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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

. .eturn of Organization Exempt From Income 1 ax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif | paee € Name of organization D Employer identification number
applicable: use RS

finee® | o (CRISIS NURSERY, INC.

Semee | ¥P* | Doing Business As 86-0324144

ratien See | Number and street (or P.0. box if mail is not delivered to sireet address) | Room/suite | E Telephone number

remin- |V 2334 EAST POLK 602-273-7363

renended | tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 6,498,142,
[ Jfgptica- PHOENIX, AZ 85006 H(a) Is this a group return

Pendnd It Name and address of principal officer MARSHA PORTER for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are al affiliates included? __lYes [_INo

I Tax-exempt status: | X1 501(c) ( 3 ) (insertno) | Jaoar@mor [ _Is27

J Website: p» WWW . CRISTSNURSERYPHX.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization: | X | Corporation [ | Trust [ ] Association [ | Other B>

[ L Year of formation: 197 6‘ M State of legal domicile: AZ,

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CRISIS NURSERY'S MISSTION IS
(8“ BREAKING THE CYCLE OF CHILD ABUSE AND NEGLECT.
g 2 Check this box P> [:j if the organization discontinued its operations or disposed of more than 25% of its assets.
32| 3 Number of voting members of the governing body (Part VI, ine 1) 3 35
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) . .. .. ... 4 35
2| 5 Total number of employees (Part V, e 28) ... 5 179
:‘; 6 Total number of volunteers (estimate if NeCeSSANY) 6 184
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ., 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ..o 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 2,649,242, 3,963,674.
£| 9 Program service revenue (Part VIIL, liNe 29) ... 2,604,384. 2,194,049,
% | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . -1,394. 5,292.
o«
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 437,942, 19,380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 5,690,174, . 6,182,395,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _.__.... 4,977,280, 4,867,323,
% 16a Professional fundraising fees (Part IX, column (A), line 1€ . 20,300,
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 375,105.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§248 1,492,559, 1,337,712,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . ... 6,469,839. 6,225,335,
19  Revenue less expenses. Subtract line 18 fromline 12 ..........cccooiviiiiiiiiiiiiiieeeee.. -779,665. -42,940.
Eé Beginning of Year End of Year
©9120 Totalassets (Part X, ine 16) e 5,122,147. 4,939,680,
To| 21 Total abIlties (PartX, MO 26) __.__..__...c.ooncncncren 411,871. 452,468,
Z7| 22 Net assets or fund balances. Subtract line 21 rom Ne 20 ..o, 4,710,276, 4__1_4 87,212,
| Part Il | 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 balisf, it is trus, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } kan
Here Signature of officer Ve Date
} MARSHA PORTER, EXECUTIVE DC.Q??ECTOR
Type or print name and title
Paid P‘reparer‘s } Date gg?_ck if (:’:5?,{2{;3 gﬁgggying number
Preparer's :-sgn'ature employed P L]
Use only |vemer " CLIFTON GUNDERSON LLP EIN D>
sai-employed), 3003 N CENTRAL AVE., STE 500
ZP+4 PHOENIX, AZ 85012 Phoneno. > 602-266-2248

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes

E:INO

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2008) __URISIS NURSERY, INC. | 86-0324144 Page?

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
CRISIS NURSERY'S MISSION OF BREAKING THE CYCLE OF CHILD ABUSE AND
NEGLECT HAS PROVIDED A SAFETY NET FOR OVER 16,000 CHILDREN FOR MORE

THAN 31 YEARS. OVER THE YEARS, THE SERVICES OFFERED BY CRISIS NURSERY

HAVE EXPANDED TO BETTER ASSIST ARIZONA'S CHILDREN AND FAMILIES TO LIVE

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

the prior Form 990 or 990-E22 [ dves [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . .. . mYes [:] No
If "Yes", describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: y(Expenses$ 2,323,247 . including grants of $ YRevenue$ 1,031,743.)
EMERGENCY SHELTER AND DAY RESPITE SERVICES. CRISIS NURSERY OPERATES A

24 HOUR SHELTER PROGRAM PROVIDING SHORT-TERM CARE FOR CHILDREN WHO

CANNOT SAFELY REMAIN IN THEIR OWN HOMES DUE TO A TEMPORARY CRISIS.

CHLDREN ARE PLACED VOLUNTARILY BY PARENTS FACING EMERGENCY STITUATIONS

OR THROUGH CONTRACTS WITH THE ADES OR THE GILA RIVER INDIAN COMMUNITY
(GRIC) FOR CHILDREN REMOVED FROM THEIR FAMILIES OF ORIGIN DUE TO
SUSPECTED ABUSE OR NEGLECT. IN FY 08/09, 9,098 DAYS OF CARE WERE

PROVIDED TO 429 CHILDREN.

4p

(Code: )(Expenses$ 1,346,459, including grants of $ ) (Revenue $ 352,598.)
FACES (FAMILIES AND CHILDREN EXPERIENCING SUCCESS) PROVIDES EARLY

CHILDHOOD EDUCATION AND FAMILY SUPPORT SERVICES TO CHILDREN AGES 1-5
ASSESSED AS AT RISK FOR CHILD ABUSE AND NEGLECT AND THEIR FAMILIES. IN
FY 08/09, 8758 DAYS OF CHILD CARE AND FAMILY SUPPORT SERVICES WERE
PROVIDED TO 84 CHILDREN AND THEIR FAMILIES.

4c

(Code: ) (Expenses $ 569,111 . including grants of $ )(Revenue $ 418,422.)
RECEIVING, ASSESSMENT AND VISITATION SERVICES. THROUGH A CONTRACT WITH
ADES, CRISIS NURSERY PROVIDED SHORT-TERM (RECEIVING: LESS THAN 24
HOURS, ASSESSMENT: LESS THAN 3 DAYS) SERVICES TO CHILDREN REMOVED FROM
THEIR FAMILIES OF ORIGIN TO ALLOW FOR APPROPRIATE PLACEMENT DECISIONS
TO BE MADE AND TO ALLOW FOR SMOOTH TRANSITIONS INTO FOSTER OR RELATIVE
PLACEMENTS. IN ADDITION, TRANSPORTATION AND SUPERVISED VISITATION WERE
PROVIDED FOR CHILDREN IN OUT-OF-HOME CARE IN THE CUSTODY OF ADES TO
MAINTAIN NEEDED CONTACT WITH BIRTH FAMILY MEMBERS. IN FY 08/09, 29 DAYS
OF RECEIVING SERVICES, 9 DAYS OF ASSESSMENT SERVICES AND 1,825
SUPERVISED VISITS WERE HELD INVOLVING 492 CHILDREN IN THE CUSTODY OF
ADES. REFERRALS FOR THESE SERVICES WERE SUSPENDED IN MARCH 2009 DUE TO
STATE BUDGET CUTS.

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 676,727 . including grants of $ ) (Revenue $ 385,019.)

4e

Total program service expenses P> $ 4,915,544 . (Mustegual PartiX, Line 25, column (B).)

832002
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Form 990 (2008) ; ~RISIS NURSERY, INC. 36-0324144 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChRAUIR A | .. . e e, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il _ 4 X
5 Section 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? If "Yes," complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . ... ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part Il | e e 8 X
9 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . .. 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIl IX, or X as applicable ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XU 121 X
13 s the organization a school as described in section 170(b)(1A)ii)? If "Yes," complete Schedule E . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part 1l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il i, 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! . ... .. 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 on Part VIli, line 9a? If "Yes," complete Schedule G, PartIll ... ... ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... . ... ... 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 questions 24b-24d and complete Schedule K.
JE'NO", GO B0 QUESHION 25 || .o\ oo\t 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-exemMpPt DONAST? bbb 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. . . . ... 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | | e, 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll _...............cooooivvvvevieiiiieiiees., 27 X
Form 990 (2008)
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Form 990 (2008) __URISIS NURSERY, INC. 36-0324144 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ... ... ... 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE N, PArt1 . e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAtIl oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, Ine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete SChedUle R, Part V, N0 2 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, iNe 2 | . . 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? If "Yes," complete Schedule R, Part VI ......cooovnnnnnn.. 37 X
Form 990 (2008)
832004
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Form 990 (2008) +RISIS NURSERY, INC. 36-0324144 Pageb
| Part V| 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 -0- if not applicable 1a 7
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 10 PrIZe WINMEIS? | .. i e ettt ettt ettt 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 thisreturn 2a 179
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 this retun? 3a X
b [f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. 4a X
b If "Yes," enter the name of the foreign country: P>
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 tax year? 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | ... 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX deduCtibDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... .. 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 PO B8 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DBNETIt CONMTACE? 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 ali contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ... 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? ... 8
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 the year ... N/A .. I 12b I
Form 990 (2008)
832005
12-18-08




Form 990 (2008) JRISIS NURSERY, INC,  86-0324144 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 35
b Enter the number of voting members that are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | 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 other person? .. .. 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 StOCKNOIAEIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? et 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 QOVEINING BOUY? e, 8a | X
b Each committee with authority to act on behalf of the governing DoAY gb | X
9a Does the organization have local chapters, branches, Or affiliate s 9a X
b [f "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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ........cooooiioioioiiiiiiiiiiiiiiiieiieees 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "NO," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES? ettt ettt b b s bbb bbbkt s s 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW thiS IS QONE ||| ... it 12¢c | X
13 Does the organization have a written WhisStleblOWer DONCY 2 13 | X
14 Does the organization have a written document retention and destruction POlCY ? 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 management offiCial? 15a | X
b Other officers or key employees Of the Organization ? 15b | X
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 dUNing the YEar? 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 amangememts? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
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.
D Own website f:] Another’s website @ Upon request
19 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, physical address, and telephone number of the person who possesses the books and records of the organization: B
MARSHA PORTER - 602-273-7363
2334 EAST POLK, PHOENIX, AZ 85006
FEG Form 990 (2008)




Form 990 (2008)

<RISIS NURSERY,

INC.

46-0324144

Page 7

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | ist 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.

® |ist 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.

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |3 g organization (W-2/1099-MISC) from the
E s |2 (W-2/1099-MISC) organization
g § 2 ga and related
g g B g é%g organizations
AL, MOLINA
DIRECTOR 5.00(X 0. 0. 0.
AMY SHAFER
DIRECTOR 5.00(X 0. 0. 0.
ANNE CHRISTENSEN
DIRECTOR - PAST PRESIDEN 5.00 X X 0. 0. 0.
ANNE DONAHOE
DIRECTOR 5.00 X 0. 0. 0.
BETSY TAYLOR
DIRECTOR 5.00(X 0. 0. 0.
BRUCE HART
DIRECTOR 5.00(X 0. 0. 0.
BRUCE JANIS
DIRECTOR 5.00(X 0. 0. 0.
CAROL DAVIDSON MCCRADY
DIRECTOR 5.00(X 0. 0. 0.
CHRIS PERRY
DIRECTOR - TREASURER 5.00(X X 0. 0. 0.
DIANA LENTS
DIRECTOR 5.001|X 0. 0. 0.
DIANE BRENNAN
DIRECTOR 5.001X 0. 0. 0.
GRACE EDGAR
DIRECTOR 5.001X 0. 0. 0.
J. KIPP CHARLTON, M.D.
DIRECTOR - MEDICAL DIREC 5.001X X 0. 0. 0.
JERRY LEWKOWITZ
DIRECTOR 5.00|X 0. 0. 0.
JOAN JARNAGIN
DIRECTOR 5.00([X 0. 0. 0.
JOHN MAUS
DIRECTOR 5.001X 0. 0. 0.
JUDITH KUNKEL
DIRECTOR 5.001{X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) +RISIS NURSERY, INC. 36-0324144 Page8
lPart Vil , Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 19 (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B8 the organizations compensation
5| g organization (W-2/1099-MISC) from the
5|2 s |B (W-2/1099-MISC) organization
3|2 S |8s and related
g |2 g § éé’: % organizations
JUNIUS BOWMAN
DIRECTOR 5.00 X 0. 0. 0.
JOSHUA BECKER
DIRECTOR 5.00iX 0. 0. 0.
LELA CLOUD LAWLESS
DIRECTOR 5.00(X 0. 0. 0.
LEON REIVITZ
DIRECTOR 5.00(X 0. 0. 0.
MARY RILEY MICHEL
DIRECTOR - BOARD PRESIDE 5.001X X 0. 0. 0.
MICHAEL D. CAVANAUGH
DIRECTOR 5.00(X 0. 0. 0.
MICHAEIL MALEDON
DIRECTOR 5.00 X 0. 0. 0.
NADINE HART
DIRECTOR 5.00[X 0. 0. 0.
PATRICIA VAN TUYL
DIRECTOR 5.00 X 0. 0. 0.
R. LEE FRALEY
DIRECTOR 5.001X 0. 0. 0.
L1 X o) TS > 105,783. 0. 9,193.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization  ...........cocooeiiiiiiiii i e > 1
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 || ... ..., 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 $150,0007 If "Yes, " complete Schedule J for such individual ... . ... .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH DOISOM ... v e it 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. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) JRISTIS NURSERY, INC. 86-0324144 Page9
| Part VIil [ Statement of Revenue
A B (o3 (D)
Total (rezlenue Rele(xte)d or Unr(ela)lted exggggglﬁom
exempt function business tax under
revenue revenue Sg%l?g? 5511 f )
*3*2 1 a Federated campaigns 1a 91,793,
gg b Membershipdues 1b 8,310.
4 E ¢ Fundraisingevents ... ... 1c| 610,232,
%5 d Related organizations ... 1d| 750,000.
QE e Government grants (contributions) 1e 1,223 753,
% g f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1f 1279 586,
0
S'g QO Noncash contributions included in lines 1a-1f: $ 28 9 ) 775,
OF  h Total.AddlinesTa-1f oo | = 3963674,
Business Code
8 | 2a CONTRACT REVENUE 624100 2194049, 2194049,
.g o b
(%] 5 c
£8  d
e f All other program service revenue | ... .. ..
g Total. Addlines2a-2f ..., > 2194049.
3 Investment income {(including dividends, interest, and
other similar amounts) ... > 203. 203.
4 income from investment of tax-exempt bond proceeds P>
5 ROYA®S ..o | 2
(i) Real (i) Personal
6a GrossRents . .. ...
b Less:rental expenses . .
¢ Rental income or {loss) .
d Net rental income or (J0SS)  ..oooooieiioiiiiiieieiee »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 34 ‘ 428. 5 ' 000,
b Less: cost or other basis
and sales expenses .. 34 ' 339.
¢ Gainor(loss) ... 89, 5,000.
d Net gain or (I0SS) ....ooooiv oo st eeiea > 5,089. 5,089.
o | 8 a Grossincome from fundraising events (not
g including $ 602,732, of
E:) contributions reported on fine 1c). See
5 PartIV,line18 ... a| 253734.
g b Less:directexpenses . ... b| 273908.
¢ Net income or (loss) from fundraising events ............... | -20,174. -20,174.
9 a Gross income from gaming activities. See
Part IV, line19 .. ... al 9,560.
b Less:directexpenses .. b| 7,500.
¢ Net income or (loss) from gaming activities ................. » 2,060, 2,060,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900089 37,494, 37,494,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d 37,494.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 8¢, 10c, and 11e P> 6182395, 2231543. 0.l -12,822.
e Form 990 (2008)

9




Form 990 (2008) JRISIS NURSERY, INC. 86-0324144 Pageil

| Part IX| 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, (A) B (©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P nass | bnors oxpbnses F:Q,ééﬁ'ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 113,761. 28,440, 56,881. 28,440,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3¥B) ...
7 Othersalaries and wages 3,676,992, 3,104,754, 327,312, 244,926.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 99,470. 74,241. 25,229,
9 Other employee benefits 652,418. 517,194. 120,849. 14,375,
10 Payrolltaxes ..o 324,682, 268,973, 34,897, 20,812.
11 Fees for services (non-employees):
a Management ...
b Legal ...
¢ Accounting .. 98,013. 98,013.
d Lobbying .. e
e Professional fundraising services. See Part IV, line 17 20,300, 20,300,
f Investment managementfees .. .. ...
g Other e,
12  Advertising and promotion .
13 Officeexpenses 183,342. 107,989. 74,417, 936.
14 Information technology 77.,994. 77,994,
16 Rovalties ... ...
16 OCCUPANCY . 103,689. 86,105, 17,584.
17 Travel 112,685. 109,770. 2,915,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 233,108. 197,589. 35,519.
23 Insurance ... 87,280, 76,063. 11,217,
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a SUPPLIES AND FOOD 153,809. 145,421, 8,388. 0.
b DONATED SUPPLIES 115,336, 115,336,
¢ REPAIRS AND MAINTENANCE 69,547. 55,016. 14,531,
d OTHER EXPENSES 58,326. 28,653, 28,940, 733.
e DIRECT FUNDRAISING EXPE 44,583, 44,583,
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 6,225,335, 4,915,544. 934,686. 375,105.
26 Joint Costs. Check here p» L 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 solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) JRISIS NURSERY, INC. 86-0324144 Page 11
| Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 195,904, 1 173,741,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 560,471.| 3 1,041,376,
4 Accounts receivable, Net 350,996. a 197,829.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L ... 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 ... 6
# | 7 Notesand loans receivable, net .. ... 7
| 8 IVONMOIos fOr Salo OF USS __._.........o.ccoooooeesoeeoeseeee e 157,113. 8 158,184.
< | 9 Prepaid expenses and deferred charges 32,285. 9 44,782,
10a Land, buildings, and equipment: cost basis | 10a 5,660,637,
b Less: accumulated depreciation. Complete
Part Vlof Schedule D ... 10b 2,606,007. 3,221,116.]10c 3,054,630.
11 Investments - publicly traded secuUrities 11
12  Investments - other securities. See Part IV, line 11 604,262.] 12 269,138.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets e, 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,122,147.] 16 4,939,680,
17  Accounts payable and accrued eXpenses 411 ‘ 871.| 17 452, 468.
18 Grantspayable . 18
19  Deferred revenue 19
20 Tax-exemptbond liabilities . ... 20
» |21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 411,871, 26 452,468,
Organizations that follow SFAS 117, check here p and complete
2 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NOLASSEIS ...__..........coorieeernereeerercseseesienrsnnessoes s 3,855,346.] 27 3,214,786.
© | 28 Temporariy restricted net assets 854,930.| 28 1,272,426,
] 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> l:l and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Total net assets or fund balances 4,710,276.| 33 4,487,212,
Total liabilities and net assets/fund balances 5,122,147, 34 4,939,680,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? . . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIar A-1B37 | ootttk bbbttt 3a X
b _If "Yes," did the organization undergo the required audit or aUditS? ... 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treastry
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support |

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

86-0324144

CRISIS NURSERY, INC.

I Part i | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ ]
2 [ ]
3 [
4 [

0 =0 O

10
11

N

e ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii}). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part ill.)

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

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 D Type |l c |:] Type Ill - 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).

If the organization received a written determination from the IRS that it is a Type |, Type il, or Type llI

supporting organization, check this box [:'

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 (if) and (jii) below, Yes | No

the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in () Or (1) @DOVE? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi) s the
grganization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-t., 2008 CRISIS NURSERY, INC. 86-0324144 Page2
[ Partll| 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 .}
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,463,196, 2,071,502, 1,809,000, 3,061,322, 3,963,674, 15,368,694,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 ...

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

4,463 196, 2,071,502, 1,809,000, 3,061,322, 3,963,674, 15,368,694,

colmn () 601,849,
6 Public Support. subtract line 5 from line 4. 14,766,845,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined ... 4 463,196, 2,071 502. 1,809,000, 3 061 322, 3,963,674, 15,368,694,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 14,041. 2,584, 97,326. 1,648. 203, 115,802,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

6,629. 2,276. 25,133.] 25,862, 37,494. 97,394.

11 Total support. Add lines 7 through 10 : 15,581,890,
12 Gross receipts from related activities, etc. (see INSTUCHONS) 12 ] 12,494,472,
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 this DOX AN SHOP I OIE .ottt it e et e et s e ie i et eeseis et s et et s es st ese s ses e st eestte s e st ee sttt ee st st pe s » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 94.77 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f e, 15 98.49 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . e » [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e | 4 ]

17a 10% -facts-and-circumstances test - 2008. 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 .. . . . ... » ]:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 [:]
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {Form 990 or 990-£«) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part L.
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtract line 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 .. ...

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

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

c Add lines 10aand 10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.-ooeoeet
13 Total support (Add lines 9, 10c, 11, and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX 8N S0P MBIE ... ..t ettt e e e eeehe s s i e r ettt ettt ettt e et et e e r et
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 270 ...t eeee e ies s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column(f)) ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . | 2 E

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-££) 2008 CRISTIS NURSERY, INC. 86-0324144 Pages
Part IV | Supplemental Information. Gomplete this part to provide the explanation required by Part 1i, line 10; Part II, line 17a or 17b;
or Part lll, line 12, Provide any other additional information. {see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REIMBURSEMENTS

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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CRISIS NURSERY' NC. : 86-0324144
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2008

** Do Not File **
*** Not Open to Public Inspection ***

. s Total Excess
Contributor’s Name Contributions Contributions
ESTATE OF SUZANNE INGERSOLL 603,693, 292,055,
VIRGINIA G PIPER CHARITABLE TRUST 621,432, 309,794.
Total Excess Contributions to Schedute A, Part 1, Line 5 e, 601,849.

823171 09-11-08




Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CRISIS NURSERY, INC. ' 86-0324144

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

0 oo

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

I:' For organizations 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 Il

Special Rules

IX' For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 I, Il, and I1l.

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-Fr ;,2008) page 1 of 1 ofpartl
Employer identification number

Name of organization

CRISIS NURSERY, INC. 86-0324144

Partl  Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| CITY OF PHOENIX Person
Payroll [ ]
200 W WASHINGTON, 12TH FLOOR $ 100,000. | Noncash [ ]

PHOENIX, AZ 85003

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

(a)

(b)

(c)

C)]

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EMILY FITCH REVOCABLE TRUST Person
Payroll [j
3200 N CENTRAL AVE STE 200 $ 100,000, Noncash [ ]

PHOENIX, AZ 85012

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

(a)

{b)

(c)

(@)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | FRIEDA GRAHAM BEQUEST Person  [X]
Payroll (:|
5001 N GRANITE REEF RD. $ 84,747. Noncash [ ]

SCOTTSDALE, AZ 85250

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NORMAN W CRANDALL, JR ESTATE Person X1
Payroli [j
7517 S MCCLINTOCK DR STE 107 $ 146,138, | Noncash [ ]

TEMPE, AZ 85283

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

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | STEELE FOUNDATION Person  [X]
Payroll I:l
702 E OSBORN RD $ 150,000. | Noncash [ ]

PHOENIX, AZ 85014-5241

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | VIRGINIA G PIPER CHARITABLE TRUST Person [X]
Payroll |:|
1200 E MISSOURI AVE $ 621,432, | Noncash [ ]

PHOENIX, AZ 85014

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

823452 12-18-08
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Schedule D | . . é OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury .
internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

Part | 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 Totalnumberatend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... . . .. ...l l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes l:l No

| Part 1l | 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).
l:l Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
I:] Preservation of open space
2 Complete lines 2a-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 conservation @asements . .. ... 2a
b Total acreage restricted by CONSEIVAtIoN €ASEMENTS ...\ ........coooroveeeeeereeeeerseeeeerer oo eeeeseeererenes 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... ... 2¢c
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 taxable
year p>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the ConsServation @aSemMENtS I OIS 2 l:l Yes I:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMEYBIIN? ..o oot oot [ Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lli [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, 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, Part VIil, line 1
(i) Assets included in Form 890, Part X 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 Revenues included in Form 990, Part VL, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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{

Schedule D (Form 990) 2008 CRISTIS NURSERY, INC. 86-0324144 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [l Public exhibition
b [::] Scholarly research
c D 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? D Yes I:l No

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

d D l.oan or exchange programs

e [:j Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, Part X7 | ettt
b f "Yes," explain the arrangement in Part XIV and complete the following table:

[::}No

Amount
c Beginning balance s 1c
d AddItions QUING TNE YBA ||| ... et 1d
e Distributions during the YEar e e
fOENINGDAIANCE || ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 210 l:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| PartV ] 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 ... 558,104.
b Contributions . . ...
¢ Investment earnings or losses .. -181,876.
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 150,000.
f Administrative expenses ...
g Endofyearbalance ... ... 226 . 228.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p- %
¢ 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 || ...ttt 3al(i) X
(i) related OFgaNIZAtIONS || ... ...ttt ettt 3a(i)] X
b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R e 3b | X

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land 294,498. 294,498.
b Buildings ...
¢ Leasehold improvements 4,106,706, 1,588,654, 2,518,052,
d EQUIPMENt s 362,154. 296,126. 66,028.
@ OWOr ..o, 897,279. 721,227, 176,052.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C)) ..., | 2 3,054,630,

832052
12-23-08
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Schedule D (Form 990) 2008 CRISIS NURSERY, INC.

86-0324144 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

INVESTMENTS HELD BY CRISIS

NURSERY FOUNDATION 226 ,228. END-OF-YEAR MARKET VALUE
BENEFICIAL INTEREST IN LEAD

TRUST 42,910. END-OF-YEAR MARKET VALUE
Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) p» 269,138.

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

(a) Description of investment type

(b) Book value

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

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) >

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

{a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 26.)............... p»

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.

o o508 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRISIS NURSERY, INC. 86-0324144 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 6,182,395,
Total expenses (Form 990, Part IX, column (A), line 25) 6,225,335,
Excess or {deficit) for the year. Subtract line 2 from line 1 -42,940.
Net unrealized gains (losses) on investments -180,124.
Donated services and use of facilities
Investment expenses

Prior period adjustments ...
Other {Describe in Part XIV)
Total adjustments (net). Add lines 4-8

© 0O ~NOoOOA WON
© [0 N[O O D W (N

-180,124.

10 Excess or {deficit) for the year per financial statements. Combinelines3and 9 ................................. 10 -223,06 4.

lPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 6,003,337,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '
Net unrealized gains on investments ...l 2a -180, 124.
Donated services and use of facilities
Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e -180,124.

3 SUDLAC NG 2€ fTOM NG T ..ot 3 | 6,183,461.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIV)
C AJAINGS 43 8N 4D i 4c -1,066.
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) 5 6,182,395,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,226,401,

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

o o 0 T o

[o g ]

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV) ... 2d 1,066.

Add lines 2a through 2d 2e 1,066.

3 Subtract line 2e from line 1 3 6,225,335,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o 0 T o

Investment expenses not included on Form 990, Part VIII, line 7b 4a

]

b Other {Describe in Part XIV)
¢ Addlinesd4aandab ... 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)  .............ccoooiviiiiiiiiiiiiii., 5 6,225,335,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
PART V, LINE 4: PROMOTE THE WELFARE QF CHILDREN IN CRISTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES IN EXPENSES ON FINANCIAL STATEMENTS: -86226.

PROVISION FOR PLEDGES ALLOWANCE INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS: 85160,

PART XTIIT, LINE 2D - OTHER ADJUSTMENTS :

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CRISIS NURSERY,

INC.

86-0324144 Page 5

| Part XIV| Supplemental Information (continued)

PROVISION FOR PLEDGES ALLOWANCE INCLUDED IN REVENUE ON 990:

-85160.

SPECIAL EVENTS EXPENSES NETTED WITH REVENUE ON 990:

86226.

832085
12-23-08

22

Schedule D (Form 990) 2008




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspectlon

Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

| Part | l Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Dﬂ Soficitation of non-government grants
b [X] Email solicitations f @ Solicitation of government grants
c @ Phone solicitations g (x] Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or enfity in connection with professional fundraising services? [X' Yes :l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. P iit) Di X ) (v) Amount paid . .
(i} Name of individual i Activit ﬂ(,’,i',;’s";‘, (iv) Gross r(?gelpts to {or retained by) t(V| Am?u_nt gagd
or entity (fundraiser) (ii) Activity :ﬁﬁ?j{i}; from activity Iis{gg?;aé%?r(i) ° é;;enfgggon y)
Yes | No
SUSAN HEDGES GRANT WRITING X 660,788. 20,300, 640,488.
TOMB oo > 660,788. 20,300.] 640,488.

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.

AZ

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 99(0-_5, 2008 CRISIS NURSERY, INC.

86—

0324144 Page2

Part ll| 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

NONE (Add col. (a) through
LUNCHEON FRIENDS col. (o)
R (event type) (event type) (total number)
g 1 Grossreceipts ... 337,251. 519,215. 856,466.
2 Less: Charitable contributions .. 337,251. 265,481, 602,732,
3 Gross revenue (line 1 minus line2) ... ... 253,734. 253,734.
4 Cashprizes . .. ...
g |5 Noncashprizes ... ... 117,036. 117,036,
L;E.J- 6 Rent/facilitycosts 11,884. 22,600. 34,484.
g 7 Otherdirect expenses . . 38,862, 83,526. 122,388.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) . ... > [ 273,908
Net income summary. Combine lines 3 and 8in column {d) ......oocoieesiiiiiiiiiiii i | 2 -20,174.

$15,000 on Form 990-EZ, line Ba.

9
Part lll:} Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

o Bingo ) ST ¢) Other gamin
3 (a) Bing bingo/progressive bingo () 9amInG 1o, (a) through col. (c)
5
oc
1 Grossrevenue ..............ccoeeeeiiiiiieriinienen.
o |2 Cashprizes . ...
]
%
8 |3 Noncashprizes ... . ..
nl
°
£ | 4 Rent/facility costs ...
a
5 Otherdirectexpenses .. ...
l:l Yes % l:l Yes % D Yes %
6 Volunteerlabor .. ... . .. ... [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) e, > )
8 Net gaming income summary. Combine lines 1 and 7 incolumn {d) ...........oooooiiiiiiiiiieiiiiiiieiei e »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... .. ... ..., 9a
b If "No," Explain:
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 NONMEMDerS Y 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 Charitable QAN et 12

832082 03-18-09
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Schedule G (Form 990 or 99(-..., 2008  CRISIS NURSERY, INC. 86-0324144 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility | ... st 13a %
b Anoutside facility s 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B~
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer I:} Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET || . e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMB No. 1546-0047
(Form 990) o i ) 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury B> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
[j Travel for companions D Payments for business use of personal residence
[_—_] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E:] Discretionary spending account [:j Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain . e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 ... e, 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
:’ Compensation committee EI Written employment contract
I:l Independent compensation consultant @ Compensation survey or study
[:l Form 990 of other organizations l)_d Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a:
a Receive a severance payment or change of Control PaYMeN Y el 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The ONGANIZAtIONT | oottt bbbkt 5a X
b Any related Organization? | ettt ettt a e r et e 5b X
If "Yes," to line 5a or &b, describe in Part Il. '
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 1l e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part [ .........oocoovveieiiinn 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 15645-0047

2008

Open to Public

Intornal Hevenue Serdics. Inspection
Name of the Organization Employer ldentification number
CRISIS NURSERY, INC. 86-0324144
[ Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
5 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
é R g and r'elat.ed
£ g |E organizations
REGINA BIDSTRUP
DIRECTOR 5.00|X 0. 0. 0.
RICK MUNSON
DIRECTOR - SECRETARY 5.00(X X 0. 0. 0.
ROBERT MANDEL
DIRECTOR 5.00 X 0. 0. 0.
ROBERT PLOTKIN
DIRECTOR 5.00[X 0. 0. 0.
ROSEANN C. DUNTEMAN
DIRECTOR - PRESIDENT ELE 5.001X X 0. 0. 0.
SHARON DEL DUCA-FRANCE
DIRECTOR 5.00 X 0. 0. 0.
SHEILA ASHER
DIRECTOR 5.00 X 0. 0. 0.
SHELLY MESSER, M.D.
DIRECTOR 5.00 X 0. 0. 0.
STANLEY WANG
DIRECTOR 5.001X 0. 0. 0.
STU SMITH
DIRECTOR 5.001X 0. 0. 0.
TAMMY RACIBORSKI
DIRECTOR 5.001X 0. 0. 0.
TOM HUBBARD
DIRECTOR 5.00iX 0. 0. 0.
TRACY HERBST
DIRECTOR 5.00|X 0. 0. 0.
MARSHA PORTER
EXECUTIVE DIRECTOR 40.00 X X 105,783. 0. 9,193.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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OMB No, 1545-0047

SCHEDULE M NonCash Contributions
(Form 990) -
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part Vil line 1g revenues

1 At-Worksofart | . ...

2 Art-Historical treasures ...

3 Art-Fractionalinterests ... ... ...

4 Books and publications ...

5 Clothing and household goods X 116,903.FAIR MARKET VALUE

6 Carsandothervehicles X 1 5,500.FATR MARKET VALUE

7 Boatsandplanes . . ... ...

8 Intellectual property ...

9 Securities - Publicly traded ... X 4 34,339.FATIR MARKET VALUE

10 Securities - Closely held stock ... ...

11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution
(historic structures) .

14 Qualified conservation contribution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . ... ...

19 Foodinventory ... ...

20 Drugs and medical supplies .

21 Taxidermy ...

22 Historical artifacts ...

23 Scientific specimens

24  Archeological artifacts

25 Other P ( AUCTION ITEMS) X 185 117,036 .FAIR MARKET VALUE
26 Other P ( GIFT CARDS ) X 180 8,497 .FATR MARKET VALUE
27 Other » ( RAFFLE ITEM ) X 1 7,500.FATR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29 0
Yes | No

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

the entire NOIAING PEHOUT | ... .ottt 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2008
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OMB No. 1545-0047

SCHEDULE O | Supplemental Information to Form 990 | 2008

(Form 990} P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFal information for responses to §pecif'ic quest{ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAPPIER, HEALTHIER AND MORE PRODUCTIVE LIVES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN JANUARY 2007, CRISIS NURSERY ENTERED INTO A CONTRACT WITH THE

ARIZONA DEPARTMENT OF ECONOMIC SECURITY (ADES) TO PROVIDE AN

ASSESSMENT, RECEIVING, AND VISTITATION CENTER FOR CHILDREN IN THE

CUSTODY OF ADES DUE TO REMOVAL FROM THEIR FAMILIES OF ORIGIN DUE TO

ABUSE, NEGLECT OR DEPENDENCY. REFERRALS TO THESE PROGRAMS WERE

SUSPENDED IN MARCH 2009 DUE TO STATE BUDGET CUTS, THOUGH THE CONTRACT

REMAINED IN EFFECT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOSTER HOME RECRUITMENT, STUDY AND SUPERVISION. THROUGH A CONTRACT WITH

ADES, CRISIS NURSERY RECRUITS, TRAINS AND CONDUCTS HOME STUDIES OF

POTENTIAL FOSTER FAMILIES IN MARICOPA COUNTY. ONCE LICENSED BY ADES,

CRISIS NURSERY THEN PROVIDES ONGOING SUPERVISION, TRAINING AND SUPPORT

FOR THESE FOSTER FAMILIES. IN FY 08/09, 48 INDIVIDUALS COMPLETED FOSTER

FAMILY TRAINING RESULTING IN 25 LICENSED FOSTER FAMILIES SUPERVISED BY

CRISIS NURSERY, PROVIDING 7,434 DAYS OF CARE FOR 63 CHILDREN.

EXPENSES $ 363821. INCLUDING GRANTS OF $ 0. REVENUE $§ 105319.

HEALTHY FAMILIES. THROUGH A CONTRACT WITH SOUTHWEST HUMAN DEVELOPMENT,

CRISIS NURSERY HEALTHY FAMILIES TEAMS PROVIDED HOME VISITING AND

SUPPORT SERVICES FOR PREGNANT WOMEN AND FAMILIES WITH CHILDREN UNDER

THE AGE OF 6 ASSESSED TO BE AT RISK FOR ABUSE OR NEGLECT. IN FY 08/09,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O | Supplemental Information to Form 990 | 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif}c quest{ons for the Open to Public

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CRISTIS NURSERY, INC. 86-0324144

CRISIS NURSERY

SERVED 133 FAMILIES WITH 291 CHILDREN.

EXPENSES $ 312906. INCLUDING GRANTS OF § 0. REVENUE § 279700.

FORM 990, PART VI, SECTION A, LINE 2: BRUCE HART AND NADINE HART HAVE A

FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: DRAFTS OF FORM 990 FROM THE TAX

PREPARER ARE REVIEWED INTERNALLY BY EXECUTIVE DIRECTOR, DIRECTOR OF FINANCE

AND ADMINISTRATION, AND CONTROLLER. AFTER ANY REQUESTED CHANGES ARE

PROCESSED BY THE TAX PREPARER, COPIES ARE MADE AVAILABLE TO THE FINANCE

COMMITTEE AND BOARD OF DIRECTORS FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THAT

OFFICERS, DIRECTORS, AND KEY EMPLOYEES SIGN AN ANNUAL STATEMENT THAT NO

CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15: HR COMMITTEE AND EXECUTIVE DIRECTOR

(ED) REVIEW LOCAL AND NATIONAL SALARY SURVEYS AND ADJUST SALARY SCHEDULES

ACCORDINGLY. CNI'S HR PHILOSOPHY IS TO ATTRACT AND PAY KEY EMPLOYEES

(INCLUDING ED) THAT EXCEED MQS AND ARE PAID AT THE MEDIAN OR HIGHER RANGES

OF OUR SALARY SCHEDULE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YY)

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Bepartment of the Treasury additional information for responses to_ §pecif.ic questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

PAGE 11, PART XI, LINE 2C

THE AUDIT COMMITTEE OVERSEES THE AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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IRS e-file Signature Authorization OMB No. 1545-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O 20 O_ 2008
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
CRISIS NURSERY, INC. 86-0324144

Name and title of officer

MARSHA PORTER

EXECUTIVE DIRECTOR
| Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, line 12) . 1b 6182395
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [:} b Balance Due (Form 8868, iNe 3C) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1 I authorize CLIFTON GUNDERSON LLP to enter my PN 03101 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

{:} As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
is return that a copy ¢f the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

indicated within th
program, | wi my PIN on the return’s ure consent screen.
‘ Date B> 4/o2/lo

Officer's sig@ () %,

|Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 86014012345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the regquirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Busing

cl i Date B> YAO pu

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature

IB_ZF;OA51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
10-24-08
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For assistance, call:

Department of the Treasury
Interunl Revenne Service 1-877-829-5500
OGDEN UT £4201-0074

Notice Number: CP211A
Date: Muarch 22,2010

Taxpayer Identification Number:
§6-0324144

ax Forn: 990
1YY YT T VT o P e W et PR Y o s 30, 2009

083830.704918.0281.006 1 AT 0.357 375

CRISIS NURSERY INC
2334 E POLK ST
PHOENIX AZ 85006-3916345

183830

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the lastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and

- il you are required to file electronically.

I'you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this leter.

Page 1
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... .. ... B !:Xj

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1t {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.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only [ ]

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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) 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.

Type or Name of Exempt Organization Employer identification number
print
- CRISIS NURSERY, INC. 86-0324144

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your 2 3 3 4 EAST POLK

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHOENIX, AZ 85006

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

[X ] Form 990 [ 1 Form 990-T (corporation) [ Form 4720
[ Form 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ ] Form 1041-A [ I Form 8870

MARSHA PORTER
® The books areinthecareof p» 2334 EAST POLK - PHOENIX, AZ 85006

Telephone No.p» 602-273-7363 FAX No. p»
® if the organization does not have an office or place of business in the United States, checkthisbox ... ... » [:I
® [f 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 P D . If it is for part of the group, check this box p> I:| and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or
» [ X] tax yearbeginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return l:l Final return D Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
05-26-09
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Form 8868 (Rev. 4-2009) -Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... .
Note, Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
© If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
U%'a_rt'cl\lh Additional (Not Automatic) 3-Month Extension of Time. only file the ongmal (no copies needed).

: Employer identification number

Name of Exempt Organization
Type or

Zfﬂh CRISIS NURSERY, INC.
ile by the

extended Number, street, and room or suite no. If a P.Q. box, see instructions.

duedatefor 12334 EAST POLK

) 86-0324144
1 For IRS use only

::’t:?r:hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions. A
revetrs IPHOENIX, AZ 85006 A
Check type of return to be filed (File a separate application for each return):

[X] Form 990 [ Jrormooo€z  [_] Form 990-T (sec. 401(a) or 408(a) trust) |__J Form1041-A | Form5227 [ Form 8870

[_JFormosoBL [ JForm990PF [ Form 990 (trust other than above) L] Form4720 || Form 6069

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

MARSHA PORTER
® Thebooksareinthecareof B 2334 EAST POLK - PHOENIX, AZ 85006

Telephone No.p» 602-273-7363 FAX No. p»

® |f the organization does not have an office or place of business in the United States, checkthis box ... . . » D
® |f 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 p» E] _If it is for part of the group, check this box P> I____] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year .__,orothertax year beginning JUL 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

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.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;
previously with Form 8868. 18| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

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 belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P /g aaf Sorn oo Title p» CPA ' Date p 2fjo fro

Form 8868 (Rev. 4-2009)

823832
05-26-09




