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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B chock it Please | C Name of organizaton CENTRAL “ARIZONA SHELTER SERVICES INC.|D Employeridentification number
oing f:c:?r Doing Business As 86-0500753
_‘ Name change p;r: :r Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Initial ratum see | 230 SOUTH 12TH AVENUE (602) 256-6945
: Terminated m’;‘: City or town, state or country, and ZIP + 4
- Amonded tons. | PHOENIX, AZ 85007 G Gross recepts $ 6,737,660.
| | poniestion | F Name and address of pnncipal officer: MARK HOLLERAN H(a) 1s this & group retum for H H
230 SOUTH 12TH AVENUE PHOENIX, AZ 85007 H(b) Are ali affiiiates included? Yes
I Tax-exempt status | X | 501(c) ( 3 ) « (insertno) I | 4947(a)(1) or | 1527 If "No," attach a list (see instructions)
J Website: p WWW.CASS-AZ.O0ORG H(c) Group exemption number P
K Form of organization [ X I Corporation l I Trustr I Association l I Other > I L Year of formation. 1 984' M State of legal domiclle ~ AZ
Summary
1 Briefly describe the organization's mission or most significant actvities: _ _ _ _ _ _ _ _ _ oo
o| IO EMPOWER HOMELESS MEN, WOMEN AND CHILDREN WITH DIVERSE NEEDS TO END __ __ _______
¢| THEIR HOMELESSNESS BY PROVIDING SHELTER AND SUPPORTIVE SERVICES. _______ __________
c
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vl, line1a) _ . . . . . . .. ... ... ... ..... 3 20
_§ 4  Number of independent voting members of the governing body (Part Vi,lne 1b) . . . . 4 20
2|5 Total number of employees (Part V,ine2a) . . . . ... .. ... ... 5 168
<| 6 Total number of volunteers (estimate fnecessary) . . . . . .. . ... 6 2,040
7a Total gross unrelated business revenue from Part VIIl, column (C), inet2 7a
b Net unrelated business taxable income from Form 990-T,lin@34 . . . . . . . . . v v v v v v v v v o n a o o n. 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl kne th) . 6,696,603. 6,501, 639.
g 9 Program service revenue (Part VIl ne 29) . . . . . . . .. .. 146,394. 197,593.
:(': 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . .. ... .... -63,923. 3,153.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 81,422, 35,275.
»#2| 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) ., . . . ... . 6,860,496, 6,737,660,
718 Grants and similar amounts pad (Part X, column (A), lines 1-3) 0. 9,000.
i 14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
%41 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . . . 3,984,211. 3,982,638.
zg: |16a Professional fundraising fees (Part IX, column (A), lne 11€) _ . . . . .. ... .... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), lne 25) » __218,216. c
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,857,192, 2,914,5829.
[rIr 18 Total expenses. Add fines 13-17 (must equal Part IX, colum (A) ImBECEK/ED 6,841,403. 6,906, 567.
w4 19 Revenue less expenses. Subtractline 18 fromline12, . . \. . . . . . ... .... % 139,093. -168,907.
5] JANTE QT || S olten | S
520 Tomemen PG IO L N ! 600, 505 338,623
< otal habihties (Part X, line ’ . ’ -
3t \ s ubtract e 21 from neso. | OGDEN; UT - - \—%7735,731.[ 1,980, 824,

22 Net assets or fund balances. Subtract line 21 from line 20,
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, J»lme ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | 1/21/1

>
Here > Signature of officer Date’
/e oL ECH cee

Type or print name and title

R / Date Check If Preparer's identifying number
Paid ;rerf"aa{f:es \ \ \ self- (see mstructions) 9
Preparer's 9 9"\ ao \l employed B
P Firm's name (or yours » CB}Z MHM, LLC EIN > 34-1884125
Use Only | if self—emplg'ed& ’
address, and ZIP + 4 %3101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no. P 602-264-6835
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . v v v v v v v v e e e o e e ns |X | Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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JSA

Form 990 (2009)

86-0500753

H@az

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO EMPOWER HOMELESS MEN, WOMEN AND CHILDREN WITH DIVERSE NEEDS TO END

THEIR HOMELESSNESS BY PROVIDING SHELTER AND SUPPORTIVE SERVICES.

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

the prior Form 990 or 990-E2Z7?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No

DYes No

4a (Code:

EMERGENCY SHELTER SERVICES FOR HOMELESS SINGLE ADULTS PROVIDES FOR

) (Expenses $ 3,681,026. including grants of $ 9,000. ) (Revenue $

16,855. )

THE BASIC NEEDS OF HOMELESS ADULT MEN AND WOMEN. SERVICES

INCLUDE SHELTER BEDS, SHOWERS, ACCESS TO FOOD, CLOTHING AND

HYGIENE ITEMS. ALL SERVICES ARE PROVIDED FREE TO HOMELESS

RECIPIENTS AT NO COST. CASS PROVIDED 158,071 NIGHTS OF LODGING TO

4,109 UNDUPLICATED MEN AND WOMEN. WITHIN THE EMERGENCY SHELTER

PROGRAM, CASS HAS 43 BEDS SET ASIDE FOR ELIGIBLE HOMELESS VETERANS

IN THE

CASS VETERANS PER DIEM PROGRAM. 1IN ADDITION TO THE

DESIGNATED BEDS, CASS PROVIDES DESIGNATED SUPPORTIVE SERVICES TO

PARTICIPATING VETERANS AND COORDINATES SERVICES WITH THE VETERANS

ADMINISTRATION MEDICAL CENTER. (CONTINUED ON SCHEDULE O.)

4b (Code:

TO MEET OVERWHELMING DEMAND FOR SHELTER, CASS ALSO OPERATES AN

) (Expenses $ 1,000,533 including grants of $ ) (Revenue $

OVERFLOW SHELTER FOR SINGLE ADULT MEN UNABLE TO ACCESS THE CASS

EMERGENCY SHELTER DUE TO LACK OF CAPACITY. SERVICES ARE LIMITED

TO BASIC OVERNIGHT SHELTER, AND BATHROOMS. OUTREACH SUPPORTIVE

SERVICES ARE AVAILABLE TO PROVIDE REFERRALS TO CASS AND OTHER

SERVICES LOCATED AT THE HUMAN SERVICES CAMPUS. THE OVERFLOW

SHELTER PROVIDED 111,967 NIGHTS OF LODGING FOR 4,453 SINGLE ADULT

MEN.

4c (Code:

CASS ALSO PROVIDES EMERGENCY SHELTER FOR HOMELESS FAMILIES THROUGH

) (Expenses $ 935,126. Including grants of $ ) (Revenue $

THE VISTA COLINA EMERGENCY FAMILY SHELTER (VISTA COLINA). SERVICES

INCLUDE ACCESS TO BEDS, SHOWERS, FOOD, CLOTHING AND HYGIENE ITEMS.

VISTA COLINA PROVIDED 41,794 NIGHTS OF LODGING TO 791 FAMILY

MEMBERS OF OVER 220 FAMILIES INCLUDING ALMOST 250 CHILDREN. VISTA

COLINA ALSO PROVIDES SUPPORTIVE SERVICES TO ASSIST FAMILIES IN

ENDING

THEIR HOMELESSNESS AND REGAINING THEIR SELF SUFFICIENCY.

(CONTINUED ON SCHEDULE O.)

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

(Expenses $ 1,068,264. including grants of § ) (Revenue $ 180,738. )
4e Total program service expenses P> 6,684,949,
Form 990 (2009)
9E1020 2 000
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Form 990 (2009) 86-0500753 Page 3
Checklist of Required Schedules

e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part V.

e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part V.

e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48?2 /f "Yes,* complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, "

Yes | No
| 1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. .. .. ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . . . i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete
Schedule C, Partll . . . .« . i i i i e e e i e e s e e e e e e e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . ... ... .... 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
} the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
| complete Schedule D, Part | . . . . . .« @ v i i it i i i i et e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . v o i i i i it i e e i e i e e e e e e e e e e e e e e 8 X
‘ 9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
| X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
1 complete Schedule D, Part IV . . . . . . o o i i i i i it it it e e e e et e e e e e e 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . . . et 10 X
11 Is the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi,
VILVIll IX, or Xasapplicable . . . . . . o o i i i i i et e e et e e e e e e e e e e e e e e

complete Schedule D, Parts XI, XII, and XIll.. . . . .« v i i i i e i e it s e e et e et e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xilf1soptional. . « « « v « v v ¢« o v o v v v v 0 v 0 o th X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . . . . . 14b X
15§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If °Yes,” complete Schedule F, Part!l. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . .. .. .. ... ... cu.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . .« v v i i i i i i i it i ot et e e e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actwities on Part VIII, line 9a?

If *Yes," complete Schedule G, Partlll . . . . . . . o @ @ i i e et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . .. ... .. ...... 20 X

Form 990 (2009)
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Form 990 (2009) 86-0500753 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill. . . .. .. ........ 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . vt i 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, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 , . . . . . . . v v v v v v v et e 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 ... s e e e e e e e e e e e e e et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i i i i i i it ittt e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . . v v v i it i ettt et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPAart V. . . . . ittt i et e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
- S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . v i i i et i e i et ettt e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part!l. . . . . . . . . ... . .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,“ complete Schedule R, Parts I,
T oo B A |- 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V,liNE2 . . . . . i i i it it e e e et e et ettt e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . i i i i i i i i it et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
- 1 OO 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v i v b i v i st v ue v 38 X
Form 990 (2009)
JSA

9E1030 2 000

022250 All1A 1/13/2011 3:55:59 PM 58-2096-10

PAGE 5



Form 930 (20b9) 86-0500753 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0-if notapplicable. . . . . . . . . . o o i i 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? _ . . .. ..., ... .. ... . .. ... ... e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a lo8(g

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retUM? | L e e e e e e e e

b If *Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . ., ... .. .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? L L et e e e e e e e e 4a X

b If “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financral Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . .. . . ittt ettt e e e e, Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

. organization solicit any contributions that were nottaxdeductible? |, , . . . .. ... ... ... .. . ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not taxdeductible? | . . . . .. . L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? | . . . . L . ... e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . o i i i it i e e et e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | i

benefit COMMTAaCt? . | . . . . . e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . , . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBQUIrEA? | L L L L e e et e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... .. ..« ....

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vi, line12 . , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciittes , , ., . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. .. ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or receivedfromthem.) . . . . . ... ... ... . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
Form 990 (2009)
JSA
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Form 990 (2009) ' 86-0500753 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . ... ... .. ..... la 20
b Enter the number of voting members that are independent . . . . . .. ............. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
ariy other officer, director, trustee, orkey employee? . . . . . . . . . i i e e e e e e e e .. 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? . . .| 3 X
4 Did the orgamization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . ... . . 0 i e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . i i i e e e e e e e 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 Did the orgarization contemporaneously document the meetings held or written actions undertaken during 3
the year by the following: .
a Thegoverningbody?. . . . . o vt it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes, ® provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... ... ... .. ... e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101111 11 ] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," gotoline 13 . . . . . . . . ... .. ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONIICES? . o . o i i e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
describe in Schedule O how thiSiSdONe . . . . i v v i i i i it e e e e e e e e e e et e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . ... ... . ittt i .. 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ .
a The organization's CEO, Executive Director, or top managementofficial . . .. ................... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . it i ittt et et e e e, 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during-the year? . . . . . . . . . . . . . i i ittt 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 participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . oL L L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ARIZONA o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public ingpection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, pl}xsical address, and teleghone number of the person who possesses the books and records of the

organization: » VERKATRAM MUPPIRALA 230 SOUTH 12TH AVENUE PHOENIX, Az 85007 _____  ____ __

602~-256-6945
JSA Form 990 (2009)
9E 1042 5 000
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Form 990 (2009) *

86-0500753

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List 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.

® List 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l:] Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) ) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € z Fl g HIE % J compensation compensation amount of
week |22 |=[Z13]8%7]|3 from from related other
3?, % S131%¢2 ? the . organizations compensation
S 3 g|®8 organization (W-2/1099-MISC) from the
I gl 2 (W-2/1099-MISC) organization
2 g g and (elated
o g organizations
J. ELLIOTT HIBBS
"DIRECTOR T TTTTTTTT 1.00 0. 0 0.
JOHN R. RIVERS
"CHAIRMAN ELECT 7 1.00] X X 0, 0 0.
BARRY BROOKS
"CHATIRMAN T TTTTTTTTTTTTTT 1.00| X X 0. 0 0
NICHOLAS A. RAGO
"TREASOURER 7777 1.00| x X 0. 0 0.
TIM TILLER
DIRECTOR T TTTTTTTT 1.00f X 0. 0 0.
JOE ANDERSON
"DIRECTOR 7T 1.00| X 0. 0 0.
MIKE BIELECKI
"DIRECTOR 7 7TTTTTTTTTT 1.00| x 0. 0 0.
HOWARD C. EPSTEIN
"DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
MIASIA PASHA
"DIRECTOR 777777777 1.00| X 04 0 0.
MARC KELLENBERGER
"SECRETARY T TTTTTTTTTTT 1.00| x X 0. 0 0
M JOYCE GEYSER
DIRECTOR 0T 1.00| X 0, 0 0.
JAMES E. MORLAN
"DIRECTOR 70T 1.00| x 0. 0 0
JIM MANOS
"DIRECTOR 770000077 1.00| x 0. 0 0.
WARREN WHITNEY
DIRECTOR T 1.00| x 0. 0 0
DOUG PILCHER
"DIRECTOR 7777777777 1.00| X 0. 0 0
GUY MIKKELSEN
"DIRECTOR 777777777 1.00{ X 0. 0 0.
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (2009) * 86-0500753 Page 8
CIA'lIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (3} )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |59 & I compensation compensation amount of
week [22|Z g5 g‘% 3 from from related other
gelz|%(2]s2|® the organizations compensation
g2 |2 gl°8 organization (W-2/1099-MISC) from the
gls g| 3 (W-2/1099-MISC) organization
g|& 2 d related
g|g 2 and rela
° 3 organizations
Q
BRYAN MURPHY
DIRECTOR 1.00( X 0. 0 0.
GENEVRA RICHARDSON
DIRECTOR 1.00] X 0. 0. 0.
DE WET DUPLOOY
DIRECTOR 1.00] X 0. 0 0.
GAIL CURRY
DIRECTOR 1.00| X 0. 0 0.
MARK HOLLERAN _
CEO 40.00 X 131, 685. 0. 13,8009.
VENKATRAM MUPPIRALA
CFO 40.00 X 32,833. 0 856.
tbTotal .. .........c0uuuuuumnmnneseeeennenensn,. > 164,518, 0 14,665.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

3._Did, the orgamzation list any former officer, director or trustee, key employee, or highest compensated - N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. ... . i eiunenn. 3

4 For any indwvidual listed on line ta, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e it e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - : 3
services rendered to the organization? If “Yes,“ complete Schedule J forsuchperson . . . . . . . . v .\ o v ...

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) (8) ©
Name and business address Description of services Compensation
ARIZONA PRECISION SECURITY PEORIA, AZ 85383 SECURITY 226, 335.
2 Total number of independent contractors (including but not limited to those listed above) who received o a .
more than $100,000 in compensation from the organization » 1 -
JSA Form 990 (2009)
9E1050 2 000
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Form 990 (2009) Page 9
" _Statement of Revenue 86-0500753
| ") ®) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘2{‘:-’ 1a Federatedcampaigns . . . . . . . . 1a 866,458
gg b Membershipdues . ........|1b
gg ¢ Fundraisingevents . . ... ... .| 1e
‘8| d Related organizations . . . . ... .| 1d
g.g e Government grants (contnbutions) . . [ 1@ 4,354,613,
'E E f Al other contnbutions, gifts, grants,
£% and similar amounts not included above . L_1f 1,280,568,
§§ g Noncash contributions included In lines 1a-1f: $ 516, 361.
. h_Total. Addlinesta-1f . . . . . .. e e e e | 6,501, 639.
§ Business Code
% 2 TEMP EMPLOY SERV 561300 16,855. 16, 855.
o b DENTAL FEES 621300 94,425. 94,425.
g ¢ EXPENSE REIMBURSEMENT 900099 86,313. 86,313.
S| d
2 t All other program service revenue . . . . .
a 9 Total. Addlines2a-2f . . . . . v . o v v o v v o v ... > 197,593.
3  Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. .. e e e e > 3,153. 3,1%3.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - + + ¢+ s s o .- - C e e e et e e e eaeeas | 0.
(i) Real (n) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Net rental incomeor(loss). . . . . .. ... N . 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. ....
d Netgainor(loss) « « + « v ¢ v v v o v v o« N 0.
g 8a Gross income from fundraising
S events (not including $
¢>, of contnbutions reported on line 1c).
E SeePartlV,line18 . . . ... .. ... a
_‘:’ b Less:drectexpenses . . . ...« ... b
6 ¢ Net income or (loss) from fundraising events . . . . 0.
9a Gross income from gaming activities.
See PartIV,linet19 , , . . ....... a
b Less:directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actmties. « . .« « . . . . | 0.
10a Gross sales of nventory, less
returnsand allowances , , ., ..... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) fromsalesofinventory. . . . ... ..M 0.
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS 900099 27,439. 27,439.
b VENDING INCOME 900099 7,836. 7,836.
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addlnes11a-11d « « + + v « v v v v v v v v v u > 35,275. |
12 Total Revenue. Seeinstructions « « « « ¢ v v v v v v . o . D 6,737,660 197,593. 38,428.
. Form 990 (2009)
JSA
9E 1051 1 000
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Form 990 (2009) 86-0500753 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) © D)
75, 8b, 9b, and 10b of Part Vil ’ Total expenses P ansse. genes expenses Foponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 9,000. 9,000.
2 Grants and other assistance to individuals n |
the U.S. See PartIV,lne22 , , .. ...... 0. |
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See PartIV, ines 15and16 , , _ , , . . . 0. 1
4 Benefits paidtoorformembers , _ . . . . . .. 0. |
5 Compensation of current officers, directors, |
trustees, and key employees . . . . . ... .. 179,183. 150,084. 29,099.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . . ... ...... 3,069,870. 2,682,676. 311, 337. 75,857.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 37,938. 27,348. 8,530. 2,060.
9 Other employeebenefits . . . . .. ... ... 430,028. 372,667. 43,474. 13,887.
10 Payrolltaxes . . . « = ¢ v« c v v v 0o v 265,619. 222,272. 35,162. 8,185.
11 Fees for services (non-employees):
a Management , _ .. .. ........... 40,000. 40,000.
blegal . .......0.¢00iiinnan 0.
c Accounting . . . . . v v v i h e e e e 38,850. 38,850.
dLobbYING « + « v v v v v v h e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 0.
G Ot & o e e e et e e e e 757,845. 653, 744. 85,631. 18,470.

12 Advertisingandpromotion . . . . . . . . . .. 0.

13 Officeexpenses . . .. ... ... ¢c.cc... 0.

14 Information technology. . . . .. ... .. .. 0.

15 Royaltes. , . ... .............. 0.

16 OCOUPANCY - + v v v o v o s s o o o s 0 v s & 757,503, 726,897. 24,071. 6,535.

17 Travel . . . . . s i e e e e e e e e 48,420. 34,127. 9,344. 4,949.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . 30,330, 16,347. 12,186. 1,797.

20 INMEreSt . . v it e 100. 100.

21 Paymentstoaffilates ., ............ 0. |

22 Depreciation, depletion, and amortization . . . . 101,313. 97,871. 2,541. 895.

23 INSUMANCE . . . . . e e 49,257, 45,292. 3,247. 718.

24 Other expenses. Itemize expenses not !
covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a OVERHEAD ALLOCATIONS 753,837. -779,709. 25,872.
pf0OD __ _ __ 516, 361. 516, 361. .

¢ PROGRAM MATERIALS & SUPPLIES 429,534, 349,363. 52,438. 27,733.
dMISCELLANEOUS EXPENSE 145,416. 137,141. 6,116. 2,159.
O e

f Allotherexpenses _ __ _ _ . _____._

25 Total functional expenses. Add lines 1 through 24f 6,906,567. 6,684,949, 3,402, 218,216.

26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . .. .. .. ...

9E1o‘é§A1 000 Form 890 (2009)
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Form 990 (2009) 86-0500753 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . ... ................... 707,017 1 199,229.
2 Savings and temporary cashinvestments . . . . . ... . ... . ... .. 446,500, 2 469,486.
3 Pledges and grantsreceivable,net _ . . . ... .. ... ... ... .. .. 667,667. 3 703,659.
4 Accounts receivable,net . . . ... ... ... ... 447,408 4 722,460,
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
Schedule L, . . . ..\ 5
6 Recewvables from other disqualified persons (as defined under section o
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partliof ScheduleL | . . . .. .. . ... ... ... 6
§ 7 Notes and loans receivable,net . . . . . ... ... .. ... .. 7
| 8 Inventoriesforsaleoruse . ... ... ... 8
9 Prepaid expenses and deferredcharges . _ . . .. ... ... ... ..... 35,252 9 29,963.
10a Land, buildings, and equipment: cost or {10a 1,025,796. - . . - '
other basis. Complete Part VI of Schedule D i 3 . . .
b Less: accumulated depreciation, , . .. ..... 10b 820, 987. 287,106.[10¢c 204,809.
11 Investments - publicly traded securities, . . . ... ...... ... ... .. 11
12 Investments - other securities. See Part IV, lne 11, . . . .. ... ...... 12
13 Investments - program-related. See Part IV, lne 11 . . . . ... ....... 13
14 Intangbleassets. . . . ... .. .. ... ... i e e 14
15 Otherassets.SeePart IV, line 11 . . . . v v v v vt ot e e e e ee e 9,855.| 15 9,017.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . .. . 2,600,805 16 2,338,623.
17 Accounts payable and accrued expenses. , . . . . . . . .o, 415,733 17 344,043.
18 Grantspayable . . . ., . . ... ... ... e 18
19 Deferredrevenue ., . . . . ... .. ... ...t 19
20 Tax-exemptbondliabilites . . ... ...................... 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key ’
g employees, highest compensated employees, and disqualified | ) .
- persons. Complete Part [l of ScheduleL , . _ ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 35,341.[ 23 13,756.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . .. .. ......... 25
26 __ Total liabilities. Add lines 17 through 25, P 451,074. 26 357,799.
Organizations that follow SFAS 117, check here » LX_I and
3 complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestrictednetassets , . ., ... ... .........00c0uuunn.. 1,351,076. 27 1,106,757.
=|28 Temporarly restricted netassets . , . . .. ... ... ... ..., 798,655.| 28 874,067.
T|(29 Permanently restricted netassets . . . . . . . .. . . .. 00 29
T Organizations that do not follow SFAS 117, check here > [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ |, . . . . .. ... . ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund _ ., . . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2|33 Totalnetassetsorfundbalances . . . . . .. . .. oo 2,149,731, a3 1,980,824.
34 Total liabillies and net assets/fund balances, . . . . .. . .. ... ..... 2,600,805. 34 2,338,623.

Form 990 (2009)
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Form 990 (2009) Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , ., . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? , , . . . . ... ...... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . | , . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . | . | . . . . . .. . it ittt ettt n e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2009)
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(SFS!*,,,EE;;E,FQ@O_EZ, Public Charity Status and Public Support

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

Onen to Public

Department of the Treasury

Intemal Revenue Semvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

EZXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital’s name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally recewves: (1) more than 331/3% 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 331/3% 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 IIl.)

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

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

a l:] Type | b D Type |l c |:| Type IIl - Functionally integrated d ’:l Type Il - Other

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

n

0 ®

0 W O ED OO

- -
- O

(]

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type |l supporting
organization, check this box .. .. ... .. S
g Since August 17, 20086, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? . . . . ... ... .. 11g(i)
(ii) Afamily member of a person descrbed in (iyabove? _ . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... ... ... .. ... H1g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) !s the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed In your | the orgamzation in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 86-0500753 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning 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.”) . . . . . . 4,132,507. 5,240,992 5,971, 934. 6,696, 603. 6,501, 639. 28,543,675.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . « » . . . . 277,502 819,405 953, 808. 953,808, 953,808. 3,958,331,
4 Total. Add lines 1 through3. . . . . . . 4,410,009 6,060,397 6,925,742. 7,650,411, 7,455,447. 32,502, 006.
5 The portion of total contributions by each .
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . .. ..
6 _Public support. Subtract Iine 5 from lne 4. E:H::——: 32,502, 006.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromined . . . . « « o v . . 4,410,009. 6,060,397. 6,925,742, 7,650, 411. 7,455,447 32,502,006.
8 Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . . . .\ v v eoe e e, 15,874. 16,045. 20,207 10,773. 3,153. 66,052.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part |V.) JATCH 1. ... .. 53,146. 48,176. 44,446 25,434 35,275 206,477.
11  Total support. Add lines 7 through 10 . . N | A 32,774,535,
12 Gross receipts from related activities, etc. (see instructions) 2,484,216.
13 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 thisboxandstop here . . . . . . . . . . 0 v s v v 0t e u e e e e e e e s w e e s e e e s e e s e a s s es » l——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.179¢
15 Public support percentage from 2008 Schedule A, Part Il line 14 , . . .. . . .. .. ... ... .. 15 97.24 ¢4
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ........... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 qualifies as a publicly supported
oo =Ly o >
b 10%-tacts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-crrcumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly
SUPPOItEd OFgaNIZALION . | . . . . vt i i it et e et e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
A (0o (1o P >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

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

86-0500753

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose ||
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalt . ... ... ... ..
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 disqualified
ersons that exceed the greater of
55.000 or 1% of the amount on line 13
fortheyear . . . . .. . ... .. ...

Addlines7aand7b. . . . .. .. ...
Public support (Subtract ine 7¢ from
IN@6) ..o v v v v v e v e et e e

(a) 2005

(b) 2006 (c) 2007

(d)2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & & & v v v s & s a v s o x s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ _ _ . . ...
Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carriedon « + ¢ v ¢ 4 0 04 e s e .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , ., . ........
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006 (c) 2007

(d) 2008

() 2009

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501(c)(3d)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divded by ine 13, column (f))

Public support percentage from 2008 Schedule A, Partill,line15. . . . . ... ... ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f})

Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
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 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization quallfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
9E1221 1 000

022250 AllA 1/13/2011 3:55:59 PM
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* * 86-0500753
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
3 MISCELLANEOUS 35,177. 25,245 32,280. 13,468 27,439. 133,609
VENDING INCOME 17,969. 22,931. 12,166. 11,966. 7,836. 72,868.
TOTALS 53,146. 48,176, 44,446, 25,434, 35,275 206,477 .
JSA Schedule A (Form 990 or 990-EZ) 2009
9E 1225 2 000
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,

|
|
|
Partlv, line 6, 7, 8,9, 10, 11, or 12. ;
Department of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

m 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 adwvised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets hel!d in donor advised
funds are the organization’s propenrty, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. I:l Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissible private benefit? . . . . . . . . . L. L. ... D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
: Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 conservationeasements . . . . .. ... .. . .ttt e 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. i i e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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 dunng
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . ... ... ............... |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section
170(h)(4)(BY(I) and 170(R)(A)(B)(il)? . . . . . v v it e i e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
IEI"' 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
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

() Revenues included in Form 990, Part Vil line 1 . . . . .« o i it i i it i e s e e e e et e >3
(ii) Assetsincluded in Form 990, Part X . . . . . i i v v it it e e e e e e e e e e e e e e >3

2 if the organization received or held works of ar, 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 Revenuesincluded n Form 990, Part VI, INne 1 . . . . ¢ v v v o v i b i i e e e e e e e e b et e e e | 2
b Assetsincluded in FOrm 990, Pamt X . . . & v i v v b ittt e e e e e et e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 86-0500753 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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 organization's collection? . . . . . . [__| Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ON Form 990, Part X7 . . . . . . vt it e e e e e e e e e e e e e e e e e e e e e I:I Yes D No

o

If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . ... ... ... .. e e e tc
d Additionsduringtheyear . ... .. ... ... .. . ¢ttt nan. 1d
e Distributions duringtheyear. . . . . . .. ... ittt e 1e
f Endingbalance . . . . . . . ..t e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . ... ... ............ | |Yes | |No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 300, 000. 300, 000.
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . .. .. ....
f Administrative expenses . . . . .
g End of year balance. . . ... .. 300,000. 300, 000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 100.0000 %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. . . . . . . . . L L e e s e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . L L i e e e e et e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land. . . - . . ¢ o i i i e e
b Buldings .. ....... .0,
¢ Leasehold improvements. . . . ... ... 180,921 118,027} 62,894.
d Equpment . ... ..o e ., 844,875 702,960} 141,915,
e Other . - . ¢« v v v it it it e i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10({c).). . . . . . > 204,809.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 86-0500753 Page 3
s8Il  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
LAY} 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) must equal Form 990, Part X, col. (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)lin8 15) . & v v v & v v v « o 4 o &« s & « o o s o & o o o s o o s s o s s |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

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

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

SE1270 ) 000 Schedule D (Form 990) 2009
022250 A11A 1/13/2011 3:55:59 PM 58-2096-10 PAGE 24




Schedule D (Form 990) 2009 86-0500753 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . . . 1 6,737,660.
2  Total expenses (Form 990, Part IX, column (A), line25) . . . . . . ... ... ... ... ... ... 2 6,906,567.
3  Excess or (deficit) for the year. Subtractlne2fromtne 1 , . . . . .. . ... ... ... ..... 3 -168,907.
4  Netunrealized gains (losses) oninvestments _ . . . . .. .. .. ... .. 4
5  Donated services and use offaciliies . . . . . .. . ... .. ... 5
6 Investmentexpenses . . . . .. ... ... ... 6
7 Prior period adiUStMents , . . . . L. L. 7
8  Other (Describe inPart XIVL) | . . . . ... ... 8
9  Total adjustments (net). Add ines 4 through8 _ ., . . . .. . ... ... . . . .. 9

10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ... ... 10 -168,907.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 8,335,968.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gainsoninvestments _ , . . . ... ... .. ... ... ... 2a

b Donated services and use of facilities . _ . . . ... ... .. ... ...... 2b 1,598,308,

¢ Recoveriesofprioryeargrants, ., . ., .. ................. 2c

d Other(DescribeinPartXIV.) ., .. .. ................... 2d )

e Addlines 2athrough2d , . . . .. .. ..................... . 2e 1,598, 308.
3 Subtractline2efrom liNe 1 . . . . . . . . e e e e e e e 3 6,737,660.
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b , _ . . . . . 4a

b Other (DescribeinPart XIV.) . . . . . . .. ................... 4b

c Addlines4aanddb . . ... ... ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . .. ... ....... 5 6,737,660.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... | 1 8,504,875,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 1,598,308,

b Prioryearadiustments 11010 2b ‘

c Other Iosses ------------------------------------ 2c

d Other (Desarbe inPartXIv) | | 11T 2q |

e Addlines2athrough2d = 2e 1,598,308.
3 Subtractiine2efrom line 1 . . . . . . i . it i e e e e e e e e 3 6,906,567.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 70~ 4a

b Other (Describe nPartXIV) .. .. .. ... . . . ..l ab

c Add "nes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.). . . . . .. .. .. ... 5 6,906,567.

s UM Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86~-0500753

Page 5

I U'M Supplemental Information (continued)
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SCHEDULé . . | OMB No. 1545-0047
(Form 990) M Noncash Contributions 2 @0 9

» Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753
m Types of Property
a (b) (c) (d)
Check if Number of contributions Revenuss reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Arnt-Worksofart . . ........
2 Art-Historical treasures . . . . ..
3 An-Fractionalinterests . ... ..
4 Books and publications . . .. ..
5§ Clothing and household
goods ...............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publiclytraded . . . . .
10 Securtties-Closely held stock .
11 Secunties-Partnership, LLC,
ortrustinterests . . . . ......
12 Securities-Miscellaneous . . . ..
13 Qualified conservation
contribution-Historic
structures . . . ..........
14 Qualified conservation
contribution-Other , . .. . ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ........
18 Collectibles .. ..........
19 Foodinventory. .. ........ X 2 516,361. |OPINION OF EXPERTS
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherw»(______ _________ )
26 Other»(_______________ )
27 Otherw»(__ _ __ _ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement . .. ... .. .. 29 0

Yes | No

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

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

CONMIDULIONS? . & o . .t st ettt e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM DUtIONS? . . . . e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," descnbe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 990)

| omg wo. 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide.any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

ATTACHMENT 2

FORM 890, PART III

PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A:

(CONTINUED FROM PART III) THE CASS VETERAN PER DIEM PROGRAM PROVIDES OVER
15,500 NIGHTS OF LODGING TO 228 HOMELESS VETERANS. IN ADDITION TO
SHELTER, CASS ALSO PROVIDES SUPPORTIVE SERVICES INCLUDING CASE MANAGEMENT
AND EMPLOYMENT SERVICES TO ASSIST CLIENTS IN ENDING THEIR HOMELESSNESS.
CASS CASE MANAGEMENT PROVIDED 13,345 HOURS OF CASE MANAGEMENT SERVICES TO
3,331 SINGLE ADULTS. CASS EMPLOYMENT SERVICES PROVIDED JOB READINESS,
EMPLOYMENT COUNSELING AND ASSISTANCE AND JOB PLACEMENT TO 2,993

INDIVIDUALS.

LINE 4C:

(CONTINUED FROM PART III) TO THIS END, VISTA COLINA CASE MANAGERS
PROVIDED 3,023 HOURS OF CASE MANAGEMENT SEﬁVICES TO 348 ADULT FAMILY
MEMBERS TO ENHANCE PROSPECTS OF FAMILY STABILITY SUCH AS INCOME, HOUSING
AND OTHER RESOURCES. VISTA COLINA ALSO PROVIDES AN ACCREDITED CHILD CARE
PROGRAM TO ENSURE THAT PRE-SCHOOL AGED CHILDREN HAVE A SAFE SETTING TO
ENABLE PARENTS TO ADDRESS THE FAMILY'S GOALS. THE VISTA COLINA CHILD
CARE PROGRAM DELIVERED OVER 45,017 HOURS OF CHILD CARE TO 220 PRE-SCHOOL
AGED CHILDREN. AFTER SCHOOL PROGRAMS ARE ALSO PROVIDED FOR SCHOOL AGED

CHILDREN. THESE PROGRAMS PROVIDED 6,850 HOURS OF SERVICES TO 137 SCHOOL

AGED CHILDREN.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 ) Page 2
Name of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

ATTACHMENT 2 (CONT'D)

LINE 4D:

THE CASS DENTAL CLINIC PROVIDES COMPREHENSIVE DENTAL TREATMENT & CARE AT
A STATE-OF-THE-ART 8-CHAIR FACILITY AND UTILIZES THE SERVICES OF AN
EXTENSIVE CADRE OF DENTAL VOLUNTEERS, DENTAL LABS FROM THROUGHOUT THE US
AS WELL AS COLLABORATIVE RELATIONSHIPS WITH THE LOCAL DENTAL COMMUNITY TO
CREATE A NATIONALLY RECOGNIZED COMPREHENSIVE DENTAL EFFORT. PROGRAM
RECIPIENTS PAY NO FEES FOR SERVICES. PROGRAM PARTICIPANTS RECEIVE PAIN
RELIEF AND INFECTION CONTROL, DENTAL HYGIENE, ORAL HEALTH EDUCATION, AND
CAN BE ELIGIBLE FOR FULL RESTORATIVE DENTAL CARE WHEN CASEPLAN COMPLIANT.
THE CASS DENTAL CLINIC PROVIDED SERVICES TO 1,077 AND PROVIDED ALMOST
14,000 UNITS OF SERVICE DURING THE YEAR. THESE SERVICES WERE VALUED AT
OVER $2,127,602. OTHER PROGRAMS INCLUDE VOLUNTEER SERVICES AND PROGRAM

MANAGEMENT OF OTHER ORGANIZATIONS.

FORM 990, PART VI

GOVERNANCE, MANAGEMENT AND DISCLOSURE

LINE 11:

THE RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND PRESENTED TO THE

BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION PRIOR TO FILING.

LINE 12C:

THE BOARD OF DIRECTORS HAS ADOPTED A CONFLICT OF INTEREST POLICY
REGARDING TRANSACTIONS BETWEEN THE ORGANIZATION, OFFICERS OF THE
ORGANIZATION AND MEMBERS OF THE BOARD THAT HAVE A FINANCIAL INTEREST IN
THE TRANSACTION. A MEMBER OF THE BOARD OR AN OFFICER OF THE ORGANIZATION
WHO HAS A CONFLICT SHALL MAKE A DISCLOSURE OF THE CONFLICTING INTEREST.

IF THE BOARD MEMBER OR OFFICER HAS A CONFLICT OR POTENTIAL CONFLICT OF

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Nama of the organization Employer identification number
CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753

ATTACHMENT 2 (CONT'D)
INTEREST WITH RESPECT TO A MATTER TO BE CONSIDERED BY THE BOARD, THE

MEMBER OR OFFICER SHALL RECUSE THEM SELF FROM THE PORTION OF A MEETING
DURING WHICH THE MATTER IS DISCUSSED AND A VOTE IS TAKEN. CONFLICT OF
INTEREST POLICY STATEMENTS ARE SIGNED BY INDIVIDUAL BOARD MEMBERS AND
OFFICERS OF THE ORGANIZATION ANNUALLY AND REVIEWED BY THE MONITORING

(EXECUTIVE) COMMITTEE.

LINES 15A & 15B:
ANNUALLY, THE BOARD OF DIRECTORS MEETS IN EXECUTIVE SESSION TO ASSESS THE
PERFORMANCE OF THE CEO IN ACHIEVING THE GOALS OF THE ORGANIZATION. THE
: CEO IS EVALUATED ON HIS ABILITY TO MEET THOSE GOALS. COMPENSATION IS
BASED ON PREVAILING LOCAL SALARY DATA FOR SIMILAR TYPES OF ORGANIZATIONS.
COMPENSATION DECISIONS ARE APPROVED BY THE BOARD CHAIR. COMPENSATION OF
‘ THE CEO WAS LAST EVALUATED JULY 1, 2010. COMPENSATION DECISIONS FOR OTHER
MANAGEMENT POSITIONS WITHIN THE ORGANIZATION ARE THE RESPONSIBILITY OF

THE CEO.

LINE 19:
ARTICLES OF INCORPORATION AND BYLAWS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON SPECIFIC

REQUEST.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 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

Part | Only . o ot e s e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) 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.

> File a separate application for each return,

Type or Name of Exempt Organization Employer identification number
print CENTRAL ARIZONA SHELTER SERVICES INC. 86-0500753
File by the Number, street, and room or sutte no. If a P.O. box, see instructions.
gllil:gd;;zrfor 230 SOUTH 12TH AVENUE
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PHOENIX, AZ 85007
Check type of return to be filed (file a separate application for each return):

Form 990 Form 890-T (corporation) Form 4720

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

e The books are in the care of » VENKATRAM MUPPIRALA

Telephone No' ’ 602 256_6945 FAXNO. ’ 602 256-6401
e |f the organization does not have an office or place of business in the United States, check thisbox _, . . ... ........ | I:]
e |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . > . If it is for part of the group, check this box. . ’l_l and afttach a list with the
names and E|Ns 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 02/15 ) 011 » 1o file the exempt organization return for the organization named above The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2  |f this tax year Is for less than 12 months, check reason: |:] Intial return |:| Final return D 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. 3al$
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. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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