PHOENIX GOSPEL MISSION, INC.
INCOME TAX RETURNS

DECEMBER 31, 2009



OMB No. 1545-0047

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)

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

Form 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending y 20
B check it Please |C Name of organizaton PHOENIX GOSPEL MISSION, INC. D Employer identification number
[ ] Auwss e S Doing Business As___ PHOENIX RESCUE MISSION 86-6057771
Name changa | Pfintor|  Number and street (or P.O. box if mall is not delivered to strest address) Aoom/suite | E Telephone number
| it o “s":: 1801 S. 35TH AVE. (602) 272-5643
: Tarminated lsn"s:z'":" City or town, state or country, and ZIP + 4
[ | Amanded tons. | PHOENIX, AZ 85009-6706 G Gross receipts $ 12,844,167.
|| Avpcation F Name and address of principal officerr JEROLD D SANDVIG H(a) fﬁ:lrl:s 8 Gfo ratuin for l:] Yes .
P.0O. BOX 6708 PHOENIX, AZ 85005-6708 H(b) Are all affiliates included? No
1 Taxexsmptstatus: | X [501(c) (3 ) @ (insertno) | | 4947(@)t)or | |527 If *No,* attach a fst. (see instructions)
J Website: p WAW.PHOENIXRESCUEMISSION.ORG H(c) Group exemption number B>
K Form of organization: i X | Corporation | l Trustl I Association l LOther | l L Year of formation: 1 954I M State of legal domlcile: ~ AZ
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _
TO RESCUE LIVES, TO SAVE LIVES, TO CHANGE LIVES, TO SERVE LIVES. SEE
8|  SCHEDULE O FOR MORE DETAIL. __ B - o _
c
:3; 2 Check this box P D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, lineta) . . ., . ....... e e e e 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 10
E|'s Tout numbor of empyees (Pat V. nozal, . . . .. L. ... ORI : 86
&| 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . .. . 6 7,000
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . .. .. e=wiiene v s 4 s u s . . . .|7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 11,814,292, 12,739,928.
g 9 Program service revenue (Part VIl line2g) . . . . . . . . .. .. ..., 57,784. 30,212.
é 10 Investment income (Part VIl column (A), lines 3,4,and7d), _ . . . . .. ... ... ... 76,181. 42,612.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 530. 13,510.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . . 11,948,787. 12,826,262.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . .. . 29,697. 18, 637.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . ... ... 0. 0.
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . . . 3,814,158, 3,633,561.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | . . . . . . . . . ... ... . 1,005, 468. 104,271.
£| b Total fundraising expenses, Part IX, column (D), line 25) p __ 2,019,017.
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24t) _ . . 5,737,254. 7,414,332,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 10,586,577. 11,170,801.
19 Revenue less expenses. Subtract iNe 18 fromiNe 12, & v o v v v v o o v o e e e me e e s 1,362,210. 1,655,461.
58 Beginning of Year End of Year
§§ 20 Total assets (PartX,line16) . . .. . ......... e 11,387,566.f 13,866,201.
%2 21 Total liabilities (Part X, line 26) R L 2,052,965, 2,876,139.
25|22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . e e e . 9,334,601. 10,990, 062.
m Signature Block
Under penalties of perjury declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, It Is tru ect, omplete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign | ), s |Arg. Z 2ar0
Here Signatug, g Date
Hleery . SauvuiG f2esomdT 5 C &.0.
Type or print name and title
o | Fbeers - o3 / e (vot atmachiongy 2 "oE"
\'Preparer's a9 JO/O | employed P>
A Flrmsname(oryours CB LLC EIN » 34-1884125
Use Only 'afd?;g;Tp ?}’;?& +4 73101 N. CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phone no. P 602-264- 683 >
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o + & v o v o v o v e e .. .. X |Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* 990 (2009)
i @@E@Y
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Form 990 (2009) 86-6057771 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO RESCUE LIVES, TO SAVE LIVES, TO CHANGE LIVES, TO SERVE LIVES. SEE

SCHEDULE O FOR MORE DETAIL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ? . . . . .\ o oottt e e e e e e [ ves [X]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
SBIVICES? e e e e [Cves [X]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 $ 4,524,979, including grants of $ 18,637. }(Revenue $ 30,212. )
HOMELESS EMERGENCY SERVICES CONSIST OF ON-SITE HOT MEALS THREE
TIMES A DAY, 365 DAYS A YEAR, TO MEN, WOMEN AND CHILDREN.
SHOWERS, CLEAN CLOTHING, CHAPEL SERVICES, AND COUNSELING ARE
AVAILABLE TO ANYONE IN NEED. EMERGENCY SHELTER BEDS ARE
ACCESSIBLE FOR 90 MEN EVERY NIGHT. CASEWORKERS IN THE SHELTER
ASSIST MEN WITH SPIRITUAL NEEDS AS WELL AS DAY AND PERMANENT
EMPLOYMENT. THE MISSION PROVIDED THIS NUMBER OF SERVICES AND
ITEMS TO MEN, WOMEN AND CHILDREN IN NEED IN 2009: 294,975 MEALS;
37,394 SHOWERS; 29,971 CHAPEL ATTENDEES; 42,885 BED NIGHTS OF
MEN'S SHELTER; 72,965 BIBLES AND TRACTS DISTRIBUTED; AND 2,321
CLIENT REFERRALS. ’

14b (Code: ) (Expenses $ 2,799,872, including grants of $ ) (Revenue $ )
FAMILY AND COMMUNITY OUTREACH HELPS FAMILIES AND INDIVIDUALS, BOTH

ON-SITE AND OFF-SITE, WITH BASIC NEEDS BY PROVIDING ITEMS SUCH AS
FOOD BOXES, CLOTHING, DISPOSABLE DIAPERS, AND FURNITURE. SPECIAL
YEARLY EVENTS FOR EASTER, BACK TO SCHOOL, THANKSGIVING AND
CHRISTMAS PROVIDE WORKING POOR FAMILIES WITH NEW CLOTHING AND
HOLIDAY MEALS. OUTREACH TO THE HOMELESS IN LOCAL AREA PARKS
CONSISTS OF DELIVERING FOOD, WATER, BIBLES AND ENCOURAGEMENT. FOR
2009, THE OUTREACH PROGRAM DISTRIBUTED 53,675 FAMILY FOOD BOXES.

4¢ (Code: ) (Expenses $ 908, 270. including grants of $ ) (Revenue $ )
THE ADDICTION RECOVERY PROGRAM IS A STRUCTURED, ONE-YEAR
CHRIST-CENTERED PROCESS FOR UP TO 21 MEN THAT HELPS THEM CHANGE
THEIR LIVES BY DEALING WITH THEIR ADDICTIONS USING CHRISTIAN
PRINCIPLES. THE PROGRAM INCLUDES COUNSELING, EDUCATION EVALUATION
AND ADVANCEMENT, AND BIBLE STUDIES, AS WELL AS JOB SEARCH AT THE
COMPLETION OF THE PROGRAM. UPON GRADUATION, MEN HAVE THE TOOLS TO
HOLD A JOB IN ORDER TO RE-ENTER SOCIETY AS A CONTRIBUTING MEMBER
IN THE LOCAL COMMUNITY AND CHURCH. FOR 2009, THERE WERE 9
GRADUATES OF THE ADDICTION RECOVERY PROGRAM.

, 4d Other program services. (Describe in Schedule O.)
" (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 8,231,121.

Form 990 (2009)

JSA
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Form 990 (2009) 86-6057771

Part

10

11

12
12A
13
14a
15
16
17
18
19

20

Page 3

A} Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . « « v v v v i i i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... .........
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . « . o o v v v vt it i ittt et v v e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete
Schedule G, Part Il « « v v v v o i i i e e e i i e et o e s e o s ottt ettt te e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C,Partill . . ... ... .. .....
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? /f “Yes,”
complete Schedule D, Part . . . . . v« c o i i i i e i e it it sttt t s st e tnas et e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,*
complete Schedule D, Partlll . . . .« « « v i i i e i it et e et e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f “Yes,*

complete Schedule D, Part IV . . . . v v i v i i it i i it e ettt e e e e et e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . i i v i i vt ittt ettt
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIll,IX, or Xasapplicable . . . . v« v v v v v i i i i it et i s sttt s s et e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part Vi,

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

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 167 If "Yes,” complete Schedule D, Part Vill.

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? /f “Yes,” complete Schedule D, Part X.

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

complete Schedule D, Parts XI, XIl, and XIll.. . . « .« « v v v v v i i i e s e ettt et et et a e et e anean

Yes | No

10 X

11| X

|

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional. « « « « v « « ¢« v v v v ¢ s st e s s s o |1 2al X

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part!. . . . . .
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? I/f "Yes," complete Schedule F, Partll. . . . . .. .. ...
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? /f "Yes,” complete Schedule F,Partlll . . .. .. .. .. .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] . . ... .. ..o v venn.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . ¢ . ¢ i it it it in v nnenns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Partlll . . . « v o o i v o i i it i e e i e it ettt ettt et e
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . . ... .. ...

13 X

14a X

14b X

15 X

16 X

17| X

18 X

19 X

20 X

JSA
9E1021 1.000
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Form 990 (2009) 86-6057771 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
, in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . .. ... ... 21 X
/22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandill. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule Jd . . . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”go to question 25 , . . . . . . v v v v v it e e ee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONAS? . . . . . . i i i it i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete SchedUle L, Part . . . . . v v v v v e e e e e et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . v i v i it it ettt e ot ettt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
SChedule L Part V. . . . . v v v et ettt e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV . o o ot et e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . v v i i i i it i et e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . . o o i i i it i e e i et e it e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part 1. . . . . . . . .. . e v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts /I,
A LY T o I VA I T T e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, iNE2 . . . . . i i i i ittt e it it et ettt e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . @ i i i i i i i ittt i o e an e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
L 2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . ¢ v v v v v v v o v v v v o v o e s s 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 86-6057771 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . . . . ... . v v e v v e e, 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _
gaming (gambling) winnings to prizewinners? . . . . .. .. .. ... ... e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 86

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

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? L ottt ot ettt e et e e e e e e e e 4a A

b If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Prohibited Tax Shelter Transaction? . . . . . . .. . . . ... it ittt ittt iee st st tenannnns Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., . . ... ... ... ¢ it 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ... .. i e e e e e 6b

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

and services provided to the PAYOI? . . . . . . .\ i i ittt et 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , ., .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM B2B27 . . v v v v vt vt ittt oo et s s e na e e s as st et 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ............ ! 7d [
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

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

T 7h] X

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? , , . . . .. .. .. ¢t it v vt enon 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?7. . . . . . ... ... . ¢ v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , ., .. ........... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet12 _ . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites , . . ., (10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . ... .. .. . i ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
- amounts due orreceived from them.) . . . . . . 0 vt v e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . '1 2b

Form 990 (2009)

JSA
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Form 990 (2009) 86-6057771 Page 6

Part

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

\Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - . . . .« v v v v o v i 1a 10
1b Enter the number of voting members thatareindependent . . . . ... ... ... ... .... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... . . o . i i it i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .o v i i i i ittt ittt i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . v o i v it it i e s e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govermingbody?. . & v v v i i it i it it it e e e e e e e et e e et e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ., . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. . .. . it i i v it i vt v 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 121 1 11 X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," gotoline13 . . . . . . . ... ... ... 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1T o o] L 1o £ 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O ROW thISISTONE . « « v v v v v v e e e e et e ettt ee 12¢] X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . ¢t i v it it i it i e e e 13 ] X
14 Does the organization have a written document retention and destructionpolicy?. . . . « v v v v v v o v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .......... ... ... .... 15a| X
b Other officers or key employees of theorganization . . . . . . . . v i v it i ittt it i it ettt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . .. i i ittt ittt e et et e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . o o o o o o v o b o @0 a e L, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > A%,
18 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.
Own website Another's website Upon request
119  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
' policy, and financial statements available to the public.
20

State the name, %rglsical address, and telephone number of the gerson who possesses the books and records of the

organization; > JEROLD_D. SANDVIG P.O. BOX 6708 PHOENIX, AZ 85005-6708

602-272-5643

JSA
9E 1042 1.000

Form 990 (2009)
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Form 990 (2009) 86-6057771 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
“Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
nization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

organization and any related organizations.
e 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.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper S 5| 5|1 Q1 |3 | 3| compensation compensation amount of
week (2= =510 (233 from from related other
HHEINER IR the organizations compensation
e=l 3 g(®8 organization (W-2/1099-MISC) from the
§l=3 3| 3 (W-2/1098-MISC) organization
o g § and [elaged
° Z'{ organizations
PAUL REICHERT
"CHAIR T TTTTTTTTTTTTTTT 10.00| X X 0. 0 0.
"PAUL SENSEMAN, JR.
* RECTOR 7T 1.00| X 0. 0 0.
UAN HULSIZER
“TREASURER ] 10.00| X X 0, 0 0.
MIKE KUZARA
"SECRETARY 777 5.00| X X 0, 0 0.
KEN BECKEMEYER
DIRECTOR T 1.00] X 0 0 0.
RICHARD DODGE
"DIRECTOR 77T 1.00| X 0. 0 0.
BERT HAYENGA
DIRECTOR 7T 1.00] x 0. 0 0.
JILL HULSIZER
"DIRECTOR 777777 1.00f X 0. 0 0.
KARLA PHILLIPS
DIRECTOR T 1.00| X 0, 0 0.
DENNIS PICKERING
"DIRECTOR T 1.00] X 0, 0 0.
JIM SCARP
DIRECTOR 7777777 1.00| X 04 0 0.
TERRY BTINES
DIRECTOR T 1.00| X 0] 0 0.
KEVIN J BIESTY
DIRECTOR T TTTTTTTT 1.00f X 0] 0 0.
CARL JOHNSON
VICE CHAIR 77777 5.00] X X 0. 0 0.
~°B PICKERING
_RECTOR _________——TTTTTTTT 1.00f x 0. 0 0.
LAURIE FICARRA
DIRECTOR 7T 1.00] x 0] 0 0.
JSA Form 990 (2009)
9E1041 2.000

AQOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7 58-3338-10 PAGE 8



Form 990 (2009)

86-6057771

Page 8

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

®) () (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5T5TQf & s Z| & compensation compensation amount of
week |2S22 gls g% 3 from from related other
S;% g(= 3|22 the organizations compensation
92z gi°8 organization {W-2/1099-MISC) from the
- 3| 32 (W-2/1099-MISC) organization
3 2 2 and related
® 2 organizations
Q
BILL cooo
DIRECTOR 1.00) X 0. 0, 0.
DEL MAURER
DIRECTOR 1.00] X 0. 04 0.
JEROLD D. SANDVIG |
EXECUTIVE DIRECTOR 40.00 X 128,854, 0, 4,970.
VINITA JOHNSON |
FINANCE DIRECTOR 40.00 X 56,591. 0. 4,854.
THOMAS J. YEARWOOD =~
ASST EXECUTIVE DIRECTOR 40.00 X 105,722. 0. 1,414.
ibTotal .. ..........00.00u0uiiuuunenne.,. P > 291,167 0 11,238.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes| No
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 . . . . . .. ... .. .. .o u.u.... 3 X
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 $150,000? If “Yes," complete Schedule J for such
individual. . . . . . . . e e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such POISON + v v v v v vt et s enn e 5 X
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.
(8) ©)
Name and business address Description of services Compensation
RUSS REID COMPANY CHICAGO, IL 60693 MAIL APPEALS 934,578.
PRINTING SERVICES 171, 659.

HR AGENCY SERVICES GLENDALE, AZ 85308

CONSTRUCTION

4,659,213,

REDDEN CONSTRUCTION PHOENIX, AZ 85040

¥

2 Total number of independent contractors (including but not limited to those listed above) who received
3

more than $100,000 in compensation from the organization »

JSA
9E 1050 1.000

AOF1D8 AllA 7/26/2010

6:12:27 PM V 09-7

58-3338-10

Form 990 (2009)
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Form 990 (2009)

Page 9

ETAAAIIN  Statement of Revenue

86-6057771

(4)

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . . . . . . . . ia

54,122.

Membership dues ib
Fundraising events ic

e ¢ a v e e 0 0w

10,204.

Related organizations . . . « . . . . id

Government grants (contributions) . . | 1e
All other contributions, gifts, grants,

-0 00 T

and similar amounts not included above . L 1f

12,675,602,

4,486,793,

Contributions, gifts, grants

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

> @

12,739,928,

2a SERVICE FEES

Business Code

624200

30,212.

30,212,

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . . . . ... ..

Program Service Revenuel and other similar amounts

Qo -« © & 0 O

30,212.

other similaramounts). . . . . . . ... ..

5 Hoyames ..................

4  Income from investment of tax-exempt bond proceeds . . .

3  Investment income (including dividends, interest, and

42,612.

42,612,

0.

0.

(i) Personal

6a GrossRents. . . . . ...

b Less: rental expenses . . .

Rental income or (loss) . .

;]

d Net rental income or (loss) .

(i) Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gainor(loss) « « « « « « .

d Netgainor(loss) « « « « v ¢« v v v v v v o

fundraising
10,204.

8a Gross income from
events (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . . ... ... . a

b Less: directexpenses « « « + « . .. .. b
¢ Net income or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities.
See PartIV,line19 , , , . ... ... . a

b Less:directexpenses « « « « v .+ 2 .. b
¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances , , ., ... ... a

b Less:costofgoodssold. . . . . .. . . b

30,197,

17,905.

12,292,

12,292,

¢ Net income or (loss) from sales of inventory, ., .

A

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900089

1,218.

1,218.

Allotherrevenue . . . .+« ¢ ¢« v v o ..

o Qo

12  Total Revenue. Seeinstructions « « . « . . .

Total. Add lines 11a-11d « « « «+ o+ s+ « &

1,218.

12,826,262,

30,212.

56,122,

JSA

9E1051 1.000
AOF1D8 Al1lA 7/26/2010

6:12:27 PM V 09-7

58-3338-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of
Name of organization PHOENIX GOSPEL MISSION, INC. Empioyer identification number
86-6057771
BT Contributors (see instructions)
- (a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 |{R2'S PINE FOODS) Person
Payroll
S2A02 5 s RAD $ 391, 452. Noncash
PRTECTCE N -y o (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| RS MARKETRLACH Person
Payroll
SN G40H AUED $ 283,458. | Noncash
EehEESoN_ - RF 83D (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | GRS FERRETFLACE, Person
Payroll
(SO E - WA $ 10,000. | Noncash
m (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘nR Person
Payroll
el (ST 0072 ) $ 714,171. Noncash
PR TR ARNEESET ) (Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 ? Person
Payroll
T T SISESED $ 1,853,146. | woncash
Y RS e 8 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

AOF1D8 AllA 7/26/2010

6:12:27 PM V 09-7

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

58-3338-10
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Form 990 (2009) 86-6057771 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

= , Do not include amounts reported on lines 6b, Total égenses Progra(rg)servlce Managgrix)ent and Funé?a)lslng
/' 7b, 8b, 9b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 , ., 0.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 . ......... 18,637. 18,637.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _, , . , ., . . 0.
4 Benefits paidtoorformembers, , , ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployses ., . . ... .. .. 313,642, 196, 340. 117, 302.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . .. ........ 2,694,591, 2,085,640. 341,949. 267,002.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . .. ...... 406,571. 293,245. 12,468. 40,858.
10 PayrollfaxeS . . o v o v o v v v v w v v v w 218,757. 155, 662. 37,760. 25,335.
11 Fees for services (non-employees):

a Management . .. .............. 0.
blegal ..................... 27,853. 27,853.
cAccounting . . . . v . it it s e e 32,310. 32,310.
dLobbying + « « v v v v h v it e 0.
- € Professional fundraising services. See Part IV, line 17 104,271. 104,271.
|t Investment managementfees . . . ... ... 0.
gOther .. .........00iviivueno. 150, 330. 79,206. 64,685. 6,439.
12 Advertisingand promotion . . . . . ... ... 1,110,465. 14,757. 19,680. 1,076,028.

13 Officeexpenses . . . . . ... vv v .. 266,954. 219,374. 12,800. 34,780.
14 Information technology. . . . ... ...... 71,369. 33,363. 278. 37,728.
15 Royalties. , . . ................ 0.

16 OccupanCy . . « v v v e v v v v o s v o e o 280,035. 257,695. 10,629. 11,711.

17 Travel . o v v e it i e e 138,736. 119,372. 13,461. 5,903.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 17,797. 2,921. 13,698. 1,178.
20 Interest . . .. .. ... e, 106,351. 93,963. 6,828. 5,560.
21 Paymentstoaffiiates .. ........... 0.

22 Depraciation, depletion, and amortization . . . . 184,356. 135,296, 46,902. 2,158.
23 INSUMANCE . . . . . .. e 58,398. 42,892. 5,361. 10,145.

24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on fine 25 below.)
aDONATED SUPPLIES _ __ ____ 4,598,094, 4,596,030. 2,064,
bEOSTAGE, 88,170. 3,301. 3,430. 81,439.
¢ REPAIRS AND MAINTENANCE 85, 066. 64,626. 6,883. 13,557.
dBANK CHARGES _ 109,722. 586. 2,7217. 106,4009.
e PURCHASE OF SMALL EQUIPMENT _ 9,760. 9,273. 441. 46.
f All other expenses — . . ____________ 78,566. 5,282. 4,180. 69,104.
'\25 Total functional expenses. Add lines 1 through 24f 11,170,801. 8,231,121. 920,663. 2,019,017.

726 Joint Costs. Check here U If following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising soficitation _ . .. ... ...

Form 990 (2009)

9510‘;3A1.000
AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7 58-3338-10 PAGE 11



Form 990 (2009)

86-6057771 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year

1 Cash-non-interest-beaning . . . . . . . . o v s i st e e 200,764, 1 1,110,907.
2 Savings and temporary cashinvestments , . . . ... ............ 4,222,729 2 1,504,381.
3 Pledges and grantsreceivable,net , . . . ... ... ... ... ...... 2,519,306, 3 2,127,629.
4 Accounts receivable, Net . . . ... ... ... ... 16,660 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEQUIBL . | . . v\ vt e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
,, Partllof Schedule L , . .\ .. . v ettt 6
fg 7 Notesandloans receivable, net . . . . . ... .. .. e 7
2| 8 |Inventoriesforsaleoruse. ... ...........c.ouiuueraaaanns 283,882 8 180,273.
9 Prepaid expenses and deferredcharges , . ., ... .........0.... 61,769, 9 64,148.
10a Land, buildings, and equipment: cost or [10a 4,560,458.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . ., ... .... 10b 1,536,450. 3,168,851.l10¢c 3,024,008.
11 Investments - publicly traded securities. . . . . . . v v v e e a e 403,551.} 11 180,835.
12 Investments - other securities. SeePart IV, finett. . . .. . ... ... ... 12
13 Investments - program-related. See Part IV, linet1 . . .. .......... 13
14 INtangible asseltS . . . v v v vt e e e e e e 4,104, 14 1,953.
15 Otherassets.SeePartIV,line 11 . . o v v v ittt it i n e v e e en s 505,950 15 5,672,067.
16__Total assets. Add lines 1 through 15 (mustequalline34) . . ........ 11,387,566. 16 13,866,201.
17 Accounts payable and accrued eXpenses., . . . .. .. .. .. b ... 333,558,017 1,213,296.
18 Grantspayable, . . . ... ... ... it e e e 18
19 Deferredrevenue , . . . ... ... ...t erensonnan 19
20 Tax-exemptbondliabilites ., . .............. .. .. ... . 20
) @121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
= persons. Complete Partllof ScheduleL , . . . ... ......c..0.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,586,681, 23 1,543,443.
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD , . . ... .......... 132,726,425 119,400.
26 Total liabllities. Add lines 17 through2s . . . . . . . . 2,052,965, 26 2,876,139.
Organizations that follow SFAS 117, check here » lﬁ_l and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Net @SSetS | . . . . . . o i vttt e e e e e 2,400,037 27 2,566,715.
;‘ﬁ 28 Temporarily restrictednetassets , . ., .. ... ... ¢t ueeunn.en. 6,934,564 .| 28 8,423,347.
T|29 Permanently restricted netassets, | . ., ... ... .. ..o ouunre.nn 29
Z Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds |, , , . .. .......... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , , ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds |, , , 32
2133 Totalnetassetsorfundbalances . . . . . ... ... ... ivuun... 9,334,601, 33 10,990,062.
34 Total liabilities and net assets/fund balances, . . . . . . vt .. s . 11,387,566. 34 13,866,201.

JSA
9E1053 1.000

AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7

58-3338-10

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

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

2a Were the orgamzatlon S fmancnal statements complled or revnewed by an independent accountant?

¢ 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? , , . ., .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[___l Separate basis . Consolidated basis I:I Both consolidated and separate basis
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2¢

3a

3b

JSA

9E 1054 2.000
AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7 58-3338-10
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| oM No. 15450047

(SFCO,”,,,EBQ‘JE,FQ‘;:O_EZ, Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

» Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
/Name of the organization Employer identification number
PHOENIX GOSPEL MISSION, INC. 86-6057771

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 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)(iii).

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

hospital's name, city, and state:

(3}

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

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 D Type | b |:| Type Il c D Type 11l - Functionally integrated d D Type Il - Other

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

o

5 O OGO

-
- O

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this BOX, . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . ... . ... ....... 11g0)
(i) Afamily member of a persondescribed in () above? |, . ... 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ....... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) 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 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
_ Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ,
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Schedule A (Form 990 or 990-EZ) 2009 86-6057771 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

, Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 7,368,052, 8,153,159. 11,541, 408. 11,805,904, 12,739,928. 51,608,451.
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
itsbehalf . . . ... . 0 0oL
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through3. . . . . . . 7,368,052, 8,153,159, 11,541,408. 11,805,904. 12,739, 928. 51,608, 451.
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
shownonline 11, column(f), . . .. .. L
6 Public support. Subtract line 5 from line 4. 51,608,451,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlined . . « « v o o 4 . & 7,368,052, 8,153,159. 11,541,408. 11,805,904. 12,739,928. 51,608, 451.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources , , . . .. A, 32,461. 52,178, 119,122. 77,211, 42,612. 323,584.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) « v v v v v v v v u s 475. 107. 5,005. 530. 1,218. 7,335.
11  Total support. Add lines 7 through 10 . . 51,939,370,
12  Gross receipts from related activities, etc. (SEeiNStruCtions) « « « « « « o ¢ ¢ + 4 4 s o v v & S i 4 311,101.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . .. .. .........c.... N N » I |
Section C. Computation of Public Support Percenta_qe
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.36¢,
15 Public support percentage from 2008 Schedule A, Part il line14 . . . . .. ... .......... 15 98.13¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ........... R
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . .. ............ > D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization_ , . ... .. e e e e e et e e e e e e e e PD

b1 0%-facts-and-c|rcumstances test 2008. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization, .. .......... et et et e e et e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . L . . . v e e i v e e e e e e e e e e P P

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

86-6057771

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

78

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

sold or services performed, or facliities

furnished in any actlvity that is related to the

organization's tax-exempt purpose | | |
Gross recelpts from activities that are not an
unreiated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , ., . ... .........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear e e s e e e

Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7c from
line6.) o v ¢ v v v v v v v s s

(a) 2005

(b) 2006

(c) 2007

(d)2008

() 2009

(f) Total

. Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromline6. . . ... .. . e
Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o ¢ v o s o o o o » [

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢ + ¢ ¢ ¢ o s e v s e s s e

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

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.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)), , | |

16

Public support percentage from 2008 Schedule A, Part lll, line 15. .

15

%

16

%

Section D. Computation of Investment Income Percentage

17
\19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ,

Investment income percentage from 2008 Schedule A, Part Il line 17
33 1/3% support tests - 2009. if the organization did not check the box on line 14, and Ilne 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

17

%

18

%

JSA
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86-6057771
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

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

9E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

. Department of the Treasury
| Revenue Senvice
/Name of the organization Employer identification number

PHOENIX GOSPEL MISSION, INC.

86-6057771

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

---------------------------------------------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
,990-PF).

'i=or Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Partll

AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7

58-3338-10

Name of organization ’ Employer identification number
86-6057771
&4l Noncash Property (see instructions)
(a) No. c)
from o ioti ’ (b) h or. iv FMV (or(estimate) Dat ::3: ived
Part| escription of noncash property given (see instructions) ate receiv
GROCERIES
1
VAR
391,452.
(a) No. (c
from Description of " h property giv FMV (or e)s"ma'e) Date ::¢):ei ed
Part | escription of noncash property given (see instructions) a '
GROCERIES
2
VAR
283,458.
(a) No. c)
from = ioti p (b) h N FMV (or(estlmate) Date ::)eive d
Part| escription of noncash property given (see instructions) C
GROCERIES
4
VAR
714,171.
(a) No. c
from D ipti f - h iven FMV (or(e)stimate) Date :gc):eived
Partl escription of noncash property gi (see instructions)
GROCERIES
5
VAR
1,853,146.
(a) No. c
from D ipti f " h iven FmMv (or(e)stimate) Date ::t):eived
Part | escription of noncash property gi (see instructions)
(a) No. (c)
from Description of " h property givi FIV (or estimate) Date r(d)eived
Part| escription of noncash property given (see instructions) ec
;g‘m 1 000 Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
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. " OMB No. 1545-0047
(S:”ED;’;-; D Supplemental Financial Statements oo
orm
» Complete If the organization answered "Yes," to Form 990, 2@0 9
Partiv, line 6, 7, 8, 9, 10, 11, or 12. 0 ;

’ » £y 0 9y B0 B h pen to Public

'5,?2:_:-? ;:Jefl::%::aiiury » Attach to Form 890. p> See separate Instructions. Inspection

/Name of the organization Employer identification number
PHOENIX GOSPEL MISSION, INC. 86-6057771

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  Totalnumberatendofyear . ..........
2  Aggregate contributions to (during year) ... .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
urpose conferring impermissible private benefit? . . . . . . . . . . ... ... e |:| Yes |:| No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . v v i v vt ittt b e 2a
b Total acreage restricted by conservationeasements . . . . . . . .ttt bttt e s e .. 2b
, ¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2c
' d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... I:l Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| g
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R)(@)(B)() and 170(NAYBIIN? « « + + « v e e eoee e e e e e e e [ Jves [ Ino

9 In Part XV, 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.
lmlll 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, not to report in its revenue statement and balance sheet works of
arnt, 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, 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:

(i) Revenues included in Form 990, PartVIILline1 . . . . .« v v i i i i v i it et e i et tn s e n »$

(i) Assets included in Form 990, Part X . . v . v v i i i i it it e e e e e et e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
/ following amounts required to be reported under SFAS 116 relating to these items:

" a Revenuesincluded in Form 990, Part VIILIIne1 . . @ v v v v v i i vt it it i e ettt e et >3

b Assetsincludedin Form 990, Pamt X . . . . . . i i i it i it ittt i e s e et e e e | &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 86-6057771 Page 2
Eligill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |__| Yes I——| No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pam X7 . . . . . i i i i it ittt e e e et et et e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . ... .. ...ttt e e e e e 1c
d Additionsduringtheyear . . .. .. .. i it ittt ittt et e 1d
e Distributionsduringtheyear. . . . . . . . . i ittt i e e e e e e 1e
f Endingbalance . . « . ¢ v v v i i i it e s e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . v v i v v o s i e e e e e |_] Yes L_] No

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

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

1a Beginning of year balance . .
b Contributions . . . . .......
¢ Net investment earnings, gains,
andlosses. . . . ..o
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. ... ....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. . « v & ¢ v v v c i i e e e e et e e e e e e e s e e e e e e e e e e e e e 3a(i)
(i) related organizations . . v o v v v v v vt e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . .. ... .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of Investment (a) Cost or other basls (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreclation
1a Land. . . . v v i i e e e e e e e e 18,000 1,018,741 1,036,741.
b Buildings -« .......c..c0cc. 2,625,492 732,551f 1,892,941.
¢ Leasehold improvements. . . . . ... ..
d EQUIPMENt « v v v v v 898,225 803,899 94,326.
e Other « « - v v v v v vttt it n v n
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,024,008.
Schedule D (Form 990) 2009
JSA

9E1269 1.000
AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7 58-3338~10 PAGE 22



Schedule D (Form 990) 2009
Part Vil

86-6057771

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

(7 Financial derivatives

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

_'Closely-held equity interests

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

»

(a) Description of investment type

Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

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

»

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

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 5,662,208.
COMPENSATION INSURANCE DEPOSIT 9,859.

Total. (Column (b) must equal Form 990, Part X, col (B)MN8 15.) . . . + « v v « v « « « = « «  « « « « « « o s s s o « s o o s > 5,672,067.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 26,346.
DEFERRED COMPENSATION 93, 054.
Fa
I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) B> 119, 400.

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

JSA
9E1270 1.000

AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7

Schedule D (Form 990) 2009

58-3338-10 PAGE 23



Schedule D (Form 990) 2009 86-6057771

Page 4

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

1 Total revenue (Form 990, Part VIIl, column (A), fine 12) . . . . . . . . . . . i 1 12,826,262.
2  Total expenses (Form 990, Part IX, column (A),line 25) _ . . . . . . .. . .0 2 11,170,801.
3  Excess or (deficit) for the year. Subtractline 2fromline 1 | . . . . . . . . i 3 1,655,461.
4  Net unrealized gains (losses) oninvestmentS | . . . . . . . .. . s e e e e e e e e e e e 4
§ Donated services and use of faciliies . . . . . . ... ...\ttt 5
6 Investment eXpenses . | . . .. ... ... et e e 6
7 Prior period adiUSIMENTS . . . . . .. .ttt 7
8 Other (Describe N PartXIV.) . . . . .ottt 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . .. . . 0 i 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. ... 10 1,655,461.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financialstatements , , , . . ... ......... 1 12,826,562.
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains oninvestments | . . . .. ... .. 0 0 e 2a

b Donated services and use of facilities , _ _ . . . . ... ... ... ... ... 2b 300,

c Recoveriesof prioryeargrants, . . ., ... ... ..., ... 2¢c

d Other (DescrbeinPartXIV.) . . .. .. . ......... ... ...... 2d

e Addlines2athrough2d | | | . . . ... ... ...ttt 2e 300.
3 Subtractline2efromiine® . .. ... ... cvit ettt e e 3 12,826,262.
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:

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

b Other (Describe iNPart XIV.) . . . ..ot ab

c Addlinesd4aanddb , . ... e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . « . . o o o o . .. 5 12,826,262.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 11,171,101.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ... .. ..... 2a 300.

b Prior yearadjustments ... ... ... ..l 2b

c Other losses ------------------------------------ 2c

d Other (Describe inPart XIV.j - "7 11T 2d

e Addlines2athrough2d == L 2e 300.
3 Subtractline 2e from INE 1 . . . . o i i it it it e e et et e et 3 11,170,801.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXIV) | .. ... ... .. .. ... ... ab

c Add "nes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.). . . . . . . . o o o . .. 5 11,170,801.

CETRDUA 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 IV, lines 1b
and 2b; Part V, line 4; Part X line 2 Part Xl line 8; Part XIl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete

MISSION'S FINANCIAL STATEMENTS.

THE MISSION EVALUATES THEIR UNCERTAIN TAX

POSITIONS, IF ANY, ON A CONTINUAL BASIS THROUGH REVIEW OF THEIR POLICIES

JSA
9E1271 1.000
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ERRP UM Supplemental Information (continued)

Schedule D (Form 990) 2008
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I OMB No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes*® to Form 980, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organlzatlon entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 930 or Form 890-EZ.  p» See separate instructions. Inspection
.Name of the organization Employer identification number

/PHOENIX GOSPEL MISSION, INC. 86-6057771

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f || Solicitation of government grants

- Phone solicitations ¢] Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

Qo oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name of Indlividual (ii) Activity (iti) Did fundraiser have'| (iv) Gross recelpts (v) Amount paldto | (vi) Amount pald to
or entity (fundralser) custody or control of from activity (or retained by) (or retalned by)
contributions? fundraiser listed in organ|zation
col. (i)
Yes No
GRANT
KELLY HART & ASSOCIATES, INC|WRITING X 124,800 31,200, 93,600.
MAIL
RUSS REID CO. APPEALS X 192,000 48,000 144,000.
1L | I R I I » 316,800 79,200/ 237,600.

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

Bl -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 1.000
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Schedule G (Form 990 or 990-E2) 2009 86-6057771 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (add col. (a) through
(event type) (event type) (total number) col. ( »
[}
2
§ 1 Grossreceipts . . . . . ....... 32,709. 32,709.
@ | 2 Less: Charitable ;
contributions . _ . . .. .. ..... 10,204. 10,204.
3 Gross income (line 1
minus ine2) . « v v v v e v v v .. 22,505. 22,505,
4 Cashprizes ., . ......
5 Noncashprizes _ . . ... ..... 2,460. 2,460.
N
g 6 Rentffacilitycosts _ . . ... ... 9,554. 9,554.
8
@ | 7 Food andbeverages . . . . .. ...
]
o
& | 8 Enterttainment . . ... .....
9 Other direct expenses , _ . . . . .. 5,891. 5,891.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... ... .. .... > |( 17,905
11 Net income summary. Combine line 3, column{d),andline 10 . . . . . . vt v v v v v v v v v v v v » 4,600.
Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Puii tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
5
“| 1 Grossrevenue . . . .. ... ...
@| 2 Cashprizes ., ,..........
5
u% 3 Noncashprizes ...........
é 4 Rentffaciltycosts _ . . ... ..
a
§ Otherdirectexpenses, .. .....
Yes Y Yes % Yes %
’_ ———— e e —————— — ——————————
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . ... .. ... ... ...... » [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . ... ............ »
Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . 0 0 v s e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . .. ..o e e e i e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009
AOF1D8 AllA 7/26/2010 6:12:27 PM V 09-7 58-3338-10 PAGE 27
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Schedule G (Form 990 or 990-EZ) 2009 86-6057771 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . .. ... ... i ittt 13a %
b Anoutsidefacility . . . . . . . ... i e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » __ . e
Address » __ -
15a Does the organization have a contract with a third party from whom the organization receives gaming
0= 3 15a
b If "Yes," enter the amount of gaming revenue received by the organization®» $ _____ and the
amount of gaming revenue retained by the thirdparty» $ ____
c If "Yes," enter name and address of the third party:
Name B ..,
Address » ___ - L _
16  Gaming manager information:
~Name » e
Gaming manager compensatonp» $ _____
Description of services provided » ____
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions: _
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . . . . L i e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 980 or 990-EZ) 2009
JSA
9E1283 1.000
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SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
Department of the Treasury
" Internal Revenue Service _ p-Attach to Form 990.

| OMB No. 1545-0047

2009

Open To Public
Inspection

/Name of the organization
PHOENIX GOSPEL MISSION, INC.

Employer identification number
86-6057771

T _Types of Property

(b) ©

(d)

al
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VilI, line 1g revenues

Books and publications . . . . .. X

7,672, |THRIFT SHOP VALUE

2 Y QAR RN
>
e
Ly
[
Q
=
8
=3
o
=
3
@
@
@
[/

Clothing and household
GOOdS . ...t X

440,116. [THRIFT SHOP VALUE

Cars and othervehicles . . . ... X 1

2,495, [COMPARABLE SALES

Boatsandplanes .........

Intellectual property . . ... ...

Securities-Publicly traded . . . . .

Securities-Closely held stock . . .

- O W ooN®

-h b

Securities-Partnership, LLC,
ortrustinterests . . . .......

13 Qualified conservation
contribution-Historic

structures . . ...........
14 Qualified conservation
_ contribution-Other . . . ... ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . ..
17 PRealestate-Other , ........
18 Collectibles . ...........
19 Foodinventory. . . ........ X 4,312 3,841,834. |FEEDING MANUAL
20 Drugs and medical supplies. . . . X 20 6,784.110% OF RETAIL VALUE
21 Taxidermy . . .......0...
22 Historicalartifacts . . ... ....
23 Scientific specimens. ... ....
24 Archeological artifacts. . . . ...
25 Other »( _GP}_F_PYEL‘@ _____ ) X 4 1,104. |{COMPARABLE SALES
26 Other ;(_M_I_S_CP}}AI_\IEQE@__) X 256 186,788. [THRIFT STORE VALUE
27 Other»(__ __ __ __ )
28 Other»(____ ___________ )

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

which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. .. ..

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

29 0
Yes | No

used for exempt purposes for the entire holding period? . . . . .. .. ... ... ittt ittt 30a X
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
COMMMDULIONS? . . 4 v it e i et i e e e et et et et et e ettt e e, 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIIDUIONS? o 4 o i vttt ettt et e e e e e e e e e 32a X

b If "Yes," describe in Part Il.

833 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E 1298 1.000

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 86-6057771 Page 2

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

b e e ——————— - - e
JSA Schedule M (Form 990) 2009
9E 1299 1.000
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| om8 No. 1545-0047

(s&':ﬁl";’g"; o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2®0 9
Department of the Treasu Form 990 or to provide any additional information. Open to Public
_Intemal Revenue Service » Attach to Form 990. Inspection
jame of the organization Employer Identification number

PHOENIX GOSPEL MISSION, INC. 86-6057771
ATTACHMENT 1

FORM 990, PART I

QUESTION 1: THE MISSION'S PURPOSE IS TO PROVIDE PHYSICAL CARE, MENTAL
SUPPORT AND SPIRITUAL GUIDANCE TO MEN, WOMEN AND CHILDREN WHO ARE
DESTITUTE, HOMELESS, OR AT RISK OF BECOMING HOMELESS; TO PROVIDE
EMERGENCY SHELTER AND TRANSITIONAL HOUSING; TO PROVIDE HUMAN SERVICES AND
CARE FOR PHYSICAL AND MENTAL NEEDS THROUGH ASSISTANCE, MEALS, SHOWERS,
CLOTHING, COUNSELING, REFERRAL, TEACHING, OUTREACH, JOB TRAINING,
ADDICTION RECOVERY, AFTERCARE, MEDICAL AND DENTAL SERVICES, AND OTHER
SUCH SERVICES AS NEEDED TO ASSIST IN MAINTAINING AN ACCEPTABLE LIVING
STANDARD AND LEVEL OF PHYSICAL HEALTH. PROVIDE PROGRAMS DESIGNED TO
 RETURN THOSE NEEDING AND DESIRING ASSISTANCE TO SOCIETY AS PRODUCTIVE

| CITIZENS. ACT AS AN ADVOCATE ON THEIR BEHALF. INFORM AND EDUCATE THE
PUBLIC REGARDING THE UNIQUE NEEDS OF THE POOR, THE NEEDY AND THE
HOMELESS. INFORM AND EDUCATE THE PUBLIC REGARDING THE SERVICES OF THE
MISSION IN SUCH A WAY AS TO INVOLVE THE PUBLIC IN THE WORK AND TO CREATE
CHANNELS OF MINISTRY AND SERVICE TO THE PUBLIC AND BETWEEN THE PUBLIC AND

THE POOR, THE NEEDY AND THE HOMELESS.

FORM 990, PART VI
SECTION A, QUESTION 2: DAN HULSIZER AND JILL HULSIZER, FAMILY

RELATIONSHIP. BOB PICKERING AND DENNIS PICKERING, FAMILY RELATIONSHIP.

SECTION B, QUESTION 11: AN ELECTRONIC COPY OF THE FORM 9390 IS PROVIDED

JTO THE CHAIR OF THE FINANCE COMMITTEE FOR REVIEW PRIOR TO BEING FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

PHOENIX GOSPEL MISSION, INC. 86-6057771
ATTACHMENT 1 (CONT'D)

- SECTION B, QUESTION 12C: THE POLICY IS REDISTRIBUTED ANNUALLY FOR
CONFIRMATION OF ANY POSSIBLE CONFLICT OF INTEREST THAT MAY HAVE BECOME A
RISK. IF THERE IS ANY RISK, IT IS ADDRESSED AT THAT TIME. ON AN ONGOING
BASIS, IF ANY CONFLICT OF INTEREST IS RECOGNIZED, IT IS INVESTIGATED AND

DEALT WITH ACCORDINGLY THROUGH ADMINISTRATION.

SECTION B, QUESTION 15: THE COMPENSATION FOR EXECUTIVE DIRECTOR WAS SET
BY THE BOARD OF DIRECTORS WITH A BINDING FIVE YEAR CONTRACT THAT SPELLS
OUT THE COMPENSATION FOR EACH YEAR. AS PART OF THE REVIEW PROCESS, THE
BOARD OF DIRECTORS COMPARED SALARY AND BENEFIT INFORMATION TO SURVEY
RESULTS PROVIDED AND PREPARED BY THE LOS ANGELES MISSION. THE RESULTING
COMPENSATION WAS BASED ON THIS INFORMATION, AND THE CURRENT CONTRACT

™ BECAME EFFECTIVE AS OF JANUARY OF 2007.

SECTION C, QUESTION 19: DOCUMENTS ARE AVAILABLE UPON REQUEST, EITHER

ELECTRONICALLY OR HARD COPY

JSA Schedule O (Form 990) 2009

9E1228 2.000
AOF1D8 AllA 7/26/2010 9:53:25 PM 58-3338-10 PAGE 34



SE dov¥d 0T-8E£€£€E£-89 L-60 A WA LZ:2T:9 0T0Z/92/L ¥Y1TY 8QTJOY
000°t L0€136
vsf
6002 (066 W04) 4 BNpayss "066 w04 Joj suogonnsuy) Al 8es ‘@dRON 19V UoRINpeY yiomiadey pue 3oy Aoeayid 04
¥/N T ddXL 1T {g) (D) 108 Y O¥0 1d0d4ddns c0P2-L00G68 Z¥ ‘XINAOHJ l|ll|llllllllllm.mwuwllmlm.lml.ﬁll.l@lm.m..m
¢S566GVC-9¢2 NIYATIHOININOM ¥OJd MAINID SAAIT ONIHNVYHO
Apue {(e)(9) 105 uopoesy)) Raunoa ub)aio) 10
Buyonuoo 198113 snieys Alueyo oygnd | uonges epo) idwex3 | elers) syojwop yebeq Aymoe Lewpy uonezjuebio psjejel j0 Ni3 Pue ‘sseIppe ‘eweN
() (o) ®) () (a) (e)
(~reef xe} ay) Bulnp suoneziueblo Jdwaxa-xe) palejal alow 10 auUO pey Il e
} @snedaq ¢ aul| ‘Al Ued ‘066 WHLIO- U0 SO/, palamsue CO_EN_CMO._O ayip mwm_a EOOV m:O_uﬂN_:am..O nQwam..xm.P Pajejay jo uoneoynuap| d
Ajjus (A1junoa ubjasof 10
Buyjosuoa weiqg sjesse Jeaf-jo-pugy ewoou| |ejo] ajels) s|oiwop febeq Ayanoe Aiewpgd Amue papreBaisip jo NIT pue ‘ssaippe ‘aweN
) (a) (p) () (@ (e)
(‘€€ ull ‘Al WBd ‘066 W04 UG ,SeA, Pasemsue uoeziueb.o ay) J) ejedwoy) sspnug papiebeaisiq Jo uonesynup) 11184 |
TLLLS09-98 *ONI ‘NOISSIW TIJdS0D XINIOHJ

Jaqwnu uonesypuap) sakojduizg

uonezjuebio ay jo swey

uonoadsuy
21qnd oy uadp

6002

2¥00-5vS1 "ON gWO |

‘suononysu; ajesedes sag o ‘066 wiod o} yoeny <« 898G ONUBABY [BUIBIU|
finseeiy ey} 40 uswurdag

L€ 40 9€ ‘SE ‘VE "EE Bulf ‘Al Wed ‘066 wiod 01 83X, Pasemsue uoneziuebio ayy ji e1oidwoy

(066 wi044)

sdiysiauped pajejasun pue suolezjuebiQ pajejoy H 3INAIHOS



9¢ d49Yd

6002 (066 Wwa04) Y 8|npayss

0T-8£€€-8S

L-60 A WA LZ:CT:9

0T0Z/92/L ¥1I¥ 8QTJ0Y

000°1 80€L36

vsr

(isns} 10 (Auunoa ubjesoy
diysieumo sjasse 1eaf-jo-pue 'diod g ‘diod Q) Anue 10 8je}s)
abejusated jo aseyg awoduy |10} JO BleYS Anus jo adA| Guylonuoo joasq 8||ojwop jebe Aumoe Aewypy uonezjuetio pajejes jo Ni3 pue ‘ssaippe ‘sweN
(u) (6) 0)} (e) (r) () (a) (e)
A.._mm> Xe] sy} mc_‘_:U isnj 1o co_#m‘_oa._oo B Sk pajesl] mco_#MN_cmm‘_o pejejal aiow U0 auo pey )l asneodaq ¢ aul} .>_
Hed ‘066 wio4 uo «SOA, Palamsue co_umN_cmm._O ayl p m#w_a F_OOV snij 1o :O_um‘_on‘_oo e Se 3|gexe} m:O_uQN_:mmuO pajejay jo uonedynuspl E
ON |S3SA ON |S8A (vi5-2is
Suojlo8s (Anunoo
(5901 wioy) Japun xej ube104
iauped 1=} e;npeyas woy umuﬂ_w_xm 10 @j8)s)
BuBsuew Jo 02 X0q uj Junowe Loogescyw sjasse .um.mn_wm.w_whEoo:_ Apue aiwop uopeziuefio pajeje.
40 [e18UBEH) 18N-A8poD awopodaidsig JBah-jo-pus Jo aseys 8wWodU] |BJO} JO BleyS JBLJWOpPaId Buyjonuos 19811q 1ebe Aoe Alewisd 1O NI pue ‘sseippe ‘sweN
0] 0] W (6) ) | (e) (p) () (a) (e)
A.‘_MQA Xe} sy} m:_.__._U Q_cm‘_mctma B Sk pajeas m:o_EN_cmm‘_o pele|al aiow J0 auo pey } asneosq
€ aul ‘Al Med ‘066 w04 Uo ,SOA, palamsue CO_EN_CND._O ayl jl mwm_n EOOV Q_smumctmn_ e Sk a|qexe | m:O_umN_:mmuO pajejay jo uonedynuapl Il Hed
¢ ebed TLLLS09-98

6002 (066 wi04) Y einpeyos



LE dIVYd 0T-8EEE-8G L-60 A W4 LZ:2T1:9 0T0¢C/92/L ¥YTI¥Y 8AIJdOY
000t 60€t 36
vsr
6002 (066 wi04) Y eInpayas
{9)
(s)
2]
(€)
(2)
(1)
PeAoAUl Junowy :MHNM%% 1] uojieziuefio Jayio jo swen
() (a) (®)

"SPloysaiLy) UOIOBSUEY) PUE SdjUSuoie|el palaaod Bulpnidu) “aul sity 818|dwod 1SNUI OYM UO UONEWI0)U] J0) SUONONIISU] 8Ul 905 , S, S| BAGHE BU} JO AUE O] JOMSUE syl )l ¢

< m .......................................................;&:o_u.ml.m_wmam.uwéoEo:..Emothozwmo_ohmﬁ:@:mﬁoh
X B T @ o s e a s s s s s s s e e e e e e s s s s s s s e e e s ww e s s s s e e s e s e s ase e ene e, Amv:O_amN_.r_mm‘_O Jaylo o) >t®Q0‘_Q 10 Ysed JO J9jsuel) Jsyi0 b
vm ﬂ F ® s s 8 e = & s s s s e e e s 8 s s oa s s s s s s s s 4 s s % e e s s m a4 e e a4 e s s s s s e e s s ae e WQWCUQXQ ‘_Oh CO_umN_—._mm‘_o ‘_mEuO >D U.NQ uC@EGW‘_:QE_mI Q
vm O—. L R T T I T T WQMCWQXO ‘_Ou :O:NN_:N@‘_O ‘_m_._uc Oﬂ U_NQ acmsmw‘_:QE_mm o
x :—- .-.-...---..--.---..---..-.----..-.-.-...--.----.-.m®m>o—QEmU_mQh°m:_._mzm -—
vm ] —. ® ® s s s 2 e 2 s 8 s s e e e . e s e s e s = 2 s s e s s 8 B S S e s s s s e s s e e s s e e s e s e s s s .w~0wmm ‘_m_._uo ‘_O .Wuw__ mC___mE JCQEQ_:UQ .mm_u___omh *O m:_‘_m_._w w
% b "7ttt s n e e e e e e e (s)uoneziueBio Jey10 Aq suone)oljos Bujsiespuny 1o diysiaquisw 10 saoIBs Jo aouewIONEd |
% Ap| "ttt rrrrrrrssmm s s e e s e e (S)uoneziue6I0 JOUI0 J0) SUONEYDIS Buisieipuny 1o diysiaquisw 10 SBANIBS jJO @ouBWIONEd N
vm .:, ® 5 s e 2 2 s s 8 e & s s & 8 B 8 e e s = = s B s ® s s s 8 s s 8 et s e s s s s s ewese e s o AWVCO:NN_CNO‘_O ‘_QCuO EO.: mumwwm ‘_w_.:O 10 JCQEQ_:UQ .mm_u___umh hO wwmml_ _
vm _—- L I T I T T T AMVCOZNN_:N@._O ‘_0_.50 Oa mummmm ._m_._uo 10 .uC@EQ__._UQ .wm_u___omw uo mwmml_ _
vm —.—_.. .-..-..---..-.-...-............-..-.....-.........-.-.-...-....--....-..Mumwwmhcmmcm_._oxm_._
VA q ® ¢ e s @ @ & s s 6 vk e 4 e @ s s s s+ s e = a2 E e s s s 4 %% 8 s mo s s e s e s s s e s 4 s e aae s owes s e s ... .AWV:O;NN_:N@‘_O ‘_m_._ao EO‘: w~mmwm *O mmm:u‘_:& m
vm h—‘ L e e R R T T T T T AWV:O_amN_Cmm‘_O ‘_m_._ao Oa Wumwwm ho m_mw &
vm 0—, L L R T T T T T AMv:O_umN_:mm._o ‘_0_.:0 >ﬂ mmmucm‘_m:m Cmo_ 10 WCNOI_ )
vm U—. » % e s & & s s * * s s s e e e 8 s s s & s m B s 8 e s s s e @ s s E s s s e s s e e s 2 e s s s s s e e s ane e AWV:OSNN_CN@‘_O ‘_mﬂuc ‘_Oh 10 Ou mmmacm‘_m:m :mo_ 10 WCNOI_ u
VA QP ® 2 s s & s s s s e e 6 = s 8 e e e s 3 s s s 8 8 B s @ e e s e e ae s e s s s 8 e e s s e s s e s e s s a a e Amvco_uﬁ_:mmho ‘_m_._uo Eo‘_h :O::D_‘;:OU _mu_ﬂmo 10 .u:m‘_m .z_c 9
vm D—. @ e 8 s s s 8 & s 2 s e s st e s s 2 B a s s s s s s 8 B S S e e e s e a2 e 4 s e A e s e s e s s s s e s e s AWV:O_uNN_Cmm.-O .-@Cuo Ou Co:_‘-ﬂ_‘_acoo _mu_QmQ 10 .acm.-m .z_w D
= BL| " TTtttttttttressssscceeeseecesesee e B POJIONUOD B WO JUBI (A1) J0 SONEAOI (1) Senuue (1) 1S3l (1) jo idieoey e
&A1l Sued ul pajsy) suoljeziuefio pajees 810w 10 auo yum suotjoesues) Buimolioy syl jo Aue u) abebue uoneziuebio ay) pip ‘seaf xey ay) Buung L

oN | seA "8INPaYIs S|yl JO AL 40 || ‘|| SHed Ul pals) s) Aiue Aue i | sull s1sjdwo) 8joN

("9€ 10 ‘GE 'pE BUI ‘Al Wed ‘066 WIoS UD ,SOA, Pasamsue uojeziuebio ay) ji 8je|dwo)) suoneziuebio paiejey Ul suonoesues) E

€ o0 TLLLG09-98 6002 {066 W0} Y @inpeyas



8¢ HOVd 0T-8£€E-8S L-60 A W4 LZ:T1:9 0T02/92/L YITIY 8dTJI0Y
000°t 04E£136
vsr

6002 (066 wi04d) Y 9jNpeyas

ON | SaA oN SOA ON | seA

(5001 w0} Jsuojenuetio

Lieuped 1-Y 8inpayds jo slosse (€)0) 105 (Anunoa

Bujbeusw | OZ X0Q U} Lsuoneosojf Iesi-jo-pue uopoes ubjazo} 10 e18)5) ) .

10 [I0UBD) 18n-A 8p0Q ejeuofodo.ds|q j0 a5BYS siouped v esy|  @iowop (8667 fianoe Amwig Aws jo N3 pus ‘sseippe ‘aweN

()] (6) 10 (o) ()] (0) (@

‘sdysieuped JuswiseAur uiepsd 10y uoisnjoxa Buipiebas suononuisu) eeg ‘uoneziuebio paje|el B Jou sem Jey) (snusnal ssoib 10
sjesse [ejo} Aq pensesw) seiAloe ) Jo Jusdlad aAl) ueY) 810w PeldNpuOd uoneziuebio sy} yoiym ybnoiy) diysieuped e se pexe) Amus yoes 1o} uojeWwIO) BUIMO|0) BY) BPIACIY

('2€ aull ‘Al Med ‘066 Wi04 Uo ,SBA, PaIsmsue uoneziuebio ayy ) a1a|dwog) diysseuned e se sjgexe] suopeziuebig pajejaiun

IA Hed

t abed

TLLLS09-98

6002 (066 4>"1) H enpeyos



rom 8868 Application for Extension of Time To File an
(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service
»® Ifyou are filing for an Automatic 3-Month Extension, complete only Part 1and check this box _ . . . . .. . . ... ...

@ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

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

MUtomatic 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 . . . e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

P Flie a separate application for each return.

Type or Name of Exempt Organization Employer Identification number
print PHOENIX GOSPEL MISSION, INC. 86-6057771
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;:r‘egd;;z:or 1801 S. 35TH AVE.
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions. PHOENIX, AZ 85009-6706
Check type of return to be filed (file a_separate application for each return);

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » JEROLD D. SANDVIG,

Telephone No. p _602 272-5643 FAXNo. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , ., ... ........ > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . » . f it is for part of the group, check this box . . ’l__, and attach a list with the
i ill cover, ,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 . » to file the exempt organization return for the organization named above. The extension is
for the organization's return for: .

»> calendar year 2009 or
» | | taxyear beginning , , and ending '

2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bl $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit f@k

=

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 5
instructions. 3cl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8668, see Form 8453-EQ and Form 8879-EQ

for payment instructions.

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