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Fenn 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

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

101

, 2010, and ending

9/30

,20 11

B Check if applicable
D Address change
D Name change

D Initial retum

D Terminated

D Amended retum
D Application pending

C Name of organzation City Help, Inc. of Phoenix

Doing Business As  Phoenix Dream Center

D Employer identification number

86-1001113

Number and street (or P.O box if mail i1s not delivered to street address)
13613 N. Cave Creek Rd

Room/suite

L

E Telephone number

602-404-7433

City or town, state or country, and ZIP + 4
Phoenix, AZ 85022-5137

G Gross receipts $

1,501,337

F Name and address of pnncipal officer
D. Preudhomme 13613 N Cave Creek Rd, Phoenix, AZ 85022

| Tax-exempt status

501(c)3) 1 so1(0( ) (insert no) [] 49a7(a)1yor [] 527

J Website: » www.phxdreamcenter.org

H(a) Is thus a group retum for affilates? D Yes No

H(b) Are all affilates included? [ Yes [1No
If “No,” attach a list (see instructions)

H(c) Group exemption number P>

K Fom of organization Corporation [:] Trust D Association [:] Other P>

I L Year of formation

2000 l M State of legal domicile

AZ

Summary
1 Briefly describe the organization’s mission or most significant activities: Act as an economic development corporation
© that provides charitable and educational aid to members of the community and for religious activities in accordance with the
g statement of faith of The First Assembly of God of the City of Phoenix
c
oy % 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 4
o ¢| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
A ‘; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
< "E 6  Total number of volunteers (estimate if necessary) A 6 2,000
8__: 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a
(V] b Net unrelated business taxable income from Form 990-T, line 34 . 7b
o Prior Year Current Year
il o { 8 Contributions and grants (Part VIII, line 1h) . 964,190 1,284,757
% g 9  Program service revenue (Part Vili, line 2g) . 37,607 81,848
<t E:, 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 222 2,254
QO 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 2,435 119,978
) 12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,004,454 1,488,837
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 101,878 35,131
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employee benefits (P mn (A Ilnes 5—1 0) 205,658 255,082
2 | 16a Professional fundraising fees (P W E@
§ b Total fundraising expenses (Part me 25" \;pl 3 R
W | 47  Other expenses (Part IX, column e a-11d, 11 —}g (*1 942,518 1, 157 677
18 Total expenses. Add lines 13-17 ( ﬁar%l)’() olumn ( @ e 25) 1,250,054 1,447,890
19  Revenue less expenses. Subtract i {18 fr —) . -245,600 40,947
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 153,015 282,642
é‘g 21 Total liabiltties (Part X, line 26) . 94,507 372,646
23| 2 Net assets or fund balances. Subtract Ime 21 from ||ne 20 58,508 -90,004

Signature Block

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

T ———> [ 2 L 2003
Sign Signature of officer A Date
Here "Dots  Trevdhomm e Chosy mon b /"‘ /IL

Type or pdnt name and title 4 Y

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only | Frm'sname % Firm's EIN »

Fimm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (Jves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 0)




86-1001113

Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Act as an economic development corporation that provides charitable and educational aid to members of the community and for
religious activities in accordance with the statement of faith of The First Assembly of God of the City of Phoenix.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . 1 Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . L L L o o oo e e e e e e e e e e s e e e e e e OYes [ No
If “Yes,” describe these changes on Schedule O.

4  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: )(Expenses$ 778,407 including grantsof $ 2642 )(Revenue$ 5,216 )

Bus Ministry/Adopt a Block/Food & Clothing to the Needy of the Community-The organization distributes food & clothing at no cost
to those within the community who need help and assistance. The organization is feeding approximately 4,000 meals per week and
providing approximately 2,000 pieces of clothing weekly to those in need.
4b (Code: )(Expenses$ 394,191 including grantsof $ 29,880 )(Revenue $ 42,317 )
Feeding, Housing, Clothing & Training Disciples-The organization provides short and long-term, noflow cost housing for individuals
eighteen years of age or older as well as training (life skills, financial and spiritual) & clothing to those who need help,
assistance and rehabilitation. City Help, Inc. of Phoenix houses approximately 275 individuals per week.

4c (Code: )(Expenses$ 64,882 including grantsof $ 2609 )(Revenue$ _ 111)
Rescue Project-The Rescue Project provides a stable, safe environment for young girls and women (typically between the ages of
14 and 26) who have been caught up in the human trafficking pipeline & wish to get out. During this reporting period the age
ranged from 15 to 32. However long term housing is not an option for minors who have no legal guardianship established.
This program is a therapeutic transitional living program geared toward the spiritual and physical healing of these young women.
This free program provides housing, food, clothing, medical care, legal assistance, counseling and training to assist in the transition
to a normal, productive life. During this reporting period, 24 women participated in this program with an average length of stay of 45
days. )

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

(Expenses $ 102,656 including grants of $ ) (Revenue $ ~ 34,144 )

4e Total program service expenses 1,340,136

Form 990 (2010)




86-1001113

Form 990 (2010) Page 3
1*Elsdld Checklist 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 . .o .. e e e e e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 21V
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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . 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 98-197? If “Yes,” complete Schedule C, v

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Parti. . . . . .. e e e 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? /f “Yes,"

complete Schedule D, Partlll . . . . . . N I . . e e e e 8 v

9 Did the organization report an amount in Part X, Ilne 21;serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partlv . . . . . e e e e e e e e e e e e e e e e e 9 v
10 Did the organization, directly or through a re|ated organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v

11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VI, 1X, or X as applicable.

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

complete Schedule D, PartVI . . . . . .o . 11al v
b Did the organization report an amount for |nvestments other securities in Part X, lnne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ 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 . . . . . . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “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 /
Schedule D, Parts XI, Xll, and Xili . . . 12a
b Was the organization included in consolidated, rndependent audrted fmancral statements for the tax year" If "Yes and if /
the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete ScheduleE . . . . 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, Partsland 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 individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland 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 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvutres on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H e 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) |20b

Form 990 (2010)
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Form 990 (2010)
[E  Checkliist of Required Schedules (continued)

21

22

23

24a

26

27

83

31

32

b

37

Page 4

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), line 12 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 2? If “Yes,” complete Schedule I, Parts land fll .

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 Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount ol 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,” go to line 25 . e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year"
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 |

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 980-E77?
If “Yes,” complete Schedule L, Part | . .. ..
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offrcer dlrector 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 .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, Ill
IV,and V, line 1 .

Is any related organization a controlled entity w1th|n the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . e e OvYes [“INo
Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e e
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? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule o and provnde explanatlons in Schedule 0 for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

23

24a

24b

24c

24d

25a

25b

26

28b v
28¢c| v
20V
30 v
31 v
32 v
3|V
<3 K4
35 v
36 v
37 v
38|V

Form 990 (2010)
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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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners?
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . P P v

T

-

b If “Yes,” enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 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 §b, 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 dld 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 contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contnbutlons 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 e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" ce 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . \Ldj—m
e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 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 contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon flllng Form 990 in lieu 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 ptans in more than one state? . . . . ce . 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b

c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’? . . 14a
b If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 14b

Form 990 (2010)




86-1001113

Form 990 (2010} Page 6
Efs81] Govermance, 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.
Check if Schedule O contains a response to any questionmn thisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

N N hH

b
9

Enter the number of voting members of the governing body at the end of the tax year.
Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
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
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

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

Does the organization have members or stockholders? . ..

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

ofthe governingbody? . . . . . . . . . . . . . . . L. L. e B 2R A
v

Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8a|v

The governing body? .

10a
b

11a

12a

13

Each committee with authority to act on behalf of the governlng body” . 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 affiliates? . . . 10a v

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

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

Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the

foom? . . . . . e e 11a v

Describe in Schedule O the process, rf any, used by the orgamzatron to review thls Form 990

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 reqmred to disclose annually interests that could give

risetoconflicts? . . . . . . . . . . . . 12b| v

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes

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

Does the organization have a written whistleblower poIncy" .. e e e e e e 13 v

Does the organization have a written document retention and destructlon pollcy? e e 141V

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or S|mllar arrangement
with a taxable entity during the year? . BN e e e e e e e e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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.

J Own website (O 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: » Lucinda Erickson 13613 N Cave Creek Rd, Ste L Phoenix, AZ 85022-5137 602-404-7433

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

« 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.

« 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) (B) ©) ()] (8 (G}
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per — 1 = compensation |compensation from amount of
week 3‘3 ,3, 2 5 é% -Qn from related other
(describe =§ g ‘9': 3 a§ qa, the organzations compensation
hours for §§ 5 ‘31 § ol| ° | organzation | (W-2/1099-MISC) from the
related | S| 2 ol (W-2/1099-MISC) organization
organizationsJ % g 3 S and related
n Schedule 32 @ organizations
o) 8 2
Q
(1) Doug Preudhomme
: 1
Chairman v v
(2) Janie Clark 1
Treasurer 4 v
(3) Terry Grantham, Sr. 1
Trustee 4
{(4) Walt Rattray 1
Trust v
(5) Ruben Gonzales
- 40 49,261 21,515
Executive Director (10/1-12/31) v
(6) Brian Steele
40 28,325 14,669
Executive Director (1/3-9/30) v
n
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16) -

Form 990 (2010)
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Form 930 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L (8) ) (D) (12} 5]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper [T = ol =xlex] compensation jcompensation from amount of
week aala{=|2|35(8 from related other
(escnbe | S E| 8| g S8 § the organzations compensation
nourstor |BE[ 8| 13|82 |%| ormanzaton | w-2n1090-Mis0) rom the
related | S| 8 g1°g (W-2/1099-MISC) organization
organzation: g 5 2 B and related
in Schedule gl e § organizations
0) 2 2
a8
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
{26)
(27)
{28)
1b Sub-total . » 77,586 36,184
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 717,586 36,184

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,

individual .

§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual

" complete Schedule J for such

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

@
Name and business address

(8)
Description of services

©)
Compensation

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)
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Form 990 (2010) Page 9
Statement of Revenue

A (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c i \
Related organizations . . 1d 450,858] -
Govemnment grants (contnbuttons) 1e
All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 833,899
Noncash contributions included in lines 1a-1f: $ 425,077
Total. Addlinesta-1f . . . . . . . . . » 1,284,757
Business Code
2a Registration Fees 624200 48,480 48,480
Rentals (facility, equipment, etc) 624200 5,112 5,112
Food 624200 22,252 22,252
Events furthering exempt purpose 624200 6,004 6,004

“~0 Qaouv

Contributions, gifts, grants
and other similar amounts

JQ

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . » 81,848 L 1
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds >

5 Royalties . . . . . . . . . . . . . W
() Reat (ii) Personal

Program Service Revenue

Q0000

H

6a Gross Rents
b Less: rental expenses ,
Rental income or (loss) N
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securtties (i) Other - !
assets other than inventory 14,754
b Less: cost or other basis
and sales expenses . 12,500
¢ Gainor (loss) . . 2,254 .
d Netgainor(oss) . . . . . . . . . . » 2,254 2,254

(1]

8a Gross income from fundraising
events (not including $ -0-
of contributions reported on line 1¢).
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartfV,line19 . . . . . g3
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . »
10a Gross sales of inventory, less
retuns and allowances . . . g
b Less:costofgoodssold . . . b ‘
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | _ |
11a Miscellaneous Income (rebates, etc) 900099 2,007 2,007
b Insurance Recovery (net) 900099 117,971 117,9M

Other Revenue

All other revenue .
Total. Add lines 11a-1 1d
12 Total revenue. See instructions.

o Qo0

119,978 ! ]
1,488,837 1,488,837

vy

Form 990 (2010)
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114 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

86-1001113

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts repo i @

7b, 66, 9b, and 105 of Part Vil ed on fines &b, Total expenses

1  Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 . 35,131
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 71,244 54,071 15,449 7,724
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 137,991 136,653 892 446
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 30,953 30,730 149 74
10 Payroll taxes . 8,894 8,873 14 7
11 Fees for services (non-employees)

a Management
b Legal 931 931
c Accounting
d Lobbying .
e Professional fundraxsmg services. See Part N I|ne 17
f Investment management fees
g Other 19,692 18,660 355 677
12  Advertising and promotlon 12,653 1,622 11,031
13  Office expenses 4,736 3,196 693 847
14  Information technology 10,846 9,628 812 406
15 Royalties .
16  Occupancy 333,773 332,681 728 364
17  Travel . . 40,604 37,314 2,194 1,096
18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .. 1,822 1,709 75 38
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 30,403 25,843 3,040 1,520
23 Insurance . .. . 121,514 85,664
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 line 24f expenses on Schedute Q.)
a Supplies 466,680 454,944 436 11,300
b Equipmentincluding rental/maintenance 76,358 70,158 3,429 2,772
¢ Telephones 17,395 15,250 1,430 715
d Printing & Publications 7,290 6,393 172 724
e Licenses & Fees 12,980 10,685 1,530 765
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,447,890 1,340,136 55,298 52,456
26 Joint costs. Check here I []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)
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Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ce 12,693 1 9,901
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 16,909
5 Receivables from current and former off icers, dlrectors, trustees key e
employees, and highest compensated employees. Complete Part |l of
Schedule L . . e e e e e e e e
6 Receivables from other dlsquallf ed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing §
employers and sponsoring organizations of section 501(c)(9) voluntary |§ ;
a employees' beneficiary organizations (see instructions) . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 2137 9 31,904
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 370,838
b Less: accumulated depreciation . . . . 10b 146,910 137,924| 10c 223,928
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 153,015] 16 282,642
17  Accounts payable and accrued expenses . 76,826 17 351,383
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
'_g 22 Payables to current and former officers, directors, trustees, key &
[ employees, highest compensated employees. and disqualified persons.
r Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated th:rd partnes 17,681| 23 21,263
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 94,507| 26 372,646
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 52,000| 27 99,047
g 28 Temporarily restricted net assets . 6,508| 28 9,043
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here > [j and _
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 58,508| 33 -90,004
34 Total liabilities and net assets/fund balances . 153,015 34 282,642

Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1  Total revenue (must equal Part Vili, column (A), line 12) . 1 1,488,837
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,447,890
3 Revenue less expenses. Subtract line 2 from line 1 3 40,947
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 58,508
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -189,459
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column | . . . . . e e e e e e e e e e 6 -90,004
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No

2a

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 oversrght
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 audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2010



?:?:EggoU:—Egng_Ez) Public Charity Status and Public Support | 0261;453“

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasu

|mgma| Revenue Service Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ) Employer identification number

City Help, Inc. of Phoenix 86-1001113

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(ii).
4 [J 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:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)

6 [ ] A federal, 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.)

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

9 an organization that normally receives: {1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

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

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

a [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [0 Typell-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type il supporting
organization, check thisbox . . . .. . B

g9 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon 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
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190)
(i) A family member of a person described in (j) above? . . . e e e e e e e e 11g(ji)
(i) A 35% controlled entity of a person described in (1) or (ii) above” e e e e e e e 11gmi)]
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 (described on lines 1-9 | ncol (i} isted myour | the organizationin | organtzation in col support
above or IRC section governing document? co! (i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A
8)
©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
IEZXAII  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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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 497,308 803,761 1,719,629 964,190 1,284,757 5,269,645
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through3. . . . 497,308| 803,761 1,719,629 964,180 1,284,757 5,269,645

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

6 Public support. Subtract line 5 from line 4. | G R  s.119.645

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 from lined4 . . . . 497,308 803,761 1,719,629 964,190 1,284,757 5,269,645

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets 0 92,046 8,347 2,435 119,978 222,806
(Explain in Part IV.) . ..

11 Total support. Add lines 7 through 10  § . 5,492,451

12  Gross receipts from related activities, etc. (see mstructlons) - 246,485

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 . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 93.21 %
15 Public support percentage from 2009 Schedule A, Part I}, line 14 . . . 15 97.48 %
16a 3313% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 331r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

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 . . . . . . . . . . . . . . . . oo e e e e 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . coe > 0O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L0 oo s s s s s e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2010
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Schedute A (Form 990 or 990-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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
recerved. (Do notinclude 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 facilties
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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .
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 e e
10a Gross income from interest, didends,
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 .
¢ Add lines 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 V) . .
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 > O
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 lil, line 17 . .. 18 %
19a 33'3% support tests-—-2010. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 3312% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and
line 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 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-€2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

2006-no other income

2007-Property tax refund of $90,462 and other miscellaneous income of $1,584

2008-Miscellaneous income of $8,347

2009-Miscellaneous Income of $2,435

2010-Insurance Recovery of $117,971 and other miscellaneous income (including rebates) of $2,007.

Schedule A (Form 990 or 890-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identffication number
City Help, Inc. of Phoenix ’ 86-1001113

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 adwised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions 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 legatcontrol? . . . . . . O Yes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e OYes [No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c

d Number of conservation easements included in (¢) 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 extmgwshed or termmated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 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)
() and section 170(h)@)B)(ii)? . . . . . . . . . . o o L oL oL e [ Yes [JNo
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.
L JIIl  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 [f 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, PartVill,linet1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 9380, Part X . . . . A )

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No. 522830 Schedule D (Form 990) 2010
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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):

[J Public exhibition d [ Loan or exchange programs

[ Schotarly research e [0 Other
(] 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 [ONo

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

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e OYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o o o L. L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . o o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 e e . . . . . . . . . .. [HYes No

If “Yes,” explain the arrangement in Part XIV.

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

(n-h

&,O T o

b
4

{a) Current year (b) Pnor year {c) Two years back l (d) Three years back (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes: No
(i) unrelated organizations . . . . . . . . . . . . . L L o ..o oL o oo 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

If “Yes” to 3afii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of investment (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Land .

Bulldmgs . .
Leasehold |mprovements .
Equipment . . . . . . . . . 179,425 146,910 32,515

Other . . . 191,413 191,413

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 223,928

Schedule D (Form 990) 2010
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86-1001113

Page 3

Part Vii Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©<

D)

€

)

@

H)

0

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

ETs@Yl{] Investments—Program Related. See Form 990, Part X, line 13.

{a)} Description of investment type

{b) Book value

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

(U]

(4]

3

@)

(O]

6

@

(]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) »

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

(a) Description

(b) Book vatue

(U]

2

()]

@

()]

(6)

@

@

©

(10)

Total. (Column (b} must equal Form 990, Part X, col. B} line15) . . . . . . . . . . . . . . W

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

{a) Description of labilty

{b} Amount

(1) Federal income taxes

@

®

@

®

®)

@

@®

(©)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

QO ONOOH-EWN=

-k

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.} .

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b

w N
oQo0 0o

IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ..

5 Total revenue. Add lines 3 and 4c (rhls must equal Form 990 Panl Ilne 12 )

s @ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b

o Q0T

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

Page 4
1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

s @Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 890) 2010
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organization Employer identification number

City Help, Inc. of Phoenix 86-1001113

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
4
)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

undersection4958. . . . . . . . . . . . . . . . . L 0000 oL

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Yes | No

iCIadIl  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? (0) Approved (9) Written
the organwzation? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3
(4)
(5)
(6)
@
(8
9
(10)
Total . . . . . . . . e . e e e i e e ... S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1
2
3
(4)
(5)
(6)
)
8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2

LCIIVd  Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s

organization revenues?

Yes | No

(1) Doug Preudhomme Chairman of the Board 6,345 | Organization-Vendor Relationship v
2)
3
@4
(5)
(6)
@
{8
9)
(10)

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Doug Preudhomme has an ownership interest in DPC&S. DPC&S provides donor receipting and appeals for the organization.

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To F"ublic
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organzation Employer identification number
City Help, Inc. of Phoenix 86-1001113

N Types of Property

(@) (b) S (d)

Noncash contribution
Check if | Number of contnbutions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, tine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . . . . . v 326,373/ Selling Price
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded .
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualfied conservation
contribution— Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles e
19 Foodinventory . . . . . . 4 Contribution-600 98.704|Selling Price
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts -
25 Other» ( )
26  Other > ( )
27 Other P ( )
28 Other P ( )
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-
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
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,

describe in Part Il. ) l \

T o

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010} Page 2

'ZII  Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



gﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5347

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tnternal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

City Help Inc. of Phoenix 86-1001113

Part lll, Line 4d-Other Program Services-Is primarily composed of Short Term Missions Program. This program is geared toward providing

an exciting, hands on, learning experience for youth and aduts that centers around the organization's mission to serve the homeless,

at-risk youth and needy families of the community.

Government, Management & Disclosure (Part VI)

Line 3-The First Assembly of God of the City of Phoenix ("PFA") provides management and administrative services to City Help, Inc. of

Phoenix through a service agreement between the two parties.

Line 7a-At least 80% of the corporation's Board of Directors shall consist of persons approved by the PFA Board of Directors, provided,

however, that there shall always be at least one director who is not subject to approval by PFA (an "elected director").

a) At any meeting at which the election of a director occurs, a director may nominate a person with the second of any other director.

In addition to nominations made at meetings, a nominating committee may be appointed by the president to consider possible

nominees and make nominations for election of directors. The secretary shall include the names nominated by the nomination

committee, and any report of the committee, with the notice of the meeting at which the election occurs.

b) A person who meet the qualification requirements to be a director and who has been duly approved by PFA may be elected as an

"appointed director”. All directors shall be elected by the simple majority vote of the Board of Directors, each director shall hold

office until a successor is elected and qualified.

Line 7b-City Help, Inc. of Phoenix will not amend its bylaws or its articles unless written consent of PFA is first obtained.

Line 11-The Form 990 is prepared and reviewed by the Executive Director & Comptroller of the supported organization.

Line 12c-Conflict of Interest Statements are completed by all board members annually. The completed Conflict of Interest Statements are

then reviewed annually by the board of directors.

Line 19-The organization’s Articles of Incorporation, By-Laws, Conflict of Interest Policy, financial statements and 990s are made available

to the public upon request.

Part XlI-Reconciliation of Net Assets-Due to consolidated audited financials, the net assets were reduced by an intercompany liabitity-this

adjustment is reflected on line §, other changes

Schedule R-Part 1-The direct controlling entity for 3210 NNW Grand Avenue, LLC, Legacy Holdings, LLC and 13613 N Cave Creek Rd

LLC is Legacy for the Kingdom.

Part 2-The direct controlling entity for Legacy for the Kingdom is First Assembly of God of the City of Phoenix
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 Page 5
LAYl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




o 8868 Application for Extension of Time To File an

v, damary 2012) Exempt Organization Return OME No. 1545.1706

Department of the Treasury > File a separate application for each retum.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» Od

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXII  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Pationly . . . . e AN
All other corporations (i ncludlng 11 20-C f Iers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for D

fmnymsze City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Retumn code for the return that this application is for (file a separate application foreachretumm) . . . . . . |:r_—|
Application Returmn | Application Retum
Is For Code }lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of

Telephone No. > FAX No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 20 , o file the exempt organization retumn for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20 or

» [ tax year beginning , 20 , and ending , 20
2  if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
[ Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution., If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




; 8868 Application for Extension of Time To File an
o . .
o otz Exempt Organization Return OMB No. 15451708
Degpartment of the Treasury » File a separate application for each retum.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . ..

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . .. .. >0
All other corporations (i ncludmg 1 120-0 I' Iars), paftnershlps, REMICs and tmsts must use Form 7004 to request an extenszon of time

- ~tofifeincome-tax retums. - e e

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print City Help Inc. of Phoenix 86-1001113

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

duedatetor |13613 N Cave Creek Rd O

f:t’l‘ﬂn)“s‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Phoenix, AZ 85022

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Return
Is For Code |{ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > The Organization

Telephone No. » 602-404-7433 FAX No. » 602-493-9390
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . P O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) -Ifthisis
for the whole group, check thisbox . . . P [J.fitis for part of the group, checkthisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5115 20 12, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
» Ocalendaryear20 __ or
» (7] tax year beginning 101 ,20 10 ,and ending 9/30 ,20 1
2 i the tax year entered in line 1 is for less than 12 months, check reason: (Jinitial return ] Final retum
[J Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (BElectronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rov. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

A  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print City Help Inc. of Phoenix 86-1001113

Filo by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

dvedatefor 13613 N Cave Creek Rd O

%Ws:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Phoenix, AZ 85022

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return } Application Return
Is For Code |IsFor Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of P the oranization

Telephone No. » 602-404-7433 FAX No. » 602-4939390
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . » []J.[fitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 8/15 ,20 M
5 Forcalendaryear , or other tax year beginning 10/1 ,20 10 , and ending 9/30 ,20 11 .
6 [ the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (J Final return
[ Change in accounting period
7 State in detail why you need the extension this entity is part of a consolidated audit, the audited financials were not received
with adequate time to accurately complete the 990 plus continue to provide accounting services to the entity.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and com and that | am authorized to prepare this form.

- -
Signature >Z ; ; i ? % ; Title > Date »

Form 8868 (Rev. 1-2012)




