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Form 990' EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the llntlfernaltheive;\ue Code {except black lung benefit trust or
rivate foundation

D Sponsoring organizations of donof advised funds andpcontrolhng organizations as defined i section 512(b)X13) must fite Form 990 All

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa this form

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

OMB No 1545-1150

2809

Open to Public
Ingpection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g;:f(ca'x'ue prease |C Name of organization D Employer identification number
sy [mers ‘
(CJ%me. |omo PHOENIX PLACE, INC. 32-0133010
itial 's':: Number and street (or P.0. box, if mait i1s not delivered to street address) Room/suite [E Telephone number
Iene |Seecfcld CECELIA DRIVE (513)752-6170

EjAmended tions
retumn

Instruc-
ons City or town, state or country, and ZIP + 4

F Group Exemption

ok AMELIA, OH 45102 Number [>
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. [ Jcash [X] Accrual
Schedule A (Form 930 or 990-EZ). Other (specity) B>

| website: > PHOENIXPLACE.ORG

J_Tax-exempt status (check only one) — [x] 501c)( 3 ) <] (insert no.) L] 4947(a)(1) or [ 1507

H Check [> |:] if the organization 1s not
required to attach Schedule B (Form 930,990-£2, or $30-PF)

K Check[> [:l if the organization 1s not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $25,000. A Form 890-EZ or
Form 990 return is not required, but if the organization chooses 1o file a return, be sure to fiie a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 ar more, file Form 990 instead of Form 990-EZ > _$ 108,325.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 105,870.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
@PD S5a Gross amount from sale of assets other than inventory 5a
g b Less: cost or other bas:s and sales expenses 5b
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) i 5¢
= 8 1 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
g § a Gross revenue {not including $ of contributions
Sy reported on line 1) ) 6a
g;l b Less: direct expenses other than fundraising expenses 6b
. ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c
:J 7a Gross sales of nventory, less returns and allowances STMT 3 7a 2,455,
~o b Less: cost of goods sold STMT 4 7b 1,240.
o ¢ Gross profit or {loss) from sales of mventory (Subtract ine 7b from line 7a) 7c 1,215.
&~ 8 Other revenue {describe D> )yl 8
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >109 107,085.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits pard to or for members 11
@ (12 Salartes, other compensation, and employee benefits 12 82,555.
2 |18 Professional fees and other paymen e A-GOREACIORS saemnmn 13
§ 14 Occupancy, rent, utiities, and 5in1t:§g§"éﬁv ED 14 21,022.
Wy Printing, publications, postagd and shipping & 15
16  Other expenses (describe [> S caat 9\) SEE STATEMENT 1 )!{ 18 19,347.
17 Total expenses. Add lines 10}thtobghd@d N & & JUIL |7 > | 17 122,924.
w |18 Excess or (deficrt) for the yeal {Subtract line 17 from line 9) E 18 -15,839,
§ 19 Netassets or fund balances a'bgg @ Fe’arEr‘ 1] Ime-ge'gmumn A))
k] (must agree with end-of-yeariig toryBar m.)-]! 19 557,908.
;6 20  Cther changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine fnes 18 through 20 > | 2t 542,069.
Part i J Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,741 .|22 16,425.
23 Land and buildings 540,000./23 540,000.
24  Other assets (describe[> ) 24
25 Total assets 558,741.|2 556,425.
26  Total liabilities (describe > SEE STATEMENT 2 ) 833.126 14,356.
27 _Net assets or fund balances (tine 27 of column (B) must agree with lne 21) 557,908.|27 542,069.
32?.?;.110 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009} PHOENIX PLACE, INC. 32-0133010 Page 2
[ Part ll) | Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 15 the organization’s primary exempt purpose? SEE STATEMENT 7 :;q;‘z:;;; :::’::::,‘n‘:’g’n)d
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe | saction 4847(a)1) trusts, ophonal
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here p [ ]lesa 113,078.
29

(Grants $ ) If this amount includes foreign grants, check here . D 29ﬂ
30

(Grants $ ) Iif this amount includes foreign grants, check here | 2 D 30a
31 Other program services (attach schedule) . i .

(Grants § ) If this amount includes foreign grants, check here | 2 [ iata
32 Total program service expenses (add lings 28a through 31a) ) pi32 113,078.

Part IV | List of Officers, Directors, Trustees, and Key Employees. 1.t each one even if not compensated (See the instructions for Part V)
(d) Contributions
{b) Title and average hours | (c) Compensation | g employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation

ANGELA OSTHOLTHOFF PRESIDENT
4 CECELIA DRIVE, AMELIA, OH 45102 1.00 0. 0. 0.
MIKE BROWN TREASURER
4 CECELIA DRIVE, AMELIA, OH 45102 1.00 0. 0. 0.
LEE ANN WATSON TRUSTEE
4 CECELIA DRIVE,' AMELIA, OH 45102 1.00 0. 0. 0.
KEN_JONES SECRETARY
4 CECELIA DRIVE, AMELIA, OH 45102 1.00 0. 0. 0.
TARESSA INGLE TRUSTEE
4 CECELIA DRIVE, AMELIA, OH 45102 1.00 0. 0. 0.
DIANE ACKERMAN TRUSTEE
4 CECELIA DRIVE, AMELIA, OH 45102 1.00 0. 0. 0.

932172
02-08-10

09231116 758050 17067-003

2

2009.06010 PHOENIX PLACE, INC.

Form 990-EZ (2009)

17067-01




Form 990-EZ (2009) PHOENIX PLACE, INC. 32-0133010 Page 3
|—Fal"t V., | Other Information (Note the statement requirements in the instructions for Part V.)
Yes{ No
33 Did the orgamization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the orgamzing or governing documents? If “Yes,” attach a contormed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (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 orgamization have unrefated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b !{"Yes, has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or sigmficant disposition of net assets during the year? If “Yes,’
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I 0. 3
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
i a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part I and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a8 Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on Tine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 P 0. ;section4955 P 0.
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 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? It "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. > OH

42a The organization's books are in care of p» ITKRON

Telephone no.p> (513)621-1117

Locatedat > 2347 VINE STREET, CINCINNATI, OH pes 45219
b Atany 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 Yes| No
account)? _ 42b X
I "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the orgamization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country. p»
43  Section 4947(a)( 1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here » [:l
and enter the amount of tax-exempt interest received or accrued during the tax year > ! 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

032173
02-08-10
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Form 990-EZ (2009) PHOENIX PLACE, INC.

32-0133010 Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 49b and complete the tables for lines 50

and 51.

46 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for public
office? If “Yes," compiete Schedule C, Part |
47 Did the orgamzation engage in lobbying activities? if "Yes," complete Schedule C, Part Il
48 s the organization a school as described in section 170(b}{1)(A)()? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b 1f"Yes,” was the related organization a section 527 organization?

Yes| No
46 X
47 X
48 X
493 X
48h

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organmzation. if there 1S none, enter “None."

(d) Contnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 | 4

§1 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 1s none, enter “None.”
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent cerffractors bach receiving over $100,000 >

Sign 7 |
Here Signature of ottider

Under pgfialties of periury fi declare th ave gxamined teturn, including accompanying schedules and statements, and to the best of my knowledgg and beligf, 1t is trus,
correct, And complete Ded{aration pfpreparegfother officer) 1s based on all nformation of which prepaser has any knowledge 7
L

[lzg [12—

DUANE DONOHOO, TREASURER

Date

Type or print name and title

Paid . Preparer's signaturep> Date Check if self- Preparer’s identifying number (See instr )
3;393;7;* JANE E. PFEIFER 11/16/11]employed p[]

fmsnameforpous . CLARK, SCHAEFER, HACKETT AND CO. EIN D

i seemployed), ONE EAST FOURTH ST, SUITE 1200 Phonep>

utes 2?4~ CINCINNATI, OH 45202 M 513-241-3111

May the IRS discuss this return with ihe preparer shown above? See instructions

Yes l lNo

032174
02-08-10
4
09231116 758050 17067-003 2009.06010 PHOENIX PLACE, INC.

Form 980-EZ (2009)

17067-01




OMB No 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
PHOENIX PLACE, INC. 32-0133010

[?art I | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization I1s not a pnvate foundation because 1t 1s. (For hnes 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)( 1{ANi).
:] A school descnbed In section 170{b)(1)}{A){i). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170{b)( 1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospttal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170{bY{ 1)}{(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrbed in section 170{b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1}{A)(vi). (Complete Part II.)
A community trust described in section 170{b){1)(A}{vi). (Complete Part i)
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 509a)(2). (Complete Part I )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:I Type Il c :l Type Ili - Functionally integrated d |—_—| Type i - Other
e [:] By checking this box, | certify that the organization 1s not controlied 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 It the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type Il
| supporting organization, check this box . . . o X . o . D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11q(i)
(ii}y A family member of a person descnbed In () above? . . R 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or () above? L . [11gfii
h Provide the following information about the supported organization(s).

HWN -

o

<0 00 O

g

(i) Name ot supported
organization

(u) EIN

{iii) Type of
organization
(descnibed on lines 1-9
above or IRC section
{see instructions))

[iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notrfy the
organization in col.
(i} of your support?

(vi) Is the

organization in col.
(1) orgamized in the
us?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 ] _ ; _ . Page 2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginming in)p> {a) 2005 {b) 2006 {c) 2007 _(d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants )

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubtcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract ne 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning tn)p> (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewed on
secunties loans, rents, royaities

and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 121
13 First five years. If the Form 990 s for the organization’s first, second, th«rd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, -column (f) divided by line 11, column (f)) . L. 14 %
15 Public support percentage from 2008 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14 15 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization i > [:I

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Ime 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13 164, 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 T D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 quatfies as a publicly supported organization > l:'
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A {(Form 990 or 990-EZ) 2009

932022
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Schedule A (Form990 or 990-€7) 2009 PHOENIX PLACE, INC. _ 32-0133010 pPage3_
[Part Il [ Support Schedule for Organizations Described in Section 509(a}(2) (complete only tf you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
t Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants.") 490,622. 1,124./ 105,870.] 597,616.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 247,958. 2,455.{ 250,413.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add Ines 1 through 5 490,622. 249,082.] 108,325.! 848,029.
7a Amounts included on knes 1, 2, and
3 received from disquahfied persons 0.

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year . . 0 °
¢ Add lines 7aand 7b . 0.
8 Public support (Sutagting 7cfiom line 6) 848,029,
Section B. Total Support
Calendar year (or fiscal year beginming mn)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
9 Amounts from hne 6 490,622. 2494032. 108,325. 848,029.

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on

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

13 Total support (add tines 8, 10c, 11, and 12 490,622, 249,082.] 108,325.| 848,029.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column () divided by line 13, column (f)) . 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f) R 17 .00 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 L 18 %
19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization N [ﬂ

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~ P D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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PHOENIX PLACE, INC.

32-0133010

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MANAGEMENT SERVICES
MEETINGS

OFFICE SUPPLIES
PROGRAM EXPENSE
TRAVEL

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

7,160.

991.
6,502.
2,777,
1,917.

19,347.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

ACCOUNTS PAYABLES
OTHER PAYABLES

TOTAL TO FORM 990-EZ, LINE 26

09231116 758050 17067-003

12

BEG. OF YEAR

END OF YEAR

833. 606.
0. 13,750.
833. 14,356.

STATEMENT(S) 1, 2

2009.06010 PHOENIX PLACE, INC.

17067-01




PHOENIX PLACE, INC.

T

32-0133010

FORM 990-EZ

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 7A

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR .

7. MERCHANDISE PURCHASED .

8. COST OF LABOR . . . . .

9. MATERIALS AND SUPPLIES .

10. OTHER COSTS . . . .

} 11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR .

13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

2,455

1,240

938

302

2,455

1,215

1,240

1,240

09231116 758050 17067-003

2009.06010 PHOENIX PLACE,
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STATEMENT(S) 3
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PHOENIX PLACE, INC. 32-0133010

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION AMOUNT

SALES TAX 302.

TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 302.
14 STATEMENT(S) 4

09231116 758050 17067-003 2009.06010 PHOENIX PLACE, INC. 17067-01




PHOENIX PLACE, INC.

32-0133010

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« « ¢ &+ o o o o o o o o o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

15
09231116 758050 17067-003 2009.06010 PHOENIX PLACE, INC.

STATEMENT(S) 5
17067-01




PHOENIX PLACE, INC. 32-0133010

990-EZ PG 2 STATEMENT 6

PHOENIX PLACE IS A PEER SUPPORT AGENCY FOR MENTAL HEALTH CLIENTS WITH SEVERE
MENTAL DISABILITIES. PHOENIX PLACE PROVIDES RECOVERY EDUCATION TO
APPROXIMATELY 30 MEMBERS. NO GRANTS WERE AWARDED DURING FYE JUNE 30, 2010.

16 STATEMENT(S) 6
09231116 758050 17067-003 2009.06010 PHOENIX PLACE, INC. 17067-01




PHOENIX PLACE, INC. 32-0133010

990-EZ PG 2 STATEMENT 7

OUR MISSION IS TO OPERATE A CONSUMER-RUN DROP-IN CLUBHOUSE FOR PERSONS IN
RECOVERY FROM MENTAL ILLNESS. PHOENIX PLACE, INC.'S PRIMARY MISSION IS TO
TO PROVIDE PEER SUPPORT TO PERSONS IN RECOVERY FROM MENTAL ILLNESS SO THAT
THEY MAY NURTURE EACH OTHER IN A QUEST FOR RECOVERY FROM MENTAL ILLNESS,
PROVIDE REDISCOVERY OF MEANING, PURPOSE, AND HOPE, AND IMPROVE THEIR QUALITY
OF LIFE AND ABILITY TO MAKE A CONTRIBUTION TO THE COMMUNITY DESPITE THE
PRESENCE OF ONGOING SYMPTOMS.

17 STATEMENT(S) 7
09231116 758050 17067-003 2009.06010 PHOENIX PLACE, INC. 17067-01




Fom 8868 Application for Extension of Time To File an

' (Rev. January 2011) Exempt Orgarﬂzanon Retumn OMB No 1545-1709
Departmont of the Troaaury
Internal Revemue Sorvico > File a separate application for each retumn.
o Ifyou are filng for an Automatic 3-Month Extension, complete only Part | and check this box _ [ TR [E

© (fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of thls 1om1)

Do not complete Part I} unless you have atready been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a carporation
required to file Form 990-T), or an addional (not automatic) 3-month extension of time You can electronically fie Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transters Associated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions). For more detalls on the electronic filing of this form,

wisit www.irs.gov/efile and chick on e-fils for Chanties & Nonprofits
‘ Part i ‘ Automatic 3-Month Extension of Time. Only submit erginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ... L.

All other corporat:ons ( ncfudmg 1 120-C ﬁ!ers), parmershlps, REMICs and trusts must use Form 7004 to requesf an extens:on af rame
to file income tax returns,

Type or Name of exempt orggnlzation Employer identification number
pnnt
oty e PHOENIX PLACE, INC. 32-0133031

o by

due date fr | Number, street, and room or suite no. If a P.O. box, see instructons.
(fing your 4 CECELIA DRIVE

retun Soe
imstructons. | City, town or post office, state, and ZIP code. For a foreign address, see instruchons.

AMELIA, OH 45102

Enter the Return code for the return that this application 1s for (file a separate application foreachretumn) | . . .. . ... .. . .. m
Application Retumn | Application Return
Is For Code | Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990 T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
IXKRON

© Thebooks are inthecareof > 2347 VINE STREET - CINCINNATI, OH 45219

TelephoneNo B> (513)621-1117 FAX No. D>
o |f the organization does not have an office or place of busmness in the United States, checkthisbox . | e e e e > [___]
© if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if th!s 1 1or the whole group, check this
box . i it is for part of the group, check this box D and attach a list with the names and EINs of all members the extensjon is for.

1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
. FEBRUARY 15, 2012 |, tofiethe exempt organization retum for the organzation named above The extension
1s for the organization's retumn for:
> [] catendar year or
p> (X1 taxyearbeginnmg _ JUL 1, 2010 ,andending_JUN 30, 2011

2 if the tax year entered i line 1 is for less than 12 menths, check reason: D tnitial retum D Final return
Change In accounting penod

3a If this applcation 1s for Form S90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See msiructions. 3al$ 0.
b i this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev 1-2011)
023841
01-03-11

15181111 758050 17067-003 2010.05000 PHOENIX PLACE, INC. 17067-01




