1« Form 990

OCTOBER 1, 2003 -SEPTEMBER 30, 2004

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

2003

"8 benefit trust or private foundation) Open to Public
€O  Depanment of the Treasury .
ON' |niemat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
€N A For the 2003 calendar year, or tax year beginning OCTOBER 1 , 2003, and ending SEPTEMBER 30 , 20 04
M B Check § appicable: | Ptesse |C Name of organization D Em;:loyer identrficabon number
g [ Address change :d“:: NEIGHBORHOOD MINISTRIES INC. 86: 0809052
<T D Name change Pr':.‘ or |  Number and street {or P O box if mail i1s not defivered to street address)] Room/suite | E Telephone number
0 see | 1918 W. VAN BUREN ST. ( 602 ) 252-5225
E 0 inaal retum City or town, state of country, and ZIP + 4 F igmethod L] Cash [V Acaual
Final ret instruc- y . Accourting
gg 0 e |Ltens | PHOENIX, AZ. 85009 —1 0 0,,,: m, 5;7 _
SE Domcompos © e, 2100 00T, S0 I VTR | s o o o s e
® G Website: > Hb) If “Yes,” enter number of affikates » _____________.
e H(©) Are all affikates included? Oves Ono
J_Organization type (check only one) > B 501(c) ( 3 ) « finsert no) [] 4947(a)3) or [ 527 (If "No,” attach a hst See instructions )
. H{d) Is this a separate retum filed by an
K o e 0t b e e o o | oo owse 2 g 1 e
n the mai, it should file a return without financial data Some states requus a compiets retum. 1 Group Exemption Number »
M Check » [] if the organization is not requred
g L Gross receipts' Add lines 6b. 8b, 9b. and 10b to line 12 » 1438044 to attach Sch B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
e Contributions, gifts, grants, and similar amounts received:
i a Directpublicsupport . . . . . . . . . . . . . |12 1161806
b Indirect public support . . . A 1 -
@ ¢ Government contnibutions (grants) U i [ - 118500
d Total (add lines 1a through 1c) (cash $ 1280306 1oncash $ ) 1d 1280306
0 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 16076
% 3 Membership dues and assessments . . 3
Z 4 Interest on savings and temporary cash mvestments 4 2211
< 5 Dividends and interest from securities . . .. 5 2426
O 6a Grossrents 5€€ 990-T and schedules | éa 137025
(7] b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract Ime 6b from Ilne 6a) .. 6c 137025
g 7 Other investment income (describe P ——— ) 7
3 8a Gross amount from sales of assets other () Securties
& than inventory
b Less: cost or other basis and sales expenses b
¢ Gain or (loss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8c, columns (A} and (B) N
9  Special events and activities (attach schedule). f any amount is fr ganUG‘nlEﬁ
a Gross revenue (not including $ o ]
contributions reportedon line1a) . . . . . . [Ba_
b Less: direct expenses other than fundraising expenses . LSb
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances . . |10a
b Less: costof goodssold . . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from kne 10a) . | 10€
‘ 11 Other revenue (from Part VIi, hne 103) . . ; S Ik
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and11) 12 1438044
13 Program services (from line 44, column (B) 13 936240
g 14 Management and general {from line 44, column (C)) . 14 241210
8|15 Fundraising (from ine 44, column (D) 15 97399
w |16 Payments to affiliates (attach schedule) . . 16
17 Total expenses (add ines 16 and 44, column (A)) 17 1274849
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) . ... 18 163195
a 19 Net assets or fund balances at beginning of year (from line 73, column (A)) e 19 2358648
3 20 Other changes in net assets or fund balances (attach explanation) . . 20 -69
21 Netassets or fund balances at end of year (Combine ines 18, 19, and 20) . 21 2521774
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2003)

G



Form 990 (2003)

Page 2

v Statement of

Al organizabons must compiete column (A) Columns (B), (C). and (D) are requred for section 501(c)3) and (4) organizations

Functional Expenses  and secion 4347(a)(1) nonexempt chantable trusts but optional for others. (See page 22 of the instyuctions.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |,

% 3 o

(B) Program
services

(C) Management
and general

(D) Fundraising

4 7
22 Grants and allocations (attach schedule) . %/ %
(cash $ noncash $ ) |22

23 Specific assistance to individuals (attach schedute) | 23 /
24  Benefits paid to or for members (attach schedule). | 24 %
25 Compensation of officers, directors, etc 25 206440 127558 55600 23282
26 Other salaries and wages . 26 273948 249989 20785 3174
27 Pension plan contrnibutions 27
28 Other employee benefits 28
29 Payroll taxes . 29 30308 24246 4546 1516
30 Professional fundraising fees . 30
31 Accounting fees 31 1551 -234 1713 72
32 Legal fees . 32
33 Supplies 33 14425 11891 1748 786
34 Telephone 34
35 Postage and shipping 35 7944 6582 766 596
36 Occupancy . 36 79491 54217 23666 1608
37 Equipment rental and malntenance 31 51221 33603 17496 122
38 Printing and publications 38 17574 13658 1397 2519
39 Travel . . 39
40 Conferences, convenuons, and meetmgs 40
41  Interest . 1 39267 39267
42 Depreciation, depletlon ete. (attach schedule) 42 112768 93870 18722 176
43 Other expenses not covered above (itemize):a _....._.. 43a 439912 320860 55504 63548

B oo 43b

C e e 43¢

P I 43d

L S 43e
44  Total kmctional expenses {xid fines 22 through 43). Organizations

complting cokumns (D), carry thess intals io ines 1315 . | 44 1274849 936240 241210 97399

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? . P [OYes KINo

If "Yes,” enter () the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

; (i) the amount allocated to Program services $_______________;

; and {iv) the amount allocated to Fundralsnggs

Statement of Program Service Accomﬁlishments (See Rage 25 of the instructions.)

What is the organization’s primary exempt purpose? P ... s

Program Service

All organizations must describe thew exempt purpose achievements in a clear and concise manner State the number (mf.i.‘ pmenms(e:)s(z)
of chents served, publications issued. etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4)09&““:7“(0‘)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ar::.) «
a YEAR ROUND INNER CITY MINISTRY TO YOUTHS AND ADULTS INCLUDING FOOD, CLOTHING
BANK, BIBLE STUDIES, COUNSELING, JAIL VISITS AND TUTORING ...
"""""""""""""""""""""""""""" (Grants and allocations § T 936240
2PN
""""""""""""""""""""""""""""""" (Grants and allocatons § T
S
"""""""""""""""""""""""""""" (Grants and allocations § T
L P
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ne 44, column (B), Program Services) . > 936240

Farm 990 (2003)



Form 990 (2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . . 51266 45 82004
46 Savings and temporary cash investments . . . . . . . . . . 70646 46 87531
47a Accounts recevable . . . . . |47a
b Less: allowance for doubtful accounts . %m 3474 (47c 10862
48a Pledges recewvable . . . . [48a
b Less: allowance for doubtful accounts . 148b 48c
49 Grants receivable . . . . . . 49
50 Receivables from officers, dorectors trustees, and key employees
(attach schedule) . . . . . . e e e %
818 Other notes and loans recewvable (attach
3 schedule). . . . . . . |Pla
b Less: allowance for doubtful accounts . . |51b 51c
<152 Inventories for sale oruse . . . e e e e 52
53 Prepaid expenses and deferred charges e e e e e e e 53
54 Investments—securities (attach schedule). . . » [ ]Cost []FMV 54
55a Investments—Iland, buildings, and
equipment: basis . . . 55a
b Less: accumulated deprecnauon (attach
schedule). . . . . . . LS5b 55¢
56  Investments—other (attach schedule) . . . . . . . . . . . 56
57a Land, buidings, and equipment: basis . . |57a 3422117 %
b Less: accumulated deprec1auon (attach
schedule). . . s 361652 3119621 |57¢ 3060465
58 Other assets (descnbe » MISC. ) 12| 58 117
59 Total assets (add lines 45 through 58) (must equal ine 74) . . . . 3245019 | 59 3240979
60 Accounts payable and accruedexpenses. . . . . . . . . . 1669| 60 1410
61 Grantspayable . . . . . . . . . . . . . . . ... 61
62 Deferred revenue %
S 63 Loans from officers, durectors trustees, and key employees (attach
= schedule). . . . . . 0] 63 90000
,:e'i 64a Tax-exempt bond llabllmes (attach schedule) e e e e e 64a
=1 b Mortgages and other notes payable (attach schedule) . . . . . 884702 | 64b 627795
65 Other liabilities (describe » ) 65
66 Total liabilities (add hnes 60 through 65) . . . . . 886371| 66 719205
Organizations that follow SFAS 117, check here » [ ] and complete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . . e e e e e e e e e e e e 67
% 68 Temporarily restncted e e e e e e e e e e e e 68
|69 Permanently restricted . . . .o 69
§ OrgamzauonsmatdonotfolowSFAs117 check here » [ and
e compiete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds . . . . .. 10
2171 Paid-m or capital surplus, or land, building, and equipment fund . n
g 72 Retained earnings, endowment, accumulated income, or other funds 2358648| 72 2521774
73 Total net assets or fund balances (add lines 67 through 69 or lines
§ 70 through 72;
column (A) must equal line 19; column (B) must equal ine 21). . . 2358648 73 2521774
74 _ Total Kabilities and net assets / fund balances (add lines 66 and 73) 3245019} 74 3240979
Form 990 is available for pubhc mspectlon and for some people, serves as the prnimary or sole source of informabon about a
: p zation. How the publ rcei AN organizaton in such cases may be determined by the information presented

on its return. Therefore please make sure the return 1s complete and accurate and fully descnibes, in Part I, the organization's
programs and accomplishments.



PART IV-A not applicable

Form 990 (2003)

'

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

Part IvV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum

%
a Total revenue, gains, and other support 2
per audited financial statements., . P |
b Amounts included on hne a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments . . $
{2) Donated services
and use of faciiies $
(3) Recoveries of prior
year grants . . . s

(4) Other (specify):

Add amounts on lines (1) through (4) >

¢ Lineaminusineb, . . . . . >
d Amounts included on line 12,
Form 980 but not on hne a:

(1) Investment expenses
not included on line
6b,Fomogo . . . $

(2) Other (specify):

Add amounts on lines (1) and (2) »

e Total revenue per line 12, Form 990
(line ¢ plus line d) »

(2

3
@

(1)

vl

Total expenses and losses per
audited financial statements . . P

Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of faciities  $

Prior year adpustments

reported on line 20,

Fom99%0 . . . . $

Losses reported on

line 20, Form 990 . $

Other (specify):

Add amounts on lines {1) through (4>

Line a minus ine b
Amounts included on line 17,
Form 990 but not on hne a:
Investment expenses

not included on line

6b, Fom990. . . $

Other (specify):

Add amounts on lines (1) and (2) »

Total expenses per hne 17, Form 990
(hne c plus line d)

Vi
7

Z

“ Mh h ~ HKLJLHI 200NN NN

Nhng

Q

2

///

the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

C) Compensation D) Contnbubons to (E) Expense

B) Titie and average hours per {

(A) Name and address ¢ (If not pawd, enter | employee benefil plans & | account and other
week devoted to pasition “0-) ielested allowances

SEE SCHEDULE ATTACHED

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » []Yes B No

if "Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)



Form 990 (2003) Page 5

Other Information (See page 28 of the instructions ) Yes| No
76 D the organization engage In any actvity not previously reported to the IRS? If *Yes,” attach a detailed descnption of each actwity . 76 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 v
If “Yes,” attach a conformed copy of the changes. W
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?, 18a| v
b If "Yes,” has #t filed a tax return on Form 980-T for this year? . . 78b| v
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? If "Yes attach a statement 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . 80a v

b If "Yes,” enter the name of the orgamization P> i iiiiieiicaaieiiinoens
..................................................... and check whether itis []exempt or [ nonexempt.

81a Enter direct and indirect pohtical expenditures. See line 81 instructions . . . |81a] 0 //
b Did the organization file Form 1120-POL for this year?, . . . . 81b v
82a Did the organization receive donated services or the use of matenals, equnpment or facmtles at no charge v
or at substantially less than farr rental value? . . . e e e . . .. . . |82
b If “Yes,” you may indicate the value of these items here. Do not mclude thns amount
as revenue in Part | or as an expense i Part II. (See instructions in Part ilt) . [82b | 23
83a Did the arganization comply with the public inspection requirements for returns and exemption applications? 83a| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutlons Z
or gifts were not tax deductible? . . . O L)
85  501(cK4), (5), or (6) organuzations. a\Yere substanttally all dues nondeductible by members? . . . . . . . |85a
b Did the organization make only in-Rouse lobbying expendttures of $2,000 or less? . . 85b

If "Yes” was answered to either 85a
received a warver for proxy tax owed

85b, do not complete 85c through 85h below unless the orgamzatlon
r the prior year

¢ Dues, assessments, and similar amount from members . . . . . . . . |85¢

d Section 162(e) lobbying and poiitical expynditures . . . . . . |85d

e Aggregate nondeductible amount of sectidy 6033(e)(1)(A) dues notnces . . . |8se /
f Taxable amount of lobbying and polttical expenditures (fine 85d less 85¢) . . L85f 7
g Does the organization elect to pay the sectior\6033(e) tax on the amount on line 85f? . 8

h

If section 6033(e)(1)(A) dues notices were sent,
reasonable estimate of dues allocable to nonded

the organization agree to add the amount on Ime 85f to its
e Iobbymg and polnthal expendutures for the followmg tax

year?, . . . 85h
86 501(ck7) orgs. Enter a Inmanon fees and capttal contribytions nnduded on Ime 12 } 86a
b Gross receipts, included on hne 12, for public use of &ub faciites. . . . . [86b
87 501(cX12) orgs. Enter: a Gross income from members o\shareholders, . . . |87a
b Gross income from other sources. (Do not net amounts\due or pad to other /
sources aganst amounts due or received fromthem,) . . . . . . . . . |87b Z

88 At any uime durning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the organizatlon under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . 88

88a 5017(c)(3) orgarizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under——W
section 4911 b 0 : section 4912 » 0 : section 4955 b 0 A

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

v

dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach v
a statement explaining each transaction. . . . . . . (8%
¢ Enter: Amount of tax imposed on the organization managers or dlsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958. . . . . S
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon A €
90a List the states with which a copy of this return 1s filed » ARIONA e
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions)  [80b | 12
91 The books are in care of P B.'Q'."ABP..S.'?_E.Q’_(_ ................................... Telephone no. »-(_602 ) 252-3848
Located at B 1918 VAN BUREN PHOENIX AZ. ... ZP+4W» 85009 ...
92 Section 4947(3)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041—Checkhere . . . . . . . P (]
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year . . b | 92 |

Form 990 (2003)




Form 990 (2003) Page 6
, Analysis of iIncome-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Urnrelated business ncome Excluded by section 512, 513, or 514 (E)

X Related or
indicated. 8 A) » A (B) Exch ©) odel A (D) exempt function
93  Program service revenue- usmess code mount clusion c mount ncome

PROGRAM FEES 16076

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 2211
96 Dividends and interest from secunties . ., . I 14 L 2426 !
97 Net rental income or (loss) from real estate: WWMWWW
a debt-financedproperty . . . . . . . . 531120 82881
b not debt-financed property . . . . 531120 54144
98  Net rental income or (loss) from personal property
99 Other investment income .
100  Gain or (loss) from sales of assets other man mventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory .
103 Other revenue: a

Q@-=-=0o0a00CTh

b
c
d
e
104 Subtotal (add columns (B), (D), and () . . 7//////////////////4/////////// 4637 16076
105 Total (add line 104, columns (B), (D), and (E)). . . . . 157738
Note: Line 105 plus line 1d, Part |, should equal the amount on Ime 12 Part 1.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes {other than by prowiding funds for such purposes).

93A MINOR CHARGE TO CHILDREN AND YOUTH FOR SOME PROGRAMS.

iCIANLE Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
(B) c (E)
Name, address, and EIN of corporation, Percentage of () D) End-of-year
partnership, or dlsregardedrgnmy ownership g‘lteresl Nature of activities Total income asseé

NONE %

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{a) Did the organization, dunng the year, receve any funds, drrectly or indrrectly, t pay premims on a personal benefit contract? . . CJves MNo
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves [ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaites of penury. | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge

and behef, it 1s true, c Declaration eparer (other than officer) 1s based on ail nformation of wihuch preparer has any knowledge
Please W’
Sign ?722 | F/12 )0\ —
Signature of officer Date
Here

RICHARD SPECK EXECUTIVE DIRECTOR

-~ g:'ec“ o Preparer’s SSN or PTIN {See Gen insL W)
2 /07 employed » V] 137201044
7 v -

»




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Supplementary Information—(See separate instructions.) 2@03
Depanment of the Treasury
internal Revenue Service » MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ
Name of the organization Employer 1dentification number

NEIGHBORHOOD MINISTRIES INC.

86 : 0809052

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contributions to (e) Expense
{c) Compensation gmployee benefit plans &‘ account and other
deferred compensation allowances

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

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

Total number of other employees pand over
. . . >

$50, 000

Compensatlon of the Flve Highest Paid lndependent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50 000

() Type of service (c) Compensation

Total number of others receiving over $50,000 for

>

ac
€5~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

o, _ @

(L A A el e T e T e L el
Cat No 11285F Schedule A (Form 980 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 2

STHIl  Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities »$ _______~ (Must equal amounts on line 38,
Part VI-A, or line i of Part Vi-B)

Organizations that made an electon under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substanual contributors, trustees, directors, officers, creators. key employees, or members of their families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question 1s "Yes,” attach a detailed statement explaining the

transactions } /4
a Sale, exchange, or leasing of property? . . . . . . . . . . . . .. e e e e e e e 2a 2
b Lending of money or other extension of credit? . . . . e e e e e e 2b ;
¢ Furmishing of goods, services, or facilities? e e e e e 2c
d Payment of compensation {or payment or reim o Mt 6 eegpgr?éees ' more?htc‘:gl 6(600)7 R O {- B B
e Transfer of any part of ts income or assets? ., . . e e e e 2e ad
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (If Yes attach an explanatnon of how b
you determine that recipients qualfy to receive payments) . . . . . . . . . . . . . - . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . . . 3b 2
4 Did you maintain any separate account for pammpaung donors where donors have the nght to provnde advnce A
on the use or distnbution of funds? . . . . . e e e e L L 4

%7/

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because & is: (Please check only ONE applicable box )

s O
¢ [
7 O
s O
9

10 O
12 4
1 O
12 3
13 O

A church, convention of churches, or association of churches Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(i). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170({){1)(A)Gil).

A Federal, state, or local government or governmental unit. Section 170{®)(1)(A){v)

O A medical research orgaruzation operated in conjunction with a hospital. Secton 170(b}(1)(A)(ii). Enter the hospital's name, city,

AN SHAYe P et imiicesseeaesseesesesssesceamseesemaeeeaaaan
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1}{A)(v).
(Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{(b)(1}(A)(v) (Also complete the Support Schedule in Part IV-A)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
An organization that normally receives: (1) more than 33'h% of its support from comtributions, membership fees, and gross
receipts from activities related to its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'A% of
s support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509%a)2) (Also complete the Support Schedule in Part IV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of secuon 509(a)(2). (See
section 509(a)(3).)
Provide the following information about the supported arganizauons. (See page 5 of the instructions.)

(b) Line number

from above

(a) Name(s} of supported organization(s)

14 [ ] An organizauon organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 980 or 890-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 Page 3

EHAVELE Support Schedule (Compiete only If you checked a box on hne 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instrucbions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . P (a) 2002 (b) 2001 {c) 2000 (d) 1999 {e) Tota!
15  Gifts, grants, and contributions received (Do {9/30/03 9/3 ! 9/30/01 |9/30/00
not include unusual grants See line 28). . 708225 4032 1339676 539468 3741401

16 Membership fees received . .

17  Gross receipts from admissions, rnerchandlse
sold or services performed, or furnishing of
facilites in any acuvity that s related to the
orgamzation's Charttable, etc., purpose . . . 6007 6007

18 Gross income from interest, dividends,
amounts received from payments on securites
loans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . 528 1838 19539 10647 32552
19 Net income from unrelated business
activities not included in ine 18 . . . . 117352 -61096 21102 39104 116462

20 Tax revenues levied for the organization’s
benefit and ether paid to n or expended on
its behalf. e e

21 The value of services or facilites furnished to
the organizaton by a governmental unnt
without charge. Do not include the value of
services of faciliies generally furnished to the
public without charge. . .

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capal assets

23 Total of ines 15through 22. . . . . . 832112 1094774 1380317 589219 3896422
24 Line23mnushne17. . . . . . . . 826105 1094774 1380317 589219 3890415
25 Enter1%ofhne23 . . . . . . . . 8321 10948 13803 5892

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24. ., . . P

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(}) test Enter ine 24. columnife) . . . . . . . . . . . . .bp |26¢ 3890415
d Add- Amounts from column (e) for ines 18 32552 19 7
22 116462 26p 755697 . . . . . p |26d 904711
e Public support (ne 26c minus lne 26d total) . . . . . .b |26e 2985704
f _Public support percentage (line 26e (numerator) dlvnded by line zsc (denommator)) . o - . b | 2ef 77 %

27 Orgamzanons described on line 12: a For amounts included In lines 15, 16, and 17 that were received from a dlsqualmed
person,” prepare a list for your records to show the name of, and total amounts recewed in each year from. each "disqualified person
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) .o (2001) i (2000) il (1999) il

b For any amount inciuded in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on kne 25 for the year or (2) $5,000.
{Include in the list organizations descnbed in lines 5 through 11, as well as indwiduals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2002) ool (2001) i (2000) ... iiel... (1999) ...l
¢ Add Amounts from column (e) for ines 15 16

17 20 21 . > |20c

d Add: line27atotal . and line 27b total . .p» |21
e Public support (ine 27c total minus hne 27d total). . e e e . . |21
f Total support for section 509(a)(2) test Enter amount from hne 23 column (e) . 27| A
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. . > |21g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27¢ (denomlnator)) > |27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare 3 kst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not mnclude these grants in line 15.

Schadule A (Fonm 980 or 990-EZ) 2003 —



NOT APPLICABLE

Schedule A (Form 980 or 990-E2) 2003 Page 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e ..

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e e e e e e e

31 Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

If "Yes,” please describe; if “"No,” please explain (If you need more space, attach a separate statement)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body. faculty, and admwistrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . 32b
c Copies of all catalogues, brochures announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to sohc't contnbutlons?
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges?.
b Admissions policies? . . . . . . . . . . . . . . . . . o o 00 o e e e e 33b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . o . 33c
d Scholarships or other financial assistance? . . . . . . . . . . . .« . - 4 440 .. 33d
e Educational policies? . . . . . . . . . . e e e e e e e e e e e e e e e e 33e
f Useoffaclities? . . . . . . . . . . « « « + 4t e e e e e e e e e 33f
g Athlelic programs? . . . . . . . . . 4 e e e e e e e e e e e e e e e e e e . | 334
h Other extracurricular activities? . _
7
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . A L.
If you answered "Yes” to either 34a or b, please explain using an attached statement. /

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev_Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . 35

Schedule A (Form 990 or 990-EZ) 2003




not applicable

Schedule A (Form 990 or 990-EZ) 2003

Lobbying Expenditures by

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Electing Public Charities (See page 9 of the instructions.)

Check > a L] i the organization belongs to an affiliated group.  Check P b [] i you checked "a” and "limited control” provisions apply.

_ . - ®)
Limits on Lobbying Expenditures Affatey goup | 10 t;\eLtL:o;?&l:tre.gd
(The term “expenditures” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying} . 37
38  Total lobbying expenditures {add lines 36 and37) . . . . . . . . . . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 . . . 20% of the amount on line 40 .
0ver$5w000butnotwers1000000 . 5100000plus15%oftheexosswer$500w0 %
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 . . . $1,000,000 W
42 Grassroots nontaxable amount (enter 25% of line 41) , ) 42
43  Subtract line 42 from Ime 36 Enter -O- if ne 42 1s more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . “ .
gV
Caution: If there i1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) () {d) (e)
fiscal year beginning in) 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount. .
7/ y/// Z 7 . % T % Z
46 Lobbying ceiling amount (150% of line 45(e)). % / // /% / / /% //%
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to mnfluence public opinion on a legislative matter or referendum, through the use of:

- 3Q =0 ao e

Volunteers,

Paid staff or management (Include compensauon in expenses reponed on Imes c through h) .

Media advertisements . .

Mailings to members, Ieg|slators or the publlc .

Publications, or published or broadcast statements

Grants to other orgaruzations for lobbying purposes . . . .
Direct contact with legislators, their staffs, government ofﬁcnals ora Ieglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

_

7727/ —

if "Yes” to any of the above, also attach a statement gilvlng a detalled descnpuon of the Iobbx ing activities

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 Page 6

3 Part VI information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

$7 Dud the reporting organization directly or indirectly engage in any of the following with any other organizaton described in section
501(c) of the Code (other than section 501(c)(3) orgamzatons) or i section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizauon of- Yes| No
) Cash . . . . . . L . L L e e e e 51a() v
(i) Otherassels . . . . . . . . . . . . . . . ... a@i) v

b Other transactions: v
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . b()

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . byii) v
(i) Rental of faciiues, equipment, orotherassets . . . . . . . . . . . . . . . . . .. biii}) v
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . o e ... L | bv) v
(v} Loans or loan guarantees . . . R I -1\ /) v
(vi) Perfarmance of services or membershnp or fundralsmg solicraons . . e e e e e . . . . . | b v
¢ Sharing of faciliies, equipment. mailing hists, other assets, or paid employees . . . c v

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting orgamization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) ®) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions. and sharng arrangements

NONE

52a Is the organization directly or indrrectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or msection 5277 . . . . . . » [J ves I No
b If "Yes,” complete the following schedule

(a) (b) (c)
Name of orgaruzation Type of organization Description of relationship

NONE

@ Schedule A (Form 980 or 990-EZ) 2003



NEIGHBORHOOD MINISTRIES
BOARD OF DIRECTORS
10/1/2003 to 9/30/2004

Board Officers

Chairman - Rick Malouf Hours worked 5 hrs. week
400 East Van Buren, Suite 650
Phoenix, AZ 85004
Acacia Capital Association

President - Kit Danley " n 50 hrs. week
1918 West Van Buren St.
Phoenix, AZ 85009
President - Neighborhood Ministries, Inc.

Vice President - Dennis Hustead n " 5 hrs. week
568 W. Moon Valley
Phoenix, AZ 85023
President - Hustead Engineering

Treasurer - Dick Crew " " 10 hrs. week
7906 E. North Lane
Scottsdale, AZ 85258
Self Employed / Foundation & Investment Management

Secretary - Bill M. Thrall ! " 40 hrs. week
1918 West Van Buren St.
Phoenix, AZ 85009
Pastor / Church @ Neighborhood Center

Board Members

Joseph Lindner 5 hrs. week Richard Speck 50 hrs. week
1929 West Fillmore St. 1918 West Van Buren St
Phoenix, AZ 85009 Phoenix, AZ 85009
Dental Director — Executive Director - Neighborhood Ministries, Inc.
The Neighborhood Christian Clinic
William A. Thrall 40 hrs. week
Jorge Macias 50 hrs. week 1600 East Northern Avenue, Suite 280
1918 West Van Buren St Phoenix, AZ 85020
Phoenix, AZ 85009 Mentor and Co-Founder - Leadership Catalyst
Pastor / Church @ Neighborhood Center
Jonathon Vento 5 hrs. week
Isiah Oakes 5 hrs. week 0107 EastParadise Drive
111 South 34" St Scottsdale, AZ 85254
Phoenix, AZ 85034 Principle — Grace Capital

Retired — Electrical Services Engineer

See list attached for amounts paid to certain board members



Neighborhood Ministries, Inc. FY 2004 October 1, 2003 to September 30, 2004
Compensation of Board and Officers

Neighborhood Ministries | Gross Salary
Name Board Title Title FY 2004
Mary K Danley President President $ 48,999 96
Richard F Speck Board Member Executive Director $ 60,00000
Wiliram M Thrall Secretary Pastor $ 51,636.94
Jorge Macias Board Member Pastor $ 45,802 88
Total $206,43978




Yr End Checks

*

Neighborhood Ministries Inc.

hr_Egnd Depreciation Total Checks

Category FY 2001 FY 2002 FY 2003 FY 2004

1600 - Property, Plant & Equip
1610 - Building 84,179 90 90,376 56 92,115 96
1620 - Buses T 730 57 2,543 02
1660 - Furniture and Fixtures ) i 7,914 57 11,785 63 11,785 63
1670 - Computers & Telephone I B 3,944 75 426318 6,323 91

Total S 9603922 10716494 | 112,768 52

Class Check o B o
1610 - Building

1000-Neighborhood Ministnes 1010-Administrative 1011 - Admin General .

1000-Neighborhood Ministnes 1010-Administrative 1013 - Adrmunistrator

1000-Neighborhood Ministries: 1020-Finance L

1000-Neighborhood Ministnes 1050-Development/Fund Raising

5000 Property Management 5010 - Prop. Manage Admin 17,756 00 1775600 | 17,756 00 17,756 00

6000-Property Development.6010-Administrative 49,523 68 66,423 90 72,620 56 74,359@
1620 - Buses )

1000-Neighborhood Ministnes 1010-Administrative 1011 - Admin General | =~

1000-Neighborhood Ministnes. 1010-Administrative 1013 - Administrator

1000-Neighborhood Ministnes:1020-Finance ]

1000-Neighborhood Ministnes 1050-Development/Fund Raising

4000-Programs 4110-Transportation o . 324 30

5000 Property Management 5010 - Prop Manage Admin o N

6000-Property Development 6010-Administrative T - 73957 2,21872 |

| 1660 - Furniture and Fixtures _ ) .

1000-Neighborhood Minustries. 1010-Administrative 1011 - Admin General |

1000-Neighborhood Ministnes 1010-Adminustrative 1013 - Adrministrator | R

1000-Neighborhood Ministries: 1020-Finance -

1000-Neighborhood Ministries 1050-Development/Fund Rarsing ) :_ o

5000 Property Management.5010 - Prop Manage Admin

6000-Property Development 6010-Administrative - 7,914 57 11,785 63 11,785 63
1670 - Computers & Telephone

1000-Nexghborhood Ministnes. 1010-Adminystrative 1011 - Admin General $ 7213 364 47 450 23 1,363 67

1000-Neighborhood Ministries, 1010-Administrative 1013 - Administrator L (12 00) (12 00) (12 00)

1000-Nesghborhood Mitustries:1020-Finance $ (500 (15 00) (15 00) (15 00)

1000-Neighborhood Ministnes 1050-Development/Fund Raising $ 2000 8597 85 97 85 97

3000 Grant Management: 3010 Keliog PO111581 950 63

4000-Programs-4120-Neigh Center Facility 196 67

5000 Property Management 5010 - Prop. Manage Admin $ 41 67 896 36 865 87 865 87

6000-Property Development 6010-Administrative $ 981 85 2,624 95 2,888 11 2,888 11

Total by Class $ 9603922 |% 10716494 |$ 112,768 52

Check Total - - -




. » )

NEIGHBORHOOD MINISTRIES:
BALANCE SHEET ITEM: Part IV , Line 63 b

$ 90000 note. short term debt. Owed to Mr. Rick Malouf, board
member. at Acacia Capital Association,
400 E. Van Buren, suite 650
Phoenix, Az. 85004
No interest was charged by Mr. Malouf for the
short term loan.




Sch Of Other Expenses

Total Program G&A Fundraiser
Auto, trans 20555 20463 89 3
Bank fees etc 449 288 138 23
’ Consulting 52431 3199 14 49218
Employee costs 12205 12063 69 73
(Training, meetings, travel, etc)
Insurance-Group Medical 39512 31117 6315 2080
Insurance-Liability 26265 16516 8436 1313
insurance-Property 23312 15561 7757
Insurance-Vehicle 35639 35639
Insurance-Other 2076 150 1876 50
Activity exp. Crafts and Supphes 34087 33898 108 82
Activity exp. Retreats and Achivities 46580 46590
Activity exp. Food and Beverages 18500 18237 134 130
Activity exp. Other 3475 3433 24 18
Construction exp. 40236 35180 5056
Property tax 5430 5430
Program materials 10108 1 0058 40 30
Equipment general 16325 12072 3778 475
Gifts 4052 3340 164 548
Exp. other 5276 3476 1004 788
Prof. services other 14500 700 13800 0
Licenses, Permits 4315 3946 313 56
Software services 300 253 27 20
Dental 4497 3849 433 214
Professional Liability 5592 4717 499 379
Fundraising 8054 8054
Drafting, Engineering 6134 6135

. TOTAL 432 320860 55504 63548




F;,,; 8868 Application for Extension of Time To File an

(Rev. Dacember 2004) Exempt Organization Return OMB No. 1545-1708
stzw'f” > Fiie a separate application for each retum.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » []

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
DonotoonﬂotaPartlluﬂessywhavealreadybemgmtedmautormtcS—mvthaxtmmonapravmslyﬁledFormB&ﬁB

Automatic 3-Month Extension of Time—Only subm original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . P |

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retumns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Forrn 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print NEIGHBORHOQOC MINISTRIES 86 0809052
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
flling your 1918 W, VYap Buren St.,
m Chty, town or post office, state, and ZIP code. For a foreign address, see instructions.
Phoenix, AZ 85009

Check type of return to be filed (file a separate application for each retum):

I} Form 990 P Form 990-T (corporation) J Form 4720
0 Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-E2 [0 Form 990-T (trust other than above) O Form 6069
O Form 990-PF - O Form 1041-A O Form 8870

Mr. Speck, same address above

o If the orgamzatnon does not have an office or place of business in the United States, check thisbox . . . . . » [l
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 »[T]. If it is for part of the group, check this box P[] and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-months for a Form 980-T corporation) extension of time until May.....15....... ,2005
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» [ calendar year 20... or
. » KX tax year beginning .. QGk... 1. . 20.03and ending ..... Sept..30. ... ,2004

2 If this tax year is for less than 12 months, check reason: [ Inital retum [J] Final retum [0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 8069, enter the tentative tax, less any 0
nonrefundable credits. See instructions . . . s __~
b If this application is for Form 990-PF or 990-T, enter any refundable credlm and estimated tax payments
madae. Include any prior year overpayment allowed as acredit . . . . .. 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. ar, |f requnred deposit

with FTD coupon or. it requu'ed by usmg EFTPS (Electmmc Federal Tax Payment System) See
instructions . . ] 0

Caution. If you are going to make an electronlc fund wnthdrawal wnth trus Forrn 8868 see Fon'n 8453 EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paparwark Reduction Act Notice, see Instructions. " Cat. No. 27916D Form 8868 (Rev. 12-2004)




(-

£orm 8868 (Rev 12-2004) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part l and check thisbox . . » 0
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print NEIGHBORHOOD MINISTRIES 86 : 0809052

file by the Number, street, and room or suite no If a P O box, see instructions. For IRS use onily

aedor | 1918 W. VAN BUREN STREET

::‘a'l':ﬁnt.hgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons PHOENIX, AZ. 85009

Check type of return to be filed (File a separate application for each return)

] Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
O Form 990-BL [T} Form 990-T (trust other than above) (] Form 6069
[J Form 990-E2 [ Form 1041-A [J Form 8870
[J Form 990-PF [] Form 4720
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » _.............. Mr. Speck.,. same address. as. abave
Telephone No. » ( 602 ) . 818...6750. FAX No. » (602..)..252.... .. 3171.....
e If the organization does not have an office or place of business in the United States, check thisbox . . ., . . » [

¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _____________If thisis
for the whole group, check this box » []. If it is for part of the group, check this box » [[] and attach a list with the
names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of tme untl ... AUGUST 15 . . . ,2005.
5 Forcalendaryear .____. , or other tax year beginning. OCT . . 1. ,20.Q3-andending ... .. SEPT...30..2004.
6 If thus tax year is for less than 12 months, check reason: [ Initial return [ Final retum [J Change in accounting penod
7 State In detail why you need the eXtensSION . .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . $ 0o

b if this application 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credats and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . $ 0
¢ Balance Due. Subtract line 8b from lLine Ba Include your payment with this form or, |f requnred depos:t
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t s true, correct, and complete, and that | am authornzed to prepare this form

Signature » Titie » Date »
Notice to Applicant—To Be Completed by the IRS

O we have approved this apphication. Please attach this form to the organization's return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace penod 1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely return Please attach thus form to the organization’s return

D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime
to file. We are not granting a 10-day grace pernod.

D We cannot consider thus application because it was filed after the extended due date of the return for which an extension was requested.

L Other o L

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.0. box number
print

City or town, province or state, and country {including postal or ZIP code)

Enren RRAR 10A. 190000



