5 hours
4919 W BEVERLY LANE
GLENDALE, AZ 85306
DICK VOYCE Secretary $0 $0 $0
SECRETARY 5 hours
2510 W THUNDERBIRD ROAD, #11
PHOENIX, AZ 85023
TOM PORTER Vice Pres $0 $0 $0
VICE PRESIDENT 5 hours
8111 W WACKER RD, #79
PEORIA, AZ 85381
MIKE PETTY Treasurer $0 $0 $0
TREASURER 5 hours

16071 76TH ST, #101
SCOTTSDALE, AZ 85260
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