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SCANNED UCT 18 204

| OMB No 1545-0047

2010

Open to Public

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)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31, ;20 10
B Check if applicable’ C Name of organization Sun City Area Interfaith Services, Inc. D Employer identification number
[ Address change Doing Business As  Benevilla 86-0404687
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 16752 N. Greasewood St. 623-584-4999
|:] Terminated City or town, state or country, and ZIP + 4
[J Amended return ISurprise, AZ 85378 G Gross recepts $ 7,586,053
[ Application pending| F Name and address of principal officer. Michelle Dionisio President/CEO H(a) !sthis a group retum for affilates? [ Yes [<] No
16752 N Greasewood St. Surprise, AZ 85378 Hb) Are all affilates included? ] Yes (] No
|___Tax-exempt status 501(c)3) 0] sot@)( )< nsertno) [ 4947aymor []527 If “No," attach a list. (see instructions)
J Website: P www.benevilla.org H{c) Group exemption number P>
K Form of organization Corporation D Trust |___] Association D Other P> | L Year of formation- 1981 | M State of legal domicile AZ
Summary
1 Briefly describe the organization’s mission or most significant activities. Benevilla's six Adult Day Programs help families
© care for someone with a chronic physical condition,dementia-related iliness or a developmental disabllity. Our programs
% address parllcular concerns Including those who need physical therapy or who would benefit from restorative care. All six of
£ our adult day programs are accredited through CARF and maintain best practices In the field of adult day services.
% 2 Check this box » [ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 23
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 23
Z‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 165
'E 6 Total number of volunteers {estimate if necessary) .. e 6 695
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line1h). . . . . . . . . . . . 1,361,351 5,134,612
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 1,892,647 2,229,627
3 | 10  Investment income (Part VIII, column (A), Ines 3,4,and 7d) . . . . . . 173,623 113,995
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 146,671 107,819
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,574,292 7,586,053
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0 0
@ 16  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10) 2,634,751 2,988,056
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 0 75,000
:1’ b Total fundraising expenses (Part IX, column (D), line 25) » |
w147  Other expenses (P =11d, 114249 . . . . . 1,783,285 2,064,940
18 Total expenses. Add li $ 5@ Part X column (A), line 25) . 4,418,036 5,127,996
19 Revenue less expj‘&eg Subtract ine 18 fromiingi12 . . . . . . . . (843,744) 2,458,057
-gg fﬂg O T @ qﬁ Z 01 8 Beginning of Current Year End of Year
8520  Total assets (Part ,41‘ el16) . Sl - 11,183,808 13,576,261
<3 21 Total liabilities (P 2= 4,020,379 3,954,775
23| 2 Net assets or fun L(J; 8| IS\tEtf\” t Ilgg 21 fromhne20 . . . . . . 7.163,429 9,621,486
m Signature Block D

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon of p mr (other than officer) 1s based on all information of which preparer has any knowledge

) | ‘/’/91—6 / //
Sign Slgnature of officer Date *
Here Michelle Dionisig  frosatert/CED
Type or print name and title /
Paid Prnint/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
Prep arer self-employed
Use only Firm’s name __ » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y -/l C Form 990 (2010)



Form 990 (2010) Page 2

Statement of Program Service Accomplishments
+  Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:
To meet the existing and emerging human service needs by promoting the physical, psychologlcal,spiritual and social well being

of aging Individuals and their families so that _t_I]gy may develop and maintain dignity and independence. In doing so these
individuals will be afforded the opportunity to remain in their home as long as possible.

Did the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . OYes [“INo

If “Yes,” describe these new services on Schedule 0.

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

services? . . . . . . . . . . . . o w e e e e s e o .o . oo u .o . v o OYes INo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: NA ) (Expenses $ 2,072,604 including grants of $ 60,850 ) (Revenue $ 1,867,268 )

illness or developmental disabillities. In 2010 over 11,000 individuals were served and over 227,000 of direct service hours were
provided to these individuals. Our service area includes the cities of El Mirage, Glendale, Peoria, Sun City, Sun City West, and
Surprise. We partner with the Alzheimer Assoclation to provide support groups for cargivers and famllies. Another collaboration
we have Is with Banner Alzhelmer's Institute to assist with memory screening for people who might be at risk to develop Alzheimers.
All six of our adult day programs are acccredited through CARF (Commission on Accreditation of Rehabilitation Facilities),

exceed the expectations of the Department of Health Services and maintain best practices in the field of adult day services.

4b

(Code: NA ) (Expenses $ 371,270 including grants of $ 0 ) (Revenue $ 151,266 )

Wirtzie's Child Development Center: The Wirtzle's goal is to provide a community where relationships are bullt and everyone
contributes and belongs. Each child who comes to Wirtzie's has unique mental, physical and soclal characteristics. Because
each child is unique, the Wirtzie's curriculum Is designed to find the optimal balance of structure and freedom for a child’s
particular needs. Our programs are designed to provide age-appropriate, child-directed activities that will inspire children to learn
and discover through play and the spark of thelr own natural curiosity.

Art's Center for All Ages is a dedicated space between one of our adult day centers and Wirtzie's which provides structured
~opportunities where children and older gnerations come together to grow, learn about themselves and others, and form
relationships that can be life changing. The Center features a sensory garden, reading room and performance stage.

4c

(Code: NA ) (Expenses $ 210,598 including grants of $ 0 ) (Revenue $ 101,137 )

Transportation: Participants are transported to our adult day care centers and back to thelr homes at the end of their stay each day.

Our dedicated bus drivers transport our participants door-to-door, they are compassionate and enjoy thelr clients and get to
know their famllles that they serve. Transportation is an important aspect of our service that we provide to elder adult, memory

Other program services. {Describe in Schedule O.)
(Expenses $ 308,492 Including grants of $ 293,839 ) (Revenue $ 2,229,627 )

Total program service expenses » 2,962,964

Form 990 (2010)




Form 990 (2010) Page 3
E:1a @M Chécklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 1| v
2  Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 2 |v
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] . . . . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v

Partlll . . . . . . . e e e e e e e e e 5
6 Dud the organization mantain 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!. . . . . . e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . .. e e e e e 8 v
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Partiv. . . . . . . . . . . . . . . . e e e .o ) v

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . N 10 v

11 If the organization’s answer to any of the following questions I1s “Yes ” then complete Schedule D, Parts VI
Vil, VIli, IX, or X as applicable.

: a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
|

complete Schedule D, PartVI . . . . . .. 11al| v
b Did the organization report an amount for mvestments other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11c v
| d 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 167 If “Yes,” complete Schedule D, PartiX . . . . e e 11d| v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xll, and XliI . . . . 12a
b Was the organization included in consolidated, |ndependent auduted fmancual statements for the tax year’) If “Yes " and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional . . . . . 12b
13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
! business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
‘ 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 | (see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a'7
‘ If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
t 20 3 Did the organization operate one or more hospitals? If “Yes complete Schedule H A 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20

Form 990 (2010)




Form 990 (2010) Page 4
B Chéckiist 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 landll . . . . 21 v
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), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, 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 ScheduleJ . . . . . . . . . . . . . . . . . . . .. 23 v

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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”" gotolne25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . . . .. ... 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
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 v

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! . . . . . . . 25b v
26 Was a loan to or by a current or former officer, director trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

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 . . . . . 27 v

28 Was the organization a party to a business transaction W|th one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . . 28b v
¢ An entity of which a current or former officer director trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons’i If "Yes " complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzation sell exchange dispose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, m,
W,andV, line1 . . . . . . . . . . . . . .. . .. el
35  Isany related organization a controlled entity within the meaning of section 51 2b)13)? . . . . . .. 35 | v

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . . . e @1 Yes [ONo
36 Section 501(c)(3) organizatlons Dld the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36|

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,

Partvi. . . . . 37 v
38 Did the organization complete Schedule o and provnde explanations In Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2010)



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any question in this Part V
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 165 __vJ
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . e e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e 7c v
d If“Yes,” indicate the number of Forms 8282 filed duringthe year . . . . . . . . I 7d | N ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
; h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facrhtres . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. . |12b|
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
1447l 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.

1a
b
2

N O A

b
9

10a
b

11a
b

12a
b

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 23 »“I - . f; ’ |

Enter the number of voting members included in line 1a, above, who are independent . 1b 23|, ;"e f"}_‘". &

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |4 %7 4

any other officer, director, trustee, or key employee? . . . . . 2 v

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Does the organization have members or stockholders? . . 6 v

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governingbody? . . . . . . . . . . . . . . . . .. e e 7a | v

Are any decisions of the governing body subject to approval by members, stockholders or other persons? b | v

Did the organization contemporaneously document the meetings held or wntten actions undertaken during R 1

the year by the following: T iJ

The governingbody? . . . . e e e e e e 8a| v

Each committee with authority to act on behalf of the governlng body? e 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affihates? . . . 10a v

If “Yes,” does the organization have written policies and procedures govermng the actlvmes of such

chapters, affihates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? . . . . e e e 11a| v

Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 - _J

Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

risetoconflicts? . . . . . . . . . . . . . L 0L s e s s e e e 1ot

Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how thisisdone. . . . . e e e e e e e e 12¢| v

Does the organization have a wnitten whistieblower pohcy’) c . e e e e 13| v

Does the organization have a written document retention and destructlon pollcy'7 .. 14 | v

Did the process for determining compensation of the following persons include a review and approval by oL o

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “H L _]

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruchons ) .. A l

Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement I ~

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. .. .. ltealv |

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |.".4] . .

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ;33 [ ]

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b!| v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  Arizona

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

[0 Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Joanne Anderson 16752 N. Greasewood St.,Surprise, AZ 85378 (623)584-4999

Form 990 (2010)




Form 990 (2010) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
* and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O

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.

¢ 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.

e List all of the organization’s current key employees, if any. 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.

e 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = ol =xlez] o compensation [compensation from amount of
week aa (i R _g._a [+) from related other
(descnbe | 3 g E g ® Eﬁ ?D the organizations compensation
hours for %5 o é ‘fdg sl organization (W-2/1099-MISC) from the
related 2l & g 5 (W-2/1099-MISC) organization
organizationsl G | S 8l B and related
in Schedule 2l 2 2 organizations
0) 8 2
a
fi
_(1) John Bridgford : 10 0 0 o
Chalr, Board of Directors v
_(2) Jeanne Blackman 1 0 o 0
Director d
Dr. Chris Bustamante
(3) IS Bustamante ] 2 0 0 0
Director v
Rev.Joseph Carucci
(4) P 2 0 0 0
Director v
Mary Jane Condit
{5)Mary Jane 3 0 0 0
Director v
_(6) Sherree Fischer 1 1 0 o o
Director v
(7)Rev Larry Gerber
------------- 2 0 0 0
Director v
Terri ton
_{8)Terrl Has 5 0 0 0
Secretary, Board of Directors v
{9) Jeanine Jerkovic 2 o o 0
Director v
(10)Jeanne Jones
"""""" -- 3 0 0 0
Director v
{11)Jason Joseph
2 0 0 0
Director v
(12)Birt Kellam
-- 3 0 0 0
Director v
(13)Luclana Kyle
5 0 0 0
Director v
(14)Al Lemoine
5 0 0 0
Director v
{15)Tom Llston
5 0 0 0
Director v
(16)Elizabeth Lowe
5 0 0 0
Director v

Form 990 (2010)



Form 930 (2010) Page 8
Part VII Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (B) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = ol =xlex] o compensation jcompensation from amount of
week aa ,3, = ) %‘5 [+] from related other
{descrbe | 35| 2| 8| el 28| 3 the organizations compensation
hours for g.g ° é T‘g =l organization (W-2/1099-MISC) from the
related S E’; .§ g (W-2/1099-MISC) organization
organizations) _% g 3 B and related
in Schedule 21 a a organizations
0) 8 2
&
(1 7)Jfaana Petersen B 2 0 o 0
Director v
{18)Thomas Rochford
0 0 0
Director 5 v
{19)Caryl Shafer
3 0 0 0
Director v
(20)Dr. Carol Struck
e 4 0 0 0
Director v
(21)Dr. Richard Stuckey 5 0 0 0
Vice Chair, Board of Directors v
{22)Larry Woods
3 0 0 0
Director v
(23)Mike Zongolowicz 5 0 0 o
Treasurer, Board of Directors v
(24)Michelle Dionislo
50 116,000 0 12,662
President/CEO v v
{25)Joanne Anderson
- 45 72,000 0 6,971
VP Buslness Operations v v
(26)Jane Bruzzese
---- R 4 1,682 0 9,739
Sr. Director of Programs S v 3
(27) Sherry Wagoner
----- 35 51,660 0 5,386
R.N. v
(28) Tina Wilson
=== 45 51,000 0 13,021
Sr. Director of Fund Development v
1b Sub-total . | 4 342,342 0 47,7719
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total {add lines 1b and 1c) . . » 342,342 0 47,779
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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.

Name and business address

(A

Descniption of services

(€

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010



Form 990 (2010)

| Part Vil IS

|

Page 9

Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512,513, 0r 514

1a

-0 Q0o

Contributions, gifts, grants
and other similar amounts

b= {e ]

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . [ 1¢

166,710

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

369,689

All other contributions, gifts, grants,
and similar amounts not included above | 1

4,598,213

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

38,173

5,134,612

2a

Program Service Revenue

a0 advT

Adult Day Centers

Business Code

1,867,268

1,867,268

Child Care Center

151,266

151,266

Transportation

101,137

101,137

Home Delivered Meals

2,770

2,770

Emergency Response Units

107,186,

107,186

All other program service revenue .
Total. Add lines 2a-2f .

clololololo!
olo|eo|o|o|e

>

2,229,627

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

32,062

32,062

o
o

0

0

o
o

>

0

0

.a) R.eal )

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or {loss)

>

Gross amount from sales of () Securtties

. ) .Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 166,710

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (foss) from fundraising events . P

Gross income from gaming activities.
SeePartIV,lne19 . . . . . g

Less  directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

81,933

81,933

132,570

57,999

0

Miscellaneous Revenue

Business Code

11a

o an

12

Forums

3,200

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

30,048

30,048

oclojo o]

33,248

vy

7,586,053

7,586,053




Form 990 (2010)

m Statement of Functional Expenses

Page 10

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 (®) (© D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P banses | bemes aparioes Foxpenses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . o o
2  Grants and other assistance to individuals Iin |
the U.S. See Part IV, line 22 . . 0 0 “
3 Grants and other assistance to governments, '
organizations, and Indwviduals outside the
U.S. See Part IV, lines 15 and 16 0 0 [
4  Benefits paid to or for members 0 0 [
5 Compensation of current officers, dlrectors
trustees, and key employees . 342,342 103,342 188,000 51,000
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 2,123,237 1,528,526 481,532 113,179
8  Pension plan contributions (include sectlon 401(k)
and section 4083(b) employer contributions) 41,642 16,855 19,162 5,625
9  Other employee benefits . 279,086 118,708 132,489 27,889
10  Payroll taxes . 201,749 151,006 42,707 8,036
11 Fees for services (non- employees)
a Management 2,025 0 0 2,025
b Legal 6,241 0 6,241 0
¢ Accounting 21,039 0 21,039 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 75,000 75,000
f Investment management fees 3,680 0 3,680 0
g Other . 0 0 0 0
12  Advertising and promotlon 149,039 67,682 71,081 10,276
13  Office expenses 293,887 231,791 48,208 13,888
14  Information technology 12,430 0 838 11,592
15 Royalties . 0 0 0 0
16  Occupancy 258,697 192,354 66,343 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4,295 2,488 1,602 205
20 Interest . . 273,335 0 273,335 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortuzatlon 355,285 127,619 227,666 0
23 Insurance . coe e e 62,187 53,836 8,351 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Program Meal Expense 242,210 242,210 0 0
b Event Expenses 65,486 0 21,352 44,134
¢ Bank and Payroll Fees 62,659 0 62,659 0
d Bad Debt Expense 54,093 0 54,093 0
e Emergency Response System 53,680 53,680 0
f All other expenses 144,672 72,867 19,380 52,425
25  Total functional expenses. Add lines 1 through 24f 5,127,996 2,962,964 1,749,758 415,274
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010



Form 990 (2010)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 366,195 1 44,490
2  Savings and temporary cash investments . 134,215 2 221,943
3 Pledges and grants receivable, net 144,097| 3 373,785
4  Accounts receivable, net 274,616| 4 564,648
5 Recevables from current and former offlcers dlrectors trustees key ‘
employees, and highest compensated employees. Complete Part Il of L . J
Schedule L . e e e e c ol 5 0
6 Receivables from other dlsquallfled persons (as defined under section I
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f
employers and sponsoring organizations of section 501(c)(9) voluntary J
@ employees' beneficiary organizations (see instructions) .o _’ o 6 | 0
§ 7 Notes and loans receivable, net 34,392( 7 32,663
< | 8 |Inventories for sale or use 0o 8 0
9 Prepaid expenses and deferred charges 23,457 9 21,411
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,856,331
b Less: accumulated depreciation 10b 1,265,129 8,867,370| 10¢c 8,591,202
11 Investments—publicly traded securities . 1,328,089 11 3,623,469
12  Investments—other securities. See Part 1V, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0 14 0
15  Other assets. See Part IV, I|ne 11 . .. 11,377| 15 102,650
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 11,183,808| 16 13,576,261
17  Accounts payable and accrued expenses . 370,198 17 394,900
18 Grants payable . ol 18 0
19  Deferred revenue . 20,000 19 21,944
20 Tax-exempt bond |IabI|ItIeS 0| 20 0
© 121 Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0
£ |22 Payables to current and former officers, directors, trustees, key l
"-5‘I employees, highest compensated employees, and disqualified persons. L l
3 Complete Part Il of Schedule L e e e o 22 0
23  Secured mortgages and notes payable to unrelated third parties 3,090,042{ 23 3,400,355
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 540,139 25 137,576
26 Total liabilities. Add lines 17 through 25 4,020,379| 26 3,954,775
Organizations that follow SFAS 117, check here P [:I and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 6,229,092| 27 6,346,477
g 28 Temporarily restricted net assets . 726,043 28 681,163
k 29  Permanently restricted net assets . . 208,294| 29 2,593,846
E Organizations that do not follow SFAS 117, check here > [:| and ’]
5 complete lines 30 through 34. - o
£ |30 Capital stock or trust principal, or current funds . 0] 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f' 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . . 7,163,429| 33 9,621,486
34  Total hiabilities and net assets/fund balances . 11,183,808| 34 13,576,261

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

OO dEWN =

Total revenue (must equal Part Vill, column (A), line 12) .

7,586,053

Total expenses (must equal Part IX, column (A), line 25)

5,127,996

Revenue less expenses. Subtract line 2 from line 1

2,458,057

Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A))

7,163,429

||| |=

Other changes in net assets or fund balances {explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

-]

9,621,486

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X!I

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [-] Both consolidated and separate basis

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. .

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2010)



o 520 o 390.E2) Public Charity Status and Public Support | ousno et 0o

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization described 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 descrbed in
section 170(b){1){A)(iv). (Complete Part Il.}

6 [[] Afederal, state, or local government or governmental unit described in section 170(b)}(1)(A){v).

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

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

9 Oan organization that normally receives: (1) more than 33'/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'/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 lll.)

10 [J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [J Type li-Other
e [] By checking this box, I 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . e

g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3]

[~}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e e e e 11g(iii)
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) Is the {vii) Amount of
organization (descnibed on lines 1-9 | incol (i) isted in your | the organization In organization in col. support
above or IRC section governing document? col {i) of your (i) orgaruzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 890-E2.



Schedule A (Form 990 or 990-EZ) 2010 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not 4,654,319 5,418,955 1,537,899 1,167,926 4,664,924 17,444,023
include any "unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and either paid 0 0 ] 0 0 0
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . 4,654,319 5,418,955 1,537,899 1,167,926 4,664,924 17,444,023

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

6  Public support. Subtract tine 5 from line 4. 15,191,516
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromlined4 . . . . 4,654,319 5,418,955 1,537,899 1,167,926 4,664,924 17,444,023

8 Gross income from interest, d|V|dends
payments received on securities loans,

2,252,507

. - 30,035 64,951 50,202 45,165 32,062 222,415
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 o 0 0
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets 26,078 21,518 5,201 33,124 41,108 127,029
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 17,793,467
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 10,122,683
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column (f) divided by line 11, column () . . . . 14 85.38 %
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . 15 96.04 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . T
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . &

17a 10%-facts-and-circumstances test—2010. 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
organization . . . . . . . . . . . . . L. . L L L. L 000 d e O

b 10%-facts-and-circumstances test—2009. If 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-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 . . . . R A E
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . . . . . L. L L L L L 00 0L L L s s s s s O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

a8l Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

11  Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on

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

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

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 . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 . 18 %

19a 33'13% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'1%, and line

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

>0

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

EXPLAINATION: PART Il, Section B, Line 10
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SCHEDULE D | omsNo 1545-0047

(Form990) ° Supplemental Financial Statements 2010
' » Complete if the organization answered “Yes,” to Form 990, _
D PartiVv,line 6,7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury . . A
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687

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 advised funds {b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . S OYes No
Conservation Easements. Complete |f The organlzatlon answered “Yes” 1o Form 990, Part IV, e 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[ Protection of natural habitat [] Preservation of a certified histonic structure

{1 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.

:l Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
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 line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(h)(4)B)[)? . . . . . . « . . . o oo o e e e e e e e e e [OYes [No

9 In Part XIV, 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.

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVlll,Llmnet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N &)

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil ime1 . . . . . . . . . . . . . . . . .p» &

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
C

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [OJ Loan or exchange programs
[0  Scholarly research e [1 Other B
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [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

o

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e e e e e e OYes ONo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... 1¢
Additionsdunngtheyear . . . . . . . . . . . . . . . . . .. 1d
Distrnbutions duning theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 PartX I|ne 21? e e e e e e e OYes [INo
If “Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 1,003,974 1,771,450 955,647 }
Contnbutions . . . 2,470,993 39,682 800,000
Net investment earnings, gams and
losses . . . . . . . . . . 160,618 96,838 26,872 '
Grants or scholarships . . . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 0 (890,997) 0
Administrative expenses . . . . (12,116) (12,999) (11,069)
End of year balance . . . 3,623,469 1,003,974 1,771,450 !
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment »  15.8%
Permanent endowment »  69.3%
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L. L L L L L L s, 3a(i) v
(i) related organizations . . . e e e e e 3a(ii) v
If “Yes” to 3alii), are the related organlzatlons I|sted as requ1red on Schedule R’? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

IEZEX Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnipttion of investment (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ifa Land . . . . . . . . . . . 844,343
b Buildings . . . e e 7,824,232 708,449
¢ Leasehold |mprovements ce . 160,763 76,032
d Equpment . . . . . . . . . 804,268 299,697,
e Other . . . 222,125 180,951
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . W 8,591,202

Schedule D (Form 990) 2010
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Page 3

IEZIX0  investments— Other Securities. See Form 990, Part X, line 12.

* (a) Descnption of security or category
(including name of secunty)

{b) Book value

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

(1) Financial dernvatives .
(2) Closely-held equity interests .
(8) Other

(H)

U]

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

ERAYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

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

()

@)

&)

)

]

(6)

)

@)

)]

(19)

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

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

{a) Description (b) Book value
(1) CEMETERY PLOTS 11,377
(2) BOVARD HOUSE FOR SALE 91,273
3)
{4)
(5
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 102,650

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

1. {a) Description of lability (b} Amount
(1) Federal income taxes 0
{2) Current maturities of long term debt 56,991
(3) Current maturities of charitable gift annuities 16,627
(4) Charitable gift annuities, less current maturities 63,958
{5)
{6)
{7)
{8)
{9)

(10)

(11)

Total. {Column (b) must equal Form 930, Part X, co! (B) line 25.) M 137,576

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organzation’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A),ne12) . . . . . . . . . . . . . . 1 7,586,053
Total expenses (Form 990, Part IX, column (A), line 25) . 5,127,996
Excess or (deficit) for the year. Subtract line 2 from line 1 2,458,057
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . e e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 .. e 9
10 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 o 10 2,458,057
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 7,781,257
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . | 2a
Donated services and useoffaciites . . . . . . . . . . . |2b 195,204
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXIVy. . . . . . . . . . . . . . . |ad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . 0.2 195,204
3 Subtractline 2e fromlne1 . . . . e e e e e 3 7,586,053
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a
b Other (DescribeinPartXIv). . . . . . . . . . . . . . . |4b N
¢ Addlnesd4aand4b . . . . e .1
§ Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) e 5 7,586,053
EEE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . .. 1 5,323,200
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services anduse offacihittes . . . . . . . . . . . | 2a 195,204
Prioryearadustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . e 1
Other (Describe In Part XIV) N <
Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . .. ... |2 195,204
3 Subtract line 2e fromlne1 . . . . e e e e e e 3 5,127,996
4  Amounts included on Form 990, Part IX, hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other(DescnbeinPartXiv). . . . . . . . . . . . . . . |4b -
c Addlnesd4aand4b . . . .. . . . . ] 4
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) .. .. 5 5,127,996
Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
PART V, LINE 4

O~NOOOChAEWON=
(N[N

©

[ 20~ s B o i ]

N
o Q0 0o

The total return income is to be used to support the organization's general purposes. All funds to Sun City Area Interfaith Services,

including endowment funds, are separated Into restricted and unrestricted accounts. The Finance Committee shall retain the right to

Schedule D (Form 990) 2010
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KUP Ul Supplemental Information {continued)

restricted on the balance sheet; unless donor restricts Income for a specific purpose.

PART X

Charitable Gift Annuities

was able to apply toward principal from capital donations $500,000 and the bank was able to reamortize the mortgage with a savings

per month of $4,000. Current portion of amount due at December 31, 2010 is $56,991.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding |_oms No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization . Employer identification number

Sun City Area Interfalth Services, Inc. 86-0404687

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Partl . . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

menssimen | oy | QESTER |mampe SESIH | e
col ¢
Yes No

1 The Phoenix Philanthropy Group

3301 E.Glenrosa Ave, Phx,AZ Consultant v 0 68,750 )
2

3

4

5

6

7

8

9

10
Total « . e s ... P 0 68,750 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

The Phoenix Philanthropy Group is registered In Arizona and California.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
GOLF GALA FESTIVAL/ROAST (add col {a) through
(event type) (event type) (total number) col- {e)
2
| 1 Grossrecepts . . . . 39,332 82,967 43,87 166,170
&1 2 Less: Charitable
contributions . . . 6,500 27,100 o 33,600
3  Gross income (line 1 minus
lne2) . . . . . . . 32,832 55,867 43,871 132,570
4 Cashprizes. . . . . 1,000 0 0 1,000
5 Noncashprizes . . . 0 0 0 0
(7]
2| 6 Rentfacilitycosts . . . 1,660 2,296 1,041 4,997
2
d3i| 7 Foodand beverages . . 5,076 25,576 0 30,652
3
-5 8 Entertanment . . . . 0 3,500 3,600 7,100
9  Other direct expenses . 5,252 5,160 3,838 14,250
10  Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . » |( 57,999 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 74,571

X  Gaming. Complete if the organization answered "Yes” to Form 990 Part IV I|ne 19 or reported more

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

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
1)}
| 1  Grossrevenue .
@1 2 Cashprizes .
5
2 38 Noncash prizes
LIJ o
§ 4 Rent/facility costs .
=
5§  Other direct expenses
O Yes %[ Yes %[ [J Yes % 4
6 \Volunteerlabor. . . . |[J No [ No ] No :
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine ine 1, column d, andline7 . . . . . . . . »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes [INo
b If*No explan:
10a Were any of the organization’s g-;-éhlng Ilcenses"l'-e_\_/a(ed suspended or terminated during the tax year? . O Yes ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .o .. OYes [INo
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . .. OYes ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacinty . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/specral events books and
records:
Name®» i
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . .. . . . . . . o . v OYes [ENo
b If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:

Address »

16  Gaming manager information:

Name p>

Gaming manager compensation »  $

Description of services provided P

[1 Director/officer [J Employee {_]Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e OvYes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and {v), and Part il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part 1 Section 2A

Schedule G (Form 990 or 990-EZ) 2010



OMB No. -
SCHEDULE J Compensation Information | 0. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
! Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. . . Open to P.Ub“c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or aIIownng expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
O Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . o o o o v o oo . |Bba v
b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . < . . . . o . . . . |ea v
b Any related organization? . . e e e e e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe inPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . 8 v
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o . oo o 0. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE M

(Form 990) . Noncash Contributions | v No. 1545-0047
' P> Complete if the organizations answered “Yes” on Form 2 @ 1 o
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.Ub"c
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687
m Types of Property -
(3
Chgac)k it | Number of c(:r)\tnbutnons or Noncash contribution Method of(?i)etermmmg

applicable items contrnibuted F ofr;n g;gtspr;f c\’;ﬁﬁ: : 1g noncash contnibution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications . . . s ael
Clothing and household R
goods . Co. . i o i
Cars and other vehicles . . . v 1 7,399|Blue Book Value
Boats and planes
Intellectual property .
Securnties—Publicly traded . . v 1 30,774|Market Quote
Secunties— Closely held stock .
Securities—Partnership, LLC,
or trust interests .

bW =

-0 W oO~NO®»

-t b

12  Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15 Real estate—Residential .

16  Real estate— Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Histonical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other» ( )
26 Other» ( ] )
27 Other» (| )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that K I
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be | -7 7|’ “l - J
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part II. O
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | - 3
contributions? . . . . . . . . . L. L L L L L L L L s s s e s s 3] e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . L. . . L. . .0 .0 e e e o v v |32al v
b If “Yes,” describe in Part Il. "
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, R
describe in Part II. LF

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 512274 Schedule M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2

Il  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



f;?,’;'ﬁ%‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o toss-coer

Complete to provide information for responses to specific questions on 2 @ 1 o
' t . .3 N tion. .
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Op en to Public
Internal Revenue Service > Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687

FORM 990 PART lll STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

4D. Other Program Services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687

12C. All new members to the Board of Directors sign a Conflict of Interest statement at Board orientation. Each year thereafter, all members

16 A&B. All assets purchased for ICC Bistro and Catering, Inc. remain the property of Sun City Area Interfaith Services, Inc.

There is a management agreement between the entities, employees of ICC Bistro are leased from Sun City Area Interfaith Services, Inc.

Part Xlll Financial Statements and Reporting

Schedule O (Form 990 or 990-EZ) (2010)



;ﬁ':j‘;;’;‘i," 990-E2) Supplemental Information to Form 990 or 990-EZ | ogg;sg“

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-E2. Inspection
Name of the organization ] Employer identification number
SUN CITY AREA INTERFAITH SERVICES, INC. 86-0404687

Schedule R Part V Transcations With Related Organizations

with Sun City Area Interfaith Services, Inc , a non-profit organization , to provide dally meals to thelr (6) adult day care centers. The Bistro

also provides catering services to the community and surrounding cities including a senior center. The Bistro also provides breakfast and

lunch to Its customers along with educational and engaging activities. The expenses incurred by birt's operations are actual costs which

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Cat No. 51056K Schedule O {Form 930 or 290-EZ) (2010)



0102 (066 wJod) Y 9|npayog ASELOS "ON 380 ‘066 WJ04 10} SUOI1aNJISU| AY) 93S ‘910N 19V uolINpay Niomiaded 404
()
(9)
()
)
(€)
()
03)
ON | S9A
um._w_w_%u Awue ((€)o)L0g uonoss y1) (Riyunoa ubialog 1o
{e1)@)z1g uonoag |  Bunjonuoo a8ag snjejs Ajieys oilgnd | uonoes apon jdwexg|  ajess) sjoiwop [eba Apagoe Aewld uoljeziuebio pajeal Jo NJJ PUe ‘SSalppe ‘sweN
(6) ] (o) (P} (0 (@ (e)

("aeeA xe} 8y} Buunp suoneziueb.io jdwaxa-xe} pajejal 80w JO U0
pey }l 8sneoaq ¢ aul| ‘Al Ued ‘066 WI04 0} S8, Paiamsue uoneziuebio ay} jl 919|dwo)) suoneziuebio ydwaxg-xe] pajejoy o uonesyiuap] -E

(9)

()

{v)

(€)

@)

(V)

Aue (Ayuno9 ubisioy 10
Buijonuos 10ang S}asse Jeak-jo-pul awoou) [Bj0] 3Je]s) 9)Io1wop [eba Ananoe Aewug Apue papiebaisip Jo N3 pue ‘ssaippe ‘aweN

] (e) (P () (a) ()

(€€ aul| ‘Al Ued ‘066 W0 01 SO, Pajamsue uoleziuebio sy} ji 919|dwo)) sennug papiebaisiq so uoneoynusp) [N

L89¥0r0-98 “ONI 'SIJINAIS HLIVIYILNI YIAVY ALID NNS
lequinu uoneaynuepl Jehojdwg uoneziuetio ay} Jo SWeN
uonoadsu| *suoonAsul sjeiedas 933G 066 W04 O} YorNY 9DIAI3g SNUAASY feulaly|

Ainseas) ay} jo Juawpedaqg
aljqnd 03} uadop ‘1€ 10 '9g ‘SE V€ ‘EE 2ull ‘Al Ued ‘066 W04 0} ,SIA, PIIomsue uoieziueBio ay; Ji 3j9|dwo)
(066 w04)

] XOIZ sdiysiauned pajejaiun pue suopjeziuedio pajejoy 4 T10d3HoS

Lv00-S65L ONBWO |




0102 (066 Wi0d) Y aINpayos

()
(9
<)
v
€
(@
%00L 0% 0% dy¥03 2 VN 7V INVHNLSIN 8L£58 ZV'3ISIAMAUNS"LS QOOMISVIYD "N TSL9L
209S0LY-92 "ONI 'ONINALYD GNY 0dLs1a 921(H)
(ysnay Jo (Auunos uBiaioy
diysisumo S]9SSE BaA-Jo-pud ‘digo g ‘dioa o) Anua 10 31elS)
abejuaiay J0 8leyS QWIOJUI [B}0} JO BIRYS Aue jo edAL Bunjouo0 1084Qg ajionwop [eben Ananoe Arewng uoneziueb.0 pajeral JO NI PUB 'SSaIPPE ‘awepN
W (6) (1] (o) P) () (q) (e)

A.me\ﬁxmamcumc_._:n“mzb‘_op._ozﬂoeoomwmUmwmmbmco_#mu_cmmhonmym_mhmhoc:omcoUmf_om:mumnvmmc__
‘Al Hed ‘066 W04 0} SaA,, palamsue uoneziuebio ayy ji 919|dwo)) 3sna] 10 uonelodion e se ajqexe] suoneziuebip pajejay jo uoneosynuap] LRI

)
(9)
(s)
[{7)
(€)
(@
{1
ON |S2A ON | SPA
(18- g suonoss {Aiunod
(5901 wuo4) Emﬂn%hu%wxm ubiaioy
. ¢iauped 1-) 8|npayos ‘psjejaiun 10 9je}s) uoneziuebio pajeal
diyssaumo | Buibeuew 10 02 X0q ul Junowe ¢ SUOIEI0|[B sjasse ‘pojejas) sWwooul Ajue s|Io1Wop j0
abeusdled | 40 [essuay 19N —A 9po)d ajeuciyodadsiq| JeaA-jo-pus Jo aleys BuUIoJUI 8]0} 4O B1eyS JUBUIWOR3Id Buijjosuo9 10aa1q jebaq Auagoe lewid NI3 pue ‘ssaippe ‘swen
o 0 0] ()] (6) o (e) (p) (0 (@ (e)

A.‘_mm>x9o£mcc:ua_c@mctmammmn&mmbmcozmu_cmm_onﬁm_EQoELomco_omf_om:moon
PE aul| ‘Al UBd ‘066 WI04 01 SO A, palamsue uoneziueblo sy i 818|dwon) diysiaupied e se ajgexe] suojjeziuebiQ pajejay Jo uoneaijuap) —H_E

2 9bed 0402 (066 Wi0d) ¥ jnpaYyds




0102 (066 Wio4) Y a|npayog

9)

HSVO|665'0LZ$ (SA009 10 1S02) d ©)
"ONI 'ONIIILYD ANV 0¥1SI19 221

HSVO|861'Z0$ (N3g®SIOVM) N W)
"ONI 'ONIN3ALYD ANV O¥1SIg 221

abej004 DS JO %|6.8'6$ (SanLn) w €)
"ONI 'ONIY3LYD ANV 0¥1SIg 29I

HSV2|0Z¥'90E$ (dinD3) | (e)
"ONI 'ONI¥3LYD ANV 0¥1S18 221

tensaoy A|Yluon|s0e'LE$ N3N v )
"ONI 'ONI¥3LYD ANV 0y41S19 291

PAAJOAUI UNOWE (1-e) adAy
Buiuueep 10 poylay PBAJOAUI JUNOWY uoljoBSUBL) uoneziuetio Jayjo jo sweN
p) () (q) (e)

"SPIOYSa4y} UOIOBSUB.)} _ucm wa_cmco;m_m‘_ u@_msoo mc_u:_oc_

sul| sy} Qm_ano 1snw oEs UO UOIJELLIO}UI JO} SUOIJONIISUl 8} 988 ,'SBA,, S| SACQE 8y} JO AUB O] JaMSUB oyl J| ¢

” 1} o v T oo : e : @co:mu_cmm_o J8Y10 woiy Ausdoud 10 ysed Jo Jeysuel Oyl 4
by o Tt e oo : © 0+t (s)uoneziuebBio sayjo 0} Apadoud Jo yses Jo usjsurliiayio b
N
A | db o S <o R : * ot * * * sosuadxs Joy uoneziuebio sayjo Ag pied Juswesinquisy d
A ol : oo DL oo sasusadxa 40} uoijezjuebio Jayjo 0} pied Juswasinquiidy o
.
\ -.-F . . . . . . . . . . . . » . . - . . . . . . . . - - ww®>o_aEm U_NQ h.ﬁv mc:mr—w :
»r Wy o oo Tt e ©o * ° sjasse Jayio Jo ‘sis|| Buirew quawdinba ‘sanijioey jo Buueyg w
, T ©o S e (sjuoneziuebio sayio Aq suonenoljos Buisiespuny 1o diysIoqLISW JO SIIAISS JO SOUBLIOMSY |
A T : S s oo * (sjuoneziuebio say)o 10y suoneyoljos Buisieipuny Jo dIysIoquUISW JO SBIIAISS JO SoUBWIOUSd )
’ L ottt : oot : (sjuoipeziuebio Jayio wWoly S)9SSE U810 40 ‘Juswdinba ‘saiyjioe) jo ases] |
I]d e o ot © o (sl o_umN_cho Jayjo 0} sjesse 1ayjo Jo ‘Juswdinbs ‘sailioey Jo ases |
P P—F . . » . - - . . . . - . - . . . . . . . . . - . . . » . . . . - - . W#omwm h.o Omcmr—oxm F—
p 61 | T t o : to oo : Lo (s)uonezjueBio Jaylo Wolj sjasse jo aseyoind B
’ T} t T oo : S ot oo (s)uoijeziuebio 1ayio 0} sjosse Jo s  §
]
P ETH R © <o <o : <o oo+ - (s)uoneziueBio Jayjo Aq seajueienb ueo| Jo sueo] @
P PI oo oot : oottt (s)uoneziueBio Jaylo oy 4o 0} SesjurIenS ueo| JO SUBO] P
’ 24 : E L Cor e e .o * (s)uoneziuebio sayio Woly uonNgUIUOI [eydes Jo ‘Juelb ‘Y 9
P ai : Tttt e e e e e © o s (s)uoneziuebio Jayjo 0} uoiNqUUOD [eydes 4o ‘Juelb ‘Y  q
A el : R Aus pajjosuos B woly yusi (A1) Jo saneiol (m) ssipunuue (1) 1sassiul 1) jo 1disosy e
] LAl sHed Uil pajs)| suoneziuebio pajejss aiow 10 U0 yum suonoesuel) Buimojjof syy jo Aue ul abebus uoneziuebio sy pip JesAk xey ay) Buung |
ON | SeA *9INPaYIS SIY} JO Al 10 ‘|j| || SLEed Ul palsi| SI AuUs Aue ji | au)| 8)8ldwion) "ajoN

("9g 10 ‘BGE ‘GE 'HE BUI| ‘A] MBd ‘066 W04 0} SO\, Paiomsue uolieziueblio ay} Ji 81ejdwon)) suoneziuebiQ pare|oy YHM suonoesued]

A ted

e obegd

0102 (066 Wi0d) Y eNpayag



0402 (066 WJod) H a|npayag

(o1

(s1)

1)

(e1)

)

(L1)

(o1)

{6)

(8)

)

(9)

()

v)

(€)

(@

(1)

ON |SsaA

ldsuped
Buibeuew
10 [gisuan

u)

(5901 wuo4)
L-M 8INpayas jo
Q¢ X0q ul junocwe
18N—A 9p0D
(6)

ON [SaA

Lsuoneao|e
o1euoiuodoidsiq

(]

sjosse
1e9h-j0-pua
Jo aseys
(a)

ON |SoA

(suoneziuebio
(e)o)10s
uoQIoes
ssauped e oy
(P

(Auunos
ubiaso} 1o s1eYS)
apoiwop [eba

()

Ayanoe Aewud
(q)

A)ua JO N3 pue ‘ssaippe ‘SweN
(e)

‘sdiysisupied JuswiseAul UlBLISD 10§ UOISN|OXd Buipiefal suononuisul 98g "uoneziuebio pajejal B Jou Sem jey) (anusial ssoub 1o
s1asse [e10} AQ painseauw) SallAlOR SH JO Juadied SAl UBY) 810w PaIONPUod uoiezivebio ayy yoiym ybnoayy diysisuped e se paxe) A1lus Yoes Joy Uoieuliojul Buimoj|o) sy} apiacid

(L€ aull ‘Al UBd ‘066 Wi0H 0} ,SA, Paiemsue uoneziuebio syl i s19/dwo)) diysieupied e se ajqexe] suoneziuebio pajejpiun  [TRIEE]

¥ abed

0102 (066 wi04) Y 8INPaydg




Schedule R (Form 990) 2010 Page 5

51l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




