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SCANNED nNov 2 2 2013

- 990
Form

Department of the Treasury

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)

12C

v
| omBnNo 1545-0047

2011

Open to Public

Applcation pending

F Name and address of pnncipal officer

Doug Preudhomme 13613 N Cave Creek Rd, Phoenix, AZ 85022

| Tax-exempt status

501(g)(3). O s01(

) @ gnsent no) [ J anar@ynyor [Js27

J Website »

www.phxdreamcenter org

Internal Revenue Serce » The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning 10/1 _; 2011, and ending 9/30 ,20 12

B Check il apptcable: [C Name of organization City Help, Inc. of Phoenix D Employer dentification number
O Address change Oong Business As  Phoenix Dream Center 86.1001113

D Name change Number and street (or P O box it ma:l 1s not delvered to street address) Room/suite E Telephone number

O il return 13613 N Cave Creek Rd 602-404-7433

D Termunated City or town, state or country, and ZIP + 4

8 Amended return Phoenix, AZ 85022-5137 G Gross receipts $ 1,504,726

H{a) Is tus 2 group retum lor a‘fitates? D Yes No

H(b) Are all attil'ates inciuded? D Yes D No
It "No " attach a hst. (see instructions)

H(e) Group exemption number »

K Form of organization [7] Corporatron [ ] Trust [} Association [T} Other »

] L Year of tormation

2000 | M State of legal domicle.  AZ

Summary
1 Briefly descnbe the organization’s mission or most significant activities: ~ Act as an economic development corporatton .
g
3
2| 2
g 3 Number ot voting members of the governing body (Pa )Q\\ 5
2| 4 Number of independent voting members of the govern odx“lfan% r? 1‘5) 5
"§ 5 Total number of individuals employed in calendar year, (Part V. fs 9 0 \ 11
§ 6 Total number of volunteers (estimate if necessary} . |. “—=—....._ _ 2,100
7a Total unrelated business revenue from Part VI, colu 0
b Net unrelated business taxable income from Form 990- 0
T " Prnior Year Current Year
o | 8 Contnbutions and grants {Part VI, line 1h) 1,284,757 1,174,296
g 9  Program service revenue (Part VIII, line 2g) 81,848 51,539
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 2,254 -4,635
1141 Otherrevenue (Part Vlil, column (A), hines 5, 6d, 8c, 9¢c, 10c, and 11e) 119,978 274,073
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A}, ine 12) 1,488,837 1,495,273
13  Grants and similar amounts paid (Part X, column (A}, ines 1-3) . 35,131 178,829
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-1 0) 255,082 322,772
2 { 16a Professional fundraising fees (Part IX, column (A). line 11e) .o
§ b Total fundraising expenses (Part IX, column (D), iine 25) » 105,347 )
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 1,157,677 1,313,874
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,447,880 1,815,475
19 Revenue less expenses. Subtract hne 18 from hne 12 40,947 -320,202
5 § Beginnimg of Current Year End of Year
£5/20 Total assets (Part X, line 16) 282,642 507,016
23[21  Total habilities (Part X, line 26) 372,646 917,222
Z2| 22 Net assets or fund balances. Subtract line 21 from Iine 20 -90,004 -410,206

MS|gnature Block

Under penalues of perjury | declare that | have examined this return. including accompanying schedutes and slatements, and to the best of my knowledge and behe!, 1it1s
true correct, and comple{(g Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer . Date
14
Here DO\M:\ Pfewd ko mm e Cka'\ C MG . ?// d /’ 3
Type or pAQ! name and utle
Paid Print/Type preparer's name Preparer’s signature Date Check D " PTIN
Preparer self-employed
Use Only Firm s name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [J Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

_7 )/ }7”25

farm 990 (2011)
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Form 990 (2011) Page 2

[E Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . e e e e e e

1

Briefly describe the arganization’s mission:

religious activities in accordance with the statement of faith of The First Assembly of God ol the Ci

........................................... PV PPYATRanf iy

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

prior Form9300r990-€27 . . . . . . . . . . . . . . . . . .. OvYes ([INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make signfficant changes in how 1t conducts, any program

services? . . . L L L Lo L. . - - . [DYes [No
tf “Yes,"” describe these changes on Schedule O

Describe the orgamzation’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3}) and 501(c){4) orgamzations and seclion 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 reporied.

) (Expenses $ 339,973 including grants of $

4d

Other program services (Describe in Schedule O.)
(Expenses $ 21,824 including grants of $ 2,591 ) (Revenue $ 16,205 )

4e

Total program service expenses b 1,666,520

I ——

Form 990 (2011)
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FormS90 (2011)

1

10

1

12a

13
14a

15

16

17

18

19

20 a3
b

Page 3
EEIT  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(cK3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schegule A . . 117
Is the organization required to complete Schedule B, Schedule of Contnbutors (see tnstrucuons)? 21v
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposilion to
candidates for public office? if “Yes, " complete Schedule C, Part! . 3 v
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? /f “Yes,” complete Schedule C, Part I . . . q v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C, /
Part i . .. .. .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .. .o e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, hustoric land areas, or tustoric structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . 8 v
Did the organization report an amount In Part X, hne 21 serve as a custod;an for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repar, or debt negouation services? /f “Yes,”
camplete Schedule D, Part IV e e - .. e 9 v
Oid the orgamzation, dwectly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |-, > | . %" |/
Vil, VHI, IX, or X as applicable.
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11al| v
Did the organization report an amount for investments — olher securities in Part X, Ime 12 that s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11b v
Dud the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part iX . 11d v
Oid the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Drd the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete v
Schedule D, Parts XI, Xil, and Xiil 12a
Was the organzation included in consolidated, mdependent audned fi nanual statemenls lor the tax yeaﬂ i "Yes and It
the organization answered “No*® to iine 12a, then completing Schedule D, Parts Xi, Xii, and Xill 1s optional 12b Y
Is the organization a school descrnibed in section 170(b)(1{A)i)? /f “Yes,” complete Schedule € 13 v
Did the organmization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? /f "Yes,” complete Schedule F, Parts If and IV 15 v
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If “Yes,” complete Schedule £, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} 17 7
Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part ViI), ines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Parl VNl line 937
if “Yes,” complete Schedule G, Part Ill 19 v
Oid the orgamization operate one or more hospital fac:lmes'? If °Yes," complete Schedule H. 20a v
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 990 (2011) Page 4
BT Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or orgamization
n the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | ¥
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts { and lil . .. ... 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer hknes 24b
through 24d and complete Schedule K If “No,” go to line 25 . .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? . 24b
¢ Did the organization maintain an escrow account other than a refundnng escrow at any time durtng the year
{o defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 2523 v
b s the orgamization 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 organizatton’s pnor Forms 980 or 990-£27
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee htghly 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 organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part ili 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [ LN B
Part IV instructions for applicable filing thresholds, conditions, and exceptions): B B |
a A current or former officer, direclor, trustee, or key employee? /f “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, Part IV 28b v ;
¢ An entity of which a current or lormer offlcer dlrector trustee, or key employee (or a famtly member thereof) '
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c| v !
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v l
3¢ Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"” complete Schedule M 30 v |
31 Did the organization llqu1date terminate, or dissolve and cease operahons" If “Yes," complete Schedule N,
Part i 31 v ;
32 Did the organization sell exchange dlspose of or transfer more than 25% ot its net assets? I! "Yes '
complete Schedule N, Part ii 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons i
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33|V
34 Was the organization related to any tax- exempt or taxable enttty’? If “Yes,"” complete Schedule R, Parts il III
iV, andV, line 1 . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a 4
b Did the organization receive any payment from or engage In any transaction with a controlied entity w:thln the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . . e e 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon complete Schedule (e} and provnde explanattons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v
Formn 990 (2011)
o
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Form, 890 (2011} Page 5
B Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Panl V - ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable . . . 1a AC] P
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . ib of 7 N _':"'j;_-
¢ Did the orgarzation comply with backup withholding rules for reportable payments to vendors and i . 3
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmma| of Wage and Tax il o :
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a T T
b If at least one 1s 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) £ SRS |
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 890-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonly
over, a financial account in a forengn country (such as a bank account. securities account, or other financial
account)? .. 4a e
b If “Yes,” enter the name of the foreign country: » %3 | %)
See tnstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o]
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheller transaction? 5b v
¢ {f “Yes"” to ne 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b It “Yes,” did the organization inctude with every sohcitation an express slalemenl that such conlnbunons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble 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 | - - j
and services provided to the payor? . . 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required 1o file Form 82827 . . .. .. .. 7c v/
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . .o . [ 7d ] }
€ Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? | 7e v
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benetit contract? 7f v/
g It the organization received a contribulion of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b I the orgamization received a contnbution of cars, boats, arplanes, of other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |3 -
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring 3
organization, have excess business holdings at any time dunng the year? R
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and caprtal contnibutions included on Part VIII, hne 12 . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . 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 from them.) . . . .. .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon mmg Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b . p
13  Section 501(c){29) qualified nonprofit health insurance issuers. ;-.,\ J
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule o BRI ol
b Enter the amount of reserves the organization s required to maintain by the states in which _g:‘ \fg%‘sl:&:’
the organization is licensed to issue qualified health plans . e e 13b Box fy.Rl47 -
c Enter the amount of reservesonhand . . . . 13c o )
14a Did the organmization receive any payments for indoor tanmng services dunng the tax year” . 14a v
b Il "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011
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Form 990 (2011) Page 6
(48] Governance, Management, and Disclosure For each “Yes™ response to fines 2 through 7b below, and for a “No”

response to kne 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 questioninthisPart vl . . . . . . e e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a z. .
If there are matenal differences 1n voting nights among members of the governing body, or G RPN
if the governing body delegated broad authonty to an executive committee or similar - ’ s} "u'{{
committee, explain in Schedule O. ‘f \»
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5 N
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relanonship with |255% i8>
any ather officer, director, trustee, or key employee? . . . 2 v
3 Did the organizatton delegate control over management duties cuslomardy performed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|y
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware durnng the year ot a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . 7al v
b Are any governance decisions of the arganization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . .o 7b v/
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durrng = el
the year by the following o oo ]
a The govemingbody? . . . . . . . 8a | v
b Each committee with authonty to act on behalf of the govermng body" . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who canno! be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are cons:stent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a v
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 . Lo d
12a D the organization have a written conflict of interest policy? /f “No,” go to fine 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gIVE rise to conﬂ|ct5'7 12b| v
¢ Did the organization reqularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
descnbe in Schedule O how this was done . . . e e e e .. .. 12¢c| v
13 Did the organization have a written whistieblower pollcy? .. .o 13 v
14 [ud the organization have a wnitten document retention and destructhn policy? . 14 | /
15 Did the process for determining compensation of the following persons include a review and approval by R )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . RN e e . .
b If “Yes,” did the organization follow a written polrcy or procedure requirnng the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C, Disclosure

17
18

19

20

List the states wnh which a copy of this Form 990 15 required to be fled ™  Anzona

available for public inspection. Indicate how you made these available. Check all that apply

[0 Own website (0 Another's website Upon request

Descnbe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements avaiable to the public during the tax year

State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization ® {ucinda Erickson 13613 N Cave Creek Rd, Ste L. Phocnix, A2 85022-5137 602-404-7433

Form 990 (201 1)
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Form<@90 2011) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
tndependent Contractors
Check i Schedule O contains a response to any question in this Part VIl . . . .. ... . g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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) f no compensation was paid.

* List all of the organization’s current key employees, if any See instructions for defimtion 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 orgamzations.

» 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 orgamzation's former directors or trustees that receved, 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 orgamization nor any related organization compensated any current officer, director, or trustee

(o]
Position
w 8 (do not check more than one ©) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable f£sumatea
hours per | officer and a director/trustee) | COMpensation [compensation from amount ot
week s sl ol = =1 = from retated other
{descnbe ig al=]e EEAE the organizations compensaton
hourstor { 21218 | o 23 31 organzation | (W-2/1099-MISC) from the
retated sela|” 3 Ef"‘ = | (w-2/1099-MISC) organization
o213 =
orgamzatrons] = =1 @ 2 S and refated
in Schedule § 3 3 B orgamizations
0) gia H
L] g E
&
(1) boug Preudhomme
Chaiwrman 1 ' 4
(2) Janie Clark .
Treasurer 1 4 v
(3) Terry Grantham, Sr
Director 1 v
{4) JeremyMeek ..
Secretary 1 4 v
(S WalRaway ..
Director 5 '4
(6) Brian Steele .
Executive Direclor 40 v 51,827 16,827
)
) e
A ]
0]
[ s
)
) e
) e

Form 990 (2011)
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Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Posiion
w ® {do not check more than one © © ®
Name and title Average i box, unless person s both an Reportable Reportable Estimated
hours per | gtficer and a dueclorftrustee) | COMPpensation | compensation from amount ot
week o=]= P from retated other
{describe | 231 @ :_cg E 35| o the organizations compensation
hourstor | SE1 2|81 e %é’ 3| orgamzation | (w-2/1099-MISC) from the
retted | SE| 513|351 [w-2/1099-MmisC) orgamzatron
gamzatons| 2 E @_ SE g and related
nSchedule| &g 3 3 organizations
Q) 2le 2
: :
S e
[ ORI Y
O]
) e )
(19) N
............................................................. 1
0] e
L O ]
) e
]
) ]
[£2) I .
L U
ib Sub-total . . . . > 51,827 16,827
¢ Total from continuation sheets to Part Vll Sectlon A A
d Total (add lines 1b and 1c) . .. . . > 51,827 16,827

2  Total number of individuals {including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D 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 ndwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organnza'uons greater than $150,0007 Iif “Yes,” complete Schedule J for such
individual . ..

5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organlza'(lon or mdwuduaf
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year

(A} (8) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not iimited to those hsted above) who . .., | s ~;. JE
received more than $100,000 of compensation from the organization > 0

Form 990 (2011)




Form 980 (2011)

86-1001113

Page 9

128l Statement of Revenue

A (8) {C} {D)
. Total revenue Retated or Unrefated Revenue
" exempt business excluded from tax
' - funcuon reverue under sections
\ . .- s revenue 512,513, 0r 514
2 2 138  Federated campaigns . 1a . j .2 e )
g 3 b Membership dues 1b .
s &| ¢ Fundrasing events 1c 25130+ -
E 5| d Related organizations . 1d 355,381 ; T,
g E e Government grants (contnbutions) | 1e . "
o f Al other contributions, gifis, grants, -
3 2 and simdar amounls not mcluded above { 44 793,785 TSk
£9| o Moncash contnbutions included i nes 13-1E$ 130,633 3 s
3 8| h Total Add lines 1a-1i . > 1,174,296 AT !
] Business Code L L ]
§ 2a Registration Fees 624200 317.867 37,867
a b .equipment,etc) 624200 12,953 12,953
8 c 624200 20 20
§ d 624200 699 699
£ e
gw f All other program service revenue
a g Total. Add lines 2a-2f . .. > 51,539 : ]
3 Investment income (including dividends, nterest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
(1} Real (1) Personal - - : - |
6a Gross rents ) . - - {
b Less: rental expenses H |
c Rental income or (ioss) . ) _J
d Net rental income or (loss) . »
7a  Gross amount from sales of (1) Secunties {8) Other . , LU
assets other than mventory 4,818 N R ‘
b Less cost or other basis < ; . o
and sales expenses 9,453 - I - ’
¢ Gamnor(loss) . - o “ - )
d Net gain or (loss) > -4,635 -4,635
) . . - B ~ "
g 8a Gross income from fundraising ) i mh
o events {not including $ ) R O e RN iy NS DR 1
é of contributions reported on line 1¢) e Sl TR Cl e
E See Part IV, ine 18 a - ) ] M
S b Less:drectexpenses . . . . b . . J
¢ Net income or (foss) from fundraising events . »
9a Gross income from gaming activities i " -
See Part IV, line 19 a SEC D s s
b Less: direct expenses . b e R I
¢ Netincome or (ioss) from gaming activities >
10a Gross sales of inventory, less 202 T R K p
returns and allowances a o TR Frg o0 ot
b Less: cost of goods sold . b . A )
c Net income or {loss) from sales of inventory [
Miscellaneous Revenue Business Code PR T T TS DUt
11a Misc Income (rebate,repairs.etc) 900099 1,899 1,899
b 900099 272,174 272,174
Cc
d Al other revenue .
e Total. Add lines 11a-11d . > 274,073 . . ]
12  Total revenue. See instructions > 1,495,273 320,977
Form 990 2011)




Form 990 (2011)

86-1001113

Page 10

Y Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A) but are not

required to compiete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part X .. |
Do not include amounts reported on lines 6b, 7b, (A) ® {C) (0)
8b, 9b, and 10b of Part Viil. Total expenses Pfogfp:‘ ) senice mmﬂg szn;:l'-ss;g
1  Grants and other assistance to govemments and * I
organizations in the United States See Parl IV, line 21 178,829 178,829
2 Grants and other assistance to indwiduals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizatrons, and individuals outside
United States See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members . i
8§ Compensation of current officers, dlreclors
trustees, and key employees 71,884 7,189 16,749 47,946
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3KB)
7  Other salanes and wages 180,360 176,287 4,073
8  Pension plan accruals and comnbuhons ( nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits 57,363 54,615 2,748
10  Payroll taxes 13,165 12,755 410
11 Fees for services (non- emp1oyees)
a Management
b Legal 1,355 1,355
c Accounting
d Lobbying
e Professional fundralsung services. See Part IV, ine 17
f Investment management fees
g Other 63,018 62,684 220 114
12  Advertising and promouon 312 265 31 16
13  Office expenses 37,7136 28,429 1,263 8,044
14 Information technology 13,945 13,249 464 232
15 Royalties .
16 Occupancy 721,778 721,778
17 Travel . 56,489 55,371 932 186
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 4,185 4,069 116
21  Payments to aﬂnhates
22 Depreciation, depletion, and amomzat(on 37.306 33,202
23 Insurance . . . 118,962 105,978
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column |
(A) amount, list kne 24e expenses on Schedule O.)

175,956

1,614 43,582

a _§t_!gr_=_lgt_a_5_ ______ STTUT 130,760
b 73,896 71,693 1,313 890
c 8,885 7,969 652 264
d 51 43 5 3
e All other expenses __
25 Total functional expenses. Add lines 1 through 24e 1,815.475 1,666,520 43,608 105,347
26 Joint costs. Complete this line only i the
organtzation reported in column (B) joint costs
from a combined educational campaign and
1undransnngosohcnat|on Check here » []
following SOP 98-2 (ASC 958-720)
Form 990 2011)
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Formt 990 (2011) Page 11
m Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-—non-interest-beanng 9.801; 1 35,366
2  Savings and temporary cash mveslments 2
3  Pledges and grants receivable, net 3
4  Accounts recewvable, net 16,909} 4 9.094
§ Recewables from curent and former offi cers, dlrectors lrustees key e A - S
emplayees, and highest compensated employees. Complete Part Il of . W e >
Schedule L e e .. 5
3 Y = D LT
6 Recewables from other disqualified persons (as defined under section |35 7 S LT AR ‘ff&‘:“g
4958(1(1)), persons described in section 4958(c)(3)(B), and contnbuting | * L
employers and sponsonng organizations of section 501(c)(9) voluntary o
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewable, net 7
< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 31904} 9 2,448
10a Land, buildings, and equipment: cost or - e T - T
other basis Complete Part Vi of Schedule D 102 631,996 Y K o e
b Less: accumulated depreciation .o 10b 171,689 223.928{10c 460,307
11 Investments —publicly traded securities 1
12 Investments —other secunities See Part V. tine 11 12
13  Investments —program-related See Part iV, ine 11 . 13
14 Inlangible assels 14
15  Other assets See Part IV, line 11 . 15 198
16 Total assets. Add lines 1 through 15 (must equal ine 34) 282,642) 16 507,016
17 Accounts payable and accrued expenses 351.383| 17 306,799
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account rability Complete Part IV of Schedule D 21
© 122 Payables to current and former officers, directors, trustees. key R : ] . :
= employees. highest compensated employees, and disqualfied persons !
% Complete Part Il of Schedule L. . 22
|23 Secured morigages and notes payable to unrelated third pames 21,263| 23 10.423
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilies {including federal income tax, payables to related third
parttes, and other habilities not included on hnes 17-24). Complete Part X
of Schedute D 25
26 __ Total liabilities. Add hnes 17 lhrough 25 372,646] 26 917,222
o Organizations that follow SFAS 117, check here » [] and complete
g lines 27 through 29, and lines 33 and 34. N - C
% 1 27  Unrestnicted net assets . -99,047 27 -410,206
E 28 Temporarily restricted net assets . 9,043} 28
© |29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here b a and P ""', st :‘;ﬁ: o ‘;:‘ )
O R aﬁm&»»‘i"‘
5 complete lines 30 through 34. vk
@2 |30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
ﬁ 32  Retammed earnings, endowment, accumulated income, or other funds . 32
2 [33  Total net assets or fund balances -90.004) 33 -410,206
34 Total liabihities and net assets/fund balances 282,642| 34 507,016
Form 990 2011)
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Form 990 (2011) ' 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 VIII, column {A}, ine 12) . 1 1,495,273
2 Total expenses {must equal Pan IX, column {A), line 25) 2 1,815,475
3 Revenue less expenses Subtract ine 2 from line 1 3 -320,202
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A) 4 -90,004
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of yaar Combine lines 3, 4, and 5 (must equal Pan X, lme 33,
column (B)) .. . . 6 -410,206
L Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . . . .. .. . .0
Yas | No

1 Accounting method used to prepare the Form 980 ((JCash ([JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a v

b Were the organization’s financial statements audited by an independent accountant? . 2b v

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d [f “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

[ Separate basis [} Consclidated basis [_1 Both consolidated and separale basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (20%1)




SCHEDULE A
{Form 990 or 930-E2)

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Trea
aid » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Sernce

Inspection
Employer rdentfication number
86-1001113

Name of the organuzation
City Help, Inc. of Phoenix
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is* (For ines 1 through 11, check only one box }

1 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 Schedute E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A)Gii).

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

hospital's name, city, and state:
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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
descnbed in section 170({b)(1}{A)(vi}). (Complete Part 1.}

8 A community trust descnbed in section 170{b)(1){A}(vi). (Complete Part I\.)

8 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 ili)

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

11 JAn 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 descnbed 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 [J] Typel b O Typell ¢ [0 Type lI-Functionally integrated d O Type Ni-Other

e Oey checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f It the organization recewved a wniten determination from the IRS that it 1s a Type I, Type I, or Type il supporting
organization, check this box .

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
tollowing persons?

a

(1) A person who directly or indirectly controls, either alone or together with persons descrnbed 1n (i) and Yes [ No
(ni) below, the governing body of the supported organization? 1)
(i) A family member of a person descnbed in (i) above? . 11g(n)
(i) A 35% controlled entity of a person described In ()) or () above? 11gfi)
h Provide the following information about the supported organization(s)
{1} Name of supported {d) EIN {m) Type of orgarvzation | (w) Is the organ-zation {v) Did you noufy {vi) Is the (vi) Amount of
orgamzation (descnibed on fines 1-9 | m ¢! (1) hsted m your | the organizationin | organization i col, support
above or IRC section goveming document? col. (1) of your (i) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
(A}
{B)
{©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat No 11285F

Schedute A (Form 980 or 990-EZ) 2011




Schedufe A (Form 990 or 990-€2) 2011

X Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170({b){1)}{A)(vi)

Version A, cycle 1

86-1001113

Page 2

»

{Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to quahfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A, Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b} 2008 (c} 2009 {d)} 2010 {e} 2011 () Totai
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) . 803,761 1,719,629 964,190 1,284,757 1,174,296 5,946,633
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
crganization without charge
Tatal Add lines 1 through 3 803,761 1,719,629 964,180 1,284,757 1,174,296 5.846,633
The portion of total contnibutions by
each person {other than a
governmental unit or publicly
supported organization} included on -
lne 1 that exceeds 2% of the amount
shown on hne 11, column (f) . 130,800
6  Public support. Subtract hne 5 from line 4 5,815,833
Section 8. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounts from hne 4 - 803,761 1,719,629 964,190 1,284,757 1,174,296 5,946,633
8 Gross income from interest, dwldends
payments received on secunties loans,
rents, royaltes and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on
10  Other income Do not include gain or
loss from the sale of capial assets
(Explain in Part V) 92,046 8,347 2,435 119,978 274,073 496,879
11 Total support. Add ines 7 through 10 6,443,512
12  Gross receipts from related activities, etc (see instructions) 12 [ 264,671
13  First five years. if the Form 990 s for the organization’s first, second thnrd 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
14  Pubtic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 90.26 %
15  Public support percentage from 2010 Schedule A, Part |, ine 14 15 93.21 %
33'13% support test— 2011. If the organization did nat check the box on line 13 and lme 1415 33'13% or more, check this

., 16a

box and stop here. The organization qualifies as a publicly supported organization
b 33'/:% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 [ 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

>

» O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 141s
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 publficly supported

b

18

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

> 0O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check thuis box and stop here
Explain in Pant IV how the organization meets the “facts-and-circumstances” test The organizahion quabfies as a publicly

supported organization

> O

Private foundation. If the organization did not check a box on line 13, 16a. 16b 17a or 17b, check thls box and see

instructions

> 0

Scheduie A (Form 990 or 990-E2) 2011




Schedule A {Form 990 or 990-E2) 2011

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

86-1001113

Page 3

(Compilete only if you checked the box on ine 9 of Part | or i the organization failed to qualify under Part It
If the organization fails to qualify under the tests hsted below, please complete Part 1l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

Gifts, grants. contributions, and membership iees
recerved (Do not include any “unusual grants ©)
Gross receipts from admissions, merchandise
sold or services performed. or faciities
furmished 1n any activity that I1s related 1o the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefht and enther paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts wncluded on fines 2 and 3
receaved  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 7a and 7b
Public support (Subtract line 7c from
lne6)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interesi, dividends,
payments recewved on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated bus:ness
activities not inctuded mn line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} .
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s 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 .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

“(e) 2011

(f) Total

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, coturmn (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ilf, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (kne 10c, column {f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lli, ime 17 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 i1s more than 331%. and lne
17 1s not more than 33'3%, check this box and stop here. The orgamization quatfies as a publicly supported organization >
b 33'3% support tests—2010. I the organization dtd not check a bax on kne 14 or line 19a, and Ime 16 1s more than 33'3%, and
Iine 18 is not more than 33':3%. check this box and stop here. The organization qualifies as a publicly supported orgarizaton » [
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-E2) 2011
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Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part i, line 10; :

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

Schedule A (Form 990 or 990-E2) 2011

Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D | omBwo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, I!e. 11, ?23. or 12b. Open tq Public

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization mployer identficaton 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 advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year
S Dd the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legai control? . . . [ Yes [J No
6 D the organization inform all grantees, donors, and donor advisors in wnting 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 prnivate benefit? . . . . . 1 Yes (J No
MOnsewatlon Easements. Complete if the orgamzatlon answerad “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(7] Preservation of tand for public use (e.g., recreation or educatien) [] Prese istorically important land area
O Protection of natural habrtat CW@T a certified historic structure
[J Preservation of open space R O\
2  Complete hines 2a through 2d if the organization held a quahfjgg Fonservation contrlbutlon fg e form of a conservation
easement on the last day of the tax year. o A G 3 0 2 mT

- « Held at the End of the Tax Year
a Total number of conservation easements I w . U 2a
b Total acreage restricted by conservation easements . . . GDEN - 2b
¢ Number of conservation easements on a cenrtified histonc stru Cludedinfa}) . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization durning the
tax year p»

5 Does the organization have a wntten policy regarding the penodic monitoring, mnspection, handling of

violations, and enforcement of the conservation easements it holds? . . - [ Yes O No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforeing conservation easements dunng the year

»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{h)(4)(B)

(1) and section 170(h){4)(B)u)? . . . . . O Yes [J No

8 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 footnole to the organization’s financial statements that describes the
organization’'s accounting for conservation easements.

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 9980, Part IV, line 8.

ta If the orgamzation 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, 1n 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, histoncal 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:

(i) Revenues included in Form 990, Part Vill, ine 1 AN .. S A

(i} Assets included in Form 990, Part X . . . R O

2 if the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIll, ine 1 . . o .. » 5
b Assets included in Form 990, Part X . . L. .. . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




86-1001113

Scheduie D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

s

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

(O Pubiic exhibition d (J Loan or exchange programs

{0 Scholarly research e [ Other
] Preservation tor future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part
Xiv

Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . 3 Yes [ No

IEZXXMA  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, hne 21.

1a [s the orgamzation an agent, trustee, custodian or other in(ermedlary for contnbutions or other assets not
included on Form 990. Part X? . . . O Yes (J No
b If “Yes,” explain the arrangement in Part XV and complete the toilowmg table.
Amount
¢ Beginning balance . . A . 1c
d Additions dunng the year . . A id
e Distnbutions dunng the year . . fe
f Ending batance . "
2a Did the orgaruzation include an amount on Form 990, Part X, line 217 . - .o . [J Yes (O No
b i “Yes," explain the arrangement n Part XivV
Endowment Funds. Compiete if the organization answered “Yes” to Form 990, Part IV, line 10.
(3} Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year batance
b Contnbutions
¢ Netnvestment eamings gamns, and !
losses . . - {
d Grants or scholarships ) |
e Other expenditures for faciities and {
programs
t  Admmnistrative expenses .. |
g End of year balance i
2  Provide the estimaled percentage of the current year end balance (line 1g. column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restncted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a 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 . . Lo 3a(i)
(ii) related orgamzations . . . 3al(ii)
b If "Yes" to 3a(n) are therelated orgamzauons hsted as requ:red on Schedule R? . . 3b |
4  Descnbe 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 property {a) Cost or other bas:s | (b) Cost or cther basis {c) Accumulated (d) Book va'ue
{invesiment) {other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment . 241,603 171,689 69,914
e Other . . 390,393 390,393
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c} } > 460,307

Schedute D (Form 990) 2011




Schedute D (Form 490} 2011

86-1001113
Page 3

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

.

(a} Description ol secunty or category
(ncluding name of security)

({b) Book value

{c) Method ol valuatian
Cost or endd-of-year Market value

(1) Financial derwvatives
(2) Closely-held equity interests
{3} Other

.................................................................

.................................................................

Total, (Colurnn (b) must equal Form 990, Pan X, col. (B) tne 12) ™

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

line 13.

(3) Description of wwvestment type

{b) Boak value

(¢) Method of valuation
Cos! or end-ot-year market value

)

2)

)}

(4)

{S)

G

7)

8)

)

11

Total. (Column (b) must equal Form 890, Pari X, cal (B) hine 13) »

Part I1X Other Assets. See Form 990, Part X, ine 15.

(a) Descniption

{b) Book value

()

2)

Q)

Q)]

&

i)

U]

(8)

9)

(1Q)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

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

1 {a) Description of habitity

(b) Book value

(1) Federal income taxes

(@)

3

)

(S

(€)

M

&)

(©)

)

(i

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

992,034

M e ————— e

2. FIN 4B (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization’s financial statemenits that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

Schedule O (Form 990) 2011
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Sc;wdule O (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Pari VIII column (A), line 12) 1
2 Total expenses (Form 930, Part IX, column (A), ine 25) 2
3  Excess or (deficit) for the year Subtract line 2 from hine 1 3
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8  Other (Descnbe in Part XiV ) 8
9  Total adjustments (net) Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1
2  Amounts included on iine 1 but not on Form 990, Part VIi, ine 12-
a Net unreahzed gains on mvestments 2a
b Donated services and use of facilihes 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d -
e Add lines 2a through 2d 2e
3  Subtract tine 2e from line 1 3
4  Amounts included on Form 990, Part Vill, iine 12, but noton line 1 :
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ AddIines 4a and 4b 4c
5 Totalrevenue Add hines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tota! expenses and losses per audited financial statements . .. 1
2  Amounts included on line 1 but not on Form 990. Part IX, line 25
a Donated services and use of facilities 23
b Pnor year adjustments 2b
¢ Otherlosses 2c
d Other (Descrnbe in Part XIV ) . 2d
e Addlines 2a through 2d 2e
3  Sublract line 2e from hine 1 ) 3
4  Amounts included on Form 990, Part IX, ine 25. but not on line 1:
a Investment expenses not included on Form 990, Pan VIIL, ine 7b 4a
b Other (Describe in Part XiV ) 4b -
c Add lines 4a and 4b ac
Total expenses. Add lines 3 and 4c (This must equal Form 930, Part |, ne 18) 5

m Supplemental Information

any additionat information

Complete this part to provide the descnptions required for Part {1, ines 3, 5, and 9, Part Ill. knes 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4; Part X, line 2, Part XI, ne 8; Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Aiso complete this part to provide

Schedule D (Form 990} 2011
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' 86-1001113

SCHEDULE L Transactions With Interested Persons |_OMBNo 1545:0047

{Form 980 or 980-E2) » Complete if the organization answered 2@ 1 1 .
“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

tnternal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection

Name ol the organization Employer identilication numbes

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, line 25a or 25b, or Form 990-EZ, Pant V, line 40b

(c) Corrected?
1 {a} Name of disquahtied person {b) Description at transaction
Yes | No
(1)
(2
3)
(4)
5
(6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
under section 4958 . .. . . .o .o > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . » S
m Loans tp and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV. Iine 26. or Form 990-EZ. Part V, line 38a
{a) Name of nterested person and purpose {b) Loan to or from {c) Onginal {d) Balance due {e] tn detauit2| If) Approved | (g) watten
the organization? pnncipal amount by board or | agreement?
comemattee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
{5)
(6)
(7}
(8)
{9)
(10)
Total . . . . . . .. ... . ... rS {
Grants or Assistance Benefiting Interested Persons.
Compilete if the orgamzation answered “Yes" on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between nterested person and the {c) Amount and type of assistance
orgamization
()
{2)
{3}
(4}
(5)
(6}
@)
(8)
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 50056A Schedule L {Form 990 or 990-EZ} 2011




86-1001113
Schedute L (Form 990 or 990-E2) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organmization answered “Yes™ on Form 980. Part IV, ine 28a, 28b, or 28¢c
(a) Name of interested person {b) Relationshup between {c) Amount of {d) Descniption of transaction te) Shanng of
nterested person and the transacton orgamzaton’s
orgamzation revenues?
Yes | No
(1) Doug Preudhomme Chairman of the Board 13,516 | Organizaton-Vendor Relationship v
&)
3)
@
{5)
{6)
@
(8)
(9)
(10)

Im Supplemental Information
Complete this part to provide additional information for responses to questions on Schedute L (see instructions)

Doug Preudhomme 1s CEO of DPC&S, Inc. DPC&S provides donor receipting and appeals for the organization

Schedule L {Form 990 or 990-E2) 2011




86-1001113
$Schedule M {Form 990) (2011) ’ Page 2
Wupplemental Information. Complete this part to provide the information required by Part |, lines 30b. 32b,
and 33, and whether the organization i1s reporting tn Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part tor any additional information.

Schedule M (Form 990) {2011)
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86-1001113
| OMB No 1545-0047

2011

Open To Public
Oepartment of the Treasury .
Intemnal Revenue Service Inspection
Name of the organization i Employer identification number

City Help, Inc of Phoenix 86-1001113
Types of Property

SCHEDULE M

(Form 990) Noncash Contributions

» Comptete il the orgamzations answered “Yes®” on Form
990, Part IV, tnes 29 or 30
» Attach to Form 990

(@ o) S ()

No h contnb
Check if | Number of contnbutions or am':)cu:::s rEO:o:e:l:: Method of determining
applicable items coninbuted Form 990, Part VIIL, lne 1g noncash contnbution amounts

Ant —Works of art

Art—Histoncal treasures

Ant—Fractional interests

Books and publications

Clothing and household

goods . 7/ 14,116]Selling Price

Cars and other vehicles \

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties— Ciosely held stock

Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation |
contnbution — Historic
structures

14 Qualified conservation
contribution-—-Other

15 Real estate —Residential

16  Real estate —Commercial

17  Real estate —Other

18 Collectibles .

19  Food inventory . . 4 700 Contnibutions 67,259 Selling Price

20 Drugs and medical supplies

21 Taxidermy

; 22 Histoncal artifacts

| 23  Scientific specimens

24  Archeological arufacts

25 OtherbP ( '_B_uilding Improve_rp}_) v > 50 Contributions 49,258 Cost to Donor

26 Other» (

27  Other» (

28 Other» (

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

& WN

- Q W E®~NO

I Y

Yes| No

30a ODuring the year, did the arganization 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 imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . .. . .. . . . 30a 7
b if “Yes,” descnbe the amrangement in Part il
31 Does the orgamzation have a gift acceptance policy that requirres the review of any non-standard
contnbutions? . . .. . , 31
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? . . . . . . 323 7/
b it “Yes,” describe in Part i S
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i

<

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M {(Form 990) (2011)




. 86-1001113
SCHEDULE O . OMB No 1545-0047
(Form 930 or 990-E2) Supplemental Information to Form 990 or 990-EZ I ;

Complete to provide informatian for responses to specific questions on 2@ 1 1
Depariment of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemnal Revenue Sernce » Attach to Form 990 or 990-E2. Inspection
Name of the arganization Employer identification number

City Help, Inc of Phoenix

86-1001113

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

Kingdom

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2011)




_ 86-1001113
Schedule O (Form 990 or 990-£7) (2011) Page 2
Namk of the orgamzaton Empfoyer identification aumber

City Help, Inc of Phoenix 86-1001113
.....Pant 2-The direct controfiing entity for Legacy fof the Kingdom 15 First Assembly of God of the City of Phoenix.

Schedule O {(Form 990 or 990 EZ) (2011}
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Schedule R (Farm 990) 2011 Page 5
X[ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




o 8868 Application for Extension of Time To File an

Exempt Organization Return
{Rev. January 2013)

Department of the Treasury
intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part f and check thisbox . . . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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 extenston of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to reques! an extension of ime 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 Chanties & Nonprofits.

IEZY__ 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 extenston—check this box and complete
Partlonly . . . . . » O

All other corporations {i ncludmg 1120—C f Iers) padnersh:ps REMICs and trusts must use Form 7004 to requesf an extension of time
to file income tax retumns.

OMB No 1545-1709

» File a separate application for each retumn.

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 Phaenix 86-1001113
File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
due date for 13613 N Cave Creek Rd
:‘:{Lgn_r"s“;e City, town or post office, state, and 2IP code. For a foreign address, see instructions
nstructions Phoenix, AZ 85022.5137
Enter the Return code for the return that this application s for (file a separate application for eachretum) . . . . .
Application Return | Application Return
Is For Code |Is For el [F n Code
Form 990 or Form 990-E2 01 Form 990-7 (corpotation)! V&M =2 % T —— 5 07
Form 990-BL 02 Form 1041-A o _ 1] 08
Form 4720 (individual) 03 Form 4720 <1 auG 30 LU )7 03
Form 990-PF 04 Form 5227 A [+ 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 —— TSRl LY 11
Form 990-T (trust other than above) 06 | Form 8870 |8]¢]) 9 12
* The books are in the care of » The Organization B
Telephone No.» 602-404-7433 FAXNo » | 602-493-9390
* |f the organization does not have an office or place of business in the United States, check this box .. . »0
» If this is for a Group Retum, enter the orgaruzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » [7] Ititis for part of the group, check this box . . » Oandattach
a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until s5ns . 20 13, to file the exempt orgamzation return for the organization named above. The extension is
for the oréanization's retum for:
» [Jcalendar year20 ___ or
» [ tax year beginning 10n .20 11 ,andendng w3 .20 12
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: [Jinitial return ] Final return
[ Change in accounting penod
3a f this application i1s for Form 990-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b i this application 1s 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 ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-E0 for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . >
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 1 (on page 1).

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

File by the Number, strest, and room or suite no. if a P O. box, see instructions. Social secunty number (SSN)

duedatefor 143613 N Cave Creek Rd

g’w‘gmy"s‘ze Ctty, town or post office, state, and ZIP code. For a forsign address, see instructions.

instructions. [ Phoenix, AZ 85022-5137

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retum | Application Retumn
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 1
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 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, check thisbox . . . . . . . . . » (O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P (Jandattacha

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

4 | request an additional 3-month extension of time until 815 ,20 13
5 Forcalendar year __, orothertax year beginning wh ,20 11, and ending 9/30 .20 12 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: []Initial retum (I Final retum
[ Change in accounting period
7  State in detail why you need the extension We have converted to a new software system and implications of the conversion are
requiring time that typically would be dedicated to completing the 990. Wae also have a key employee that is critically ili and provides
many of the components needed in accurately completing the form. -

8a If this application 1s for Form 890-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 fine 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 1l only.

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and staterments, and to the best of my
knowledge and belief, it 1s trus, correct, and co o, and that | am authorized to prepare this form.

sgna:mg,é;é % ) Tae > /MM&M Date >

Form 8868 Rev 1-2013)




msaﬁa Application for Extension of Time To File an .
Exempt Organization Return

(Rov. Jaruary 2013) OMS No. 1545-1;09
Department of the Treasury > File a separate application for each retumn.

Internal Revenus Servico

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. 0O

« If you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part il (on page 2 of thls lorm)
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 slectronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Retumn 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.

EZEH  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 . . . NN
All other corporations (i ncludlng 1120-C ﬁlers) partnershlps REMICs and tmsts musl use Form 7004 to request an exfens:on of time
to file income tax retums.

Edtter fil4D: T, seejinstructions

Type or Name of exempt arganization or other filer, sea instructwans p VLR oc r

print o)

Fllo by the Numnber, street, and room or sufte no. If a P.O. box, 566 MSIrUCHIONS. 3 )d sechi ,MIner SR | @

due date for %

I'gt’u‘gmy“s‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions. hO_G’_D-E U -

instructions, i

Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . . l:l:]
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) o3 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 b
Telephone No. > FAXNO. »

» 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) . thisis

for the whole group, checkthisbox . . . & [J.Ifitis for part of the group, check thisbox . . . . » (Jand attach

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

untit 20 , to file the exempt organization retumn for the orgarnization named above The extension is
for the organization's retum for:
> [Jcalendaryear20 ____or
» [J 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 return  [J Final return
[ Change in accounting period
3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a l$
b I 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. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No.27916D Form BB68 (Rev 1-2013)




Form B868 (Rev 1-2013) Page'2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland checkthisbox . . . . » []
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previousty filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

1318  Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's Identifying number, see instructions

Type or Name o! exempt organization or other filer, see instructions Employer identification number {EIN) or

print

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

due date tor

2{‘3::; City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for {file a separate application for each retum) . .. [:D
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-£2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 h)
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of »

TelephoneNo » FAXNo.»
« If the organization does not have an office or place of business in the United States, check this box . .. N
s if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check tisbox . . . » [J [Hitis for pant of the group, check this box » [Jand attach a
list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of timeuntst 20
5 For calendar year , or other tax year beginning .20 , and ending .20

6 If the tax year entered in line 5 is for fess than 12 months, check reason [} Inttial return O Fmnal retum
[0 Change in accounting penod
7  State in detail why you need the extension

B8a f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a [$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |3%%.
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any )
amount paid previously with Form 8868 8b |$
¢ Balance due. Subtract line 8b from Iine 8a. include your payment with this form, if required, by using EFTPS
{Electromc Federal Tax Payment System). See instructions. 8c %

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 15 true, correct, and complete, and that | am authorized to prepare this form

Signature » Title » Date »

Form 8868 (Rev 1-2013)




