990 Return of Organization Exempt From Income Tax YTV
Form w - Under section 501(c} of the Internal Revenue Code (except black lung benefit trust or 2000
private foundation), section 527, or section 4947(a){1} nonexempt charitable trust -
Department of tha Treasury . . ) . Gpen to Public
Intarnal Revenua Sarvice P> The organization may have to use a copy of this return to satisty state reporting requirements, Inspection
A Forthe 2000 calendar year, OR tax year period beginning  JUL 1, 2000  andending JUN 30, 2001
8 S;‘;.?‘ ugh_ :,I:T;:-. C Name of organization D Employer identification number
Change o emaArizona Bridge to Independent Living Inc 86-0486447
[ Samgee 8% | Number and street {or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
mun  |seeciic1229 East Washington Street 602-296-0515
Ft  [ons | City or lown, state or country, and ZIP F Check B [ if application pending
[ Jamended Phoenix, AZ 85034
e s o) ; {H and | are nol applicable to section 527 orgs.)
G Organization type (check only one)  [X]501(c)( 3 )& (insertno.) [_] 527 H{a) 1s tis a group return tor affiliates? L] ves (X Mo
or [] 4947{a)(1) H(b) if “Yes," enter number of affiliates I
® Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H{c) Are all affiliates included? |:] Yes m No
must attach a completed Schedule A (Form 990 or 900-EZ). (It "No,” attach a list.)
J ?nceclggggmcl:] cash [ X accrwar [_] otmer soecitpp Hd) Is Bus a separate return filed by an
organization covered by a group ruling? [__—] Yes @ No
K Check here p- l:| if the organization's gross receipts are normally not more than $25,000. The | | Enter 4-digit group exemption no. {GEN)
organization need nat file a return with the IRS; but if the organization received 2 Form 990 Package | L Check this box if the organization is not reguired to
in the mail, it should #ile  return without financial data. Socme states require a complete return. attach Schedule B (Form 990 or 990-E2) » I:]

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

§ 1 Contributions, gifts, grants, and similar amounts eceived:
> 8 Direct public SUPPOTL e, 1a 8,075.
= b Indirect public support e e 1 98,797.
g ¢ Government contributions (grants) 1c 801,670.
d Total (add lines 1a through 1c)
{cash 3 908,542, noncash$ . ) T 1d 908,542.
a 2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 8,050,859,
3 Membership dues and assesSMERIS | | | . . L e e, 3
;;' 4 Interest on savings and temporary cash mvestmenis T 4 20,040,
S 5  Dividends and inferest from securities . . . .. L 5
b, | 6a Grossrenis . - 6a
b Less:irenlal expenses . . . e 6b :
@ ¢ Netrental income or (loss) (sublract ine 6b from linega) . 6e¢
21 7 Other investment income {describe P ) 7
% 8 a Gross amount from sale of assels other (A} Securities (B8) Other
= than inventory ..., 82
b Less: costor other basis and sales expenses 8b
¢ Gainor {loss) (attach schedule) . ... . ... 8¢
d Netgain or (loss) (combine line 8¢, columns {A) and {B)) i 8d
9  Special events and aclivities {aftach schedule)
a Gross revenue (not including § of contributions
reported on line 1a) | 8a
b Less: direct expenses Dthel than fundralsmg expenses ______________________________ 9b
¢ Netincome or (loss) from special events (subtractiine b from line 9a) . 9c
10 a Gross sales of inventory, less returns and allowances . .. . |_10a
b Lessicostofgoodssold . . i0b
¢ Gross protit or (loss) from sales of inventory (attach schedule) (sublracl Ime 10b from line 103) e 10¢c
11 Other revenue (from Part VI, line 103y N I 21.,830.
12 __ Total revenue (add lines 1,2, 3, 4, 5, 6¢, 7, 80, 9c, 10¢, afd 11} HLUL'VLU ..................................... 12 $,001,271. .
] 13 Program services (from tine 44, column (B)) ... B w“l‘-’l .......................... 13| 8,314,052.
§ 14 Management and general (from line 44, column (C)} | g QCT.-0 7.2000. 85 14 320,057,
g1 15  Fundraising (fromline 44, column (D)) ... .. L. 0 . ?.*.-.! .......................... 15
G5 | 16 Payments o affiiates (attach schedule) N =] 16
17 Tolal expenses (add lines 16 and 44, column (A}) . . OGDEN, ur ... 17 B,634,109.
° 18 Excess or (deficit) for the year (subtract line 17 fromline 42y ~—~ — 0 18 367,162.
wo6| 19 Netassets or fund balances al beginning of year (from line 73, coumn (AY) . 19 1,282,727.
23 20  Other changes in net assets or fund balances (attach explanation) a0 0.
21 Netassets or fund balances al end of year {combine lines 18, 19,and 20) ... .. .. .. 21 1,649,889.
%00 LHA  For Paperwork Reduction Act Notice, see page 1 of the geparate Instructions. Form 990 (2000}

10190913 810143 ABIL 2000.04021 Arizona Brldge to Independe ABIL__ 1



Form 990 {2000) 2 ord Page 2

tatement o Allorganizations must complete colimn (A). Cotumns {B), (C), and (D} are required for section 501{c)(3) and
Functional Expenses _ {4) organizations and seclion 4947(a)(1} nonexempt charitable trusts but optional for others.

D s 1ot T Grgogar [ Olapenat [ o fusasig

22 Granls and allocations (attach schedule) .
cash § noncash § 22

23 Specific assistance 1o indwiduals (atlach schedule) | 23
24 Benelits paid to or for members (attach schedule) | 24
25 Compensalion of officers, directors, elc. | 25 112,713. 0. 112,713. 0.
26 Other salaries and wages . ... ... 26 7.153,960.] 7,128,405. 25,555,
27 Pension plan contributions ... .. ... [27
28 Otheremployeebenetts ... . .. 28
29 Payrolltaxes ... .ccco. .. |28 555,900, 545,323. 10,577.
30 Professional fundraising fees ... ... ... 30
31 Accountingfees . ...l 31
32 Legalfees ... .. ..o e 32 62,133. 47,712, 14,421.
33 SUPPNBS | . 33
34 Telephone ... ... ... 34
35 Postage and shipping ... . ......... |85 56,684. 43,528. 13,156,
36 OCCUPANCY ... . ...t oo s 36 103,840. 79,739, 24,101,
37 Equipment rental and maintenance ... |37 14,526, 11,155, 3,371.
38 Printing and publications . ... ... |38 17,356, 13,328. 4,028.
39 Travel 39 34,108. 26,192, 7.916.
40 Conferences, convenlions, and meelings . ... [40
41 Interest . s P 11,331. 8,823. 2,508.
42 Depreciation, deplelion, etc. (atlach schedule) . |42 65,348. 65,348.
43 Othier expenses {ilemuze):

a 43a

b 43b

c 43c

d 43d
" ¢_See Statement 1 43¢ 446,210. 409,847, 36,363.
44 Toa tunictional apsnses {add lines 22 through 43)
_ Qrgenizanons comaleting columns By O) camymese  {44| 8,634,109.] 8,314,052. 320,057. 0.

Reporting of Joint Costs. Did you report in colemn {B) {Program services) any joint costs from a combined educational campaign and

fundraising SORCKANON? i e s s s s e e » [ Jves [(XINo
it ~es, enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated te Program services ;
jiii} the amount allocated fo Management and general $ - and {jv} the amount allocated lo Fundraising $
Part Il | Statement of Program Service Accomplishments
What is Ihe organization's primary exemp! purpose? P
Assists persons with disabilities. Pro rmg:gice
All organlizatons must desciioa ther exempt purposa achievementia in & clear and concise manne State the number of cients served, publications issued, sic. Discusa (Required for 501ic}3) and
ach.evernants that are not measurable. (Section 50 4(cX3) and {4) organizations and 4047(aK1) nonexempt charitable trusts must also anter the amount of grants and {4) orgs., and 4947(a)1)
allocatona to olhera.) trusts, but optional for others.)
a See Statement 2
{Grants and allocations $ 1l 8,314,052.
b
{Grants and allocations § )
c
(Grants and allocations $ }
d
{Grants and allocations $ }
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services} |, .. ... .. ... W B,314,052.
TN 2 Form 880 (2000}

10190913 810143 ABIL 2000.04021 Arizona Bridge to Independe ABIL__ 1



Form 980 (2000)

Part IV | Balance Sheets

Arizona Bridge to Independent Living Inc

86-0486447 Page 3

Note: Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . e s+ e e 121,090.] 45 474,398,
46  Savings and temporary cash investments 46
472 Accountsrecevable . . 47a
b Less; allowance for doubtiul accounts ... 47b ATo
48 1 Pledges receivable 48a
b Lless: allowance for doubtful accounts 48b 48c
49 Gramisieceivable ... ... 975,405.| 4 1,258,119,
50  Receables from officers, directors, trustees,
- and key EmMpIOYEES ... e e e 50
3 |51a Other notes and loans receivable . .. L. |51 4,585,
& b Less: allowance for doubtful accounts  Lsitb 4 ,585.{51 4,585,
52  Inventories for SAle OF USE | . . e e, 52
63  Prepaid expenses and deferred charges e e e 26,053.] 53 21,222,
54  Investments - securilies Stmt. 3. [ Jcost {X]rmv 127,002, 54 164 ,808.
55 a Investments - land, buildings, and
equipmentbasis ... §5a
b Less: accumulaled depreciation .. .. | 55b 55¢
56 Investments-other ... . 162,409.| 56
57 a Land, buildings, and equipment: basis 57a 214,104,
b Less: accumulaled depreciation 57b 260,209.] 57¢ 214,104.
58  Otherassets{describe ™ Interest receivable ) 261.| 58 261.
59 Total assels (add lines 45 through 58) (must equal line 74) . 1,677.014.] 59 2,137,497,
60  Accounts payable and accrued expenses . ... 269,555.] 60 346,942.
61 Grantspayable .. . . . . 61
& |62 Defeedrevenue .. . .. . 82
% 63  Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exemplbond liabilities 64a
b Mortgages and olher notes payable = PPN 64b
65  Other liabilities (describe M= See Statement 4 ) 124,732.[ 85 140,666,
66 Total liabilities (add lines B0 through B65) .ot i 394 ,.287.| 66 487, 608.
Organizations that follow SFAS 117, check here P @ and cemplete lines 67 through
" 69 and lings 73 and 74.
8 |67 Unrestricted ... . 1,253,790, s7 1.649,8885.
S {68 Temporarilyrestricted . . ... 28,937.] 68 0.
@ 69  Permanenttyrestricted ... .. ... ... BT e e 69
g Organizations that do not follow SFAS 117, check here P D and complete lines
w 70 through 74.
E, 70 Capital stock, trust principal, or cuwrent funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfend . il
;2_, 72 Relained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A} must equal line 19 and column (B) mustequatline21) . . .. .. ... 1,282,727, 13 1,649,889.
74 Total liabilities and net assets / fund balances (add lings 66and73) 1,677,014, 14 2,137,497.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the informalion presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part Ill, the organization's programs and accomplishments.

023021

12-19-00 3
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REIVST 121y

Form 990 {2000)

Arizona Bridge to Independent Living Inc

86-0486447

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Return Return
a Total revenue, gains, and gther support a  Total expenses and losses per
per audited financial statements .. >(al] 9,001,271. audited financial statements (2] 8,634,109.
. . b Amounts included on line a but not on
b Amounts included on ling a but not on line 17, Form 990
line 12, Form 990; (1) Donated services
(1) Netunrealized gains and use of facilities _ §
on investments $ {2) Prior year adjusiments
{2) Donated services reported on line 20,
and use of facililies . $ Form990 = $
{3) Recoveries of prior {3) Losses reported on
yeargrants $ line 20, Form 990 _ §
{4) Other (specity): {4) Other (specify):
$ $
Add amgunts on lines {1} through (4) p|b Add amounts on lines (1) through (4) (b
¢ Line a minuslineb (c| 9,001,271, ¢ Lireaminostnes >(c| 8,634,1009.
d  Amounis included on line 12, Form Amounts included on line 17, Form
390 but not on ling a: 990 bul not on fine a:
(1) Invesiment expenses (1) Investment expenses
notincluded on aot included on
line 6b, Form 930 _ $ ling 6b, Form 930 _ %
(2} Other {specity): {2) Other (specify):
$ $
Add amounts on lines (1) and{2) »|d Add amounts on lines (1) and(2) . .. | d
¢ Total revenue per line 12, Form 990 ¢ Total expenses per line 17, Form 990
(ing ¢ plus lined) »lel 9,001,271, (fne ¢ plusfned) . ple| 8,634,109,
[Part V[ List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated.)
(B) Title and average hours | {C) Compensation ('E)HC‘.’Q";':%,‘;”“".?.:° (E) Expense
(A) Name and address per week devoted to P oy account and

de if not paiq, enter
position 93-1

plans & deferred
compensation

other allowances

112,713,

OI

0.

75 Did any officer, director, rustee, or key employee receive aggregate compensation of mare than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes," attach schedule. b Yes [X] Mo

Form 930 (2000}




Form 990 (2000) Arizona Bridge to Independent Living Inc 86-0486447 Page 5
[Part VI | Other Information N/AlYes| No
76 Didthe o:ganizalifin engagé in any activity not previeusly reported to the IRS? If "Yes,” altach a delailed description of each activity | 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? 77 X
i "ves," attach a conformed copy of the changes.
78 a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by this relurn? 782 X
X

b 1"Yes” has it filed a tax return on Farm 890-T for this YEAr? | e N/A. ... 78b

79  Was there a liquidation, dissolution, lermination, or substantial contraction during the year? . L e 19
If “Yes," attach a statement

80 a Is Ihe organization refated (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, eic., to any other exempl or nonexempt organization? ... .. ... ... | 803 X

b If"Yes* enter the name of the organization P

and check whether it is |:| exemplt OR ‘:l nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 e e e e | 81a | 0.
b Did the organization file Form 1120-POL for his year" ................................................................................................
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at suhstannally less man
fAIE PRI VR D . o s e e e e s et e e b s 82a X
b If"Yes,” you may indicale the value 01 these nems here Du nol |nclude lh:s amoum as revenue in Parl I orasan
expense in Part II. (See instructions for repertingin Part Iy . . l 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? otBal X
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? o . a3 | X
84 a Did the organization solicit any contributions or gifts that were not fax deductible? 84a X
b 117Yes,” did the organization include with every solicitation an express statement that such contributions or gifis were not
X BBUCIDIE? e et s ot e+ e e N/A .. .. |84
85  501(c)4), (5), or (6) organizations. a Were substamlally ali dues nondeductible by members? _N/A . |85
b Did the organizalion make anly in-house lobbying expendilures of 82,000 0T IBSS? ... . . ...t s N/A 85b
If "Yes' was answered 10 either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.
Dues, assessmenls, and similar amounts from members N e B5¢ N/A
Section 162(e) lobbying and political expenditures L 85d N/A
Aggregate nondeductible amount of section 6033(e}(1)(A) dues nouces e 85e N/A
Taxable amount of lobbying and political expenditures {line 85d less 85¢) .. . ... . |B85f N/A
Does the organization elect to pay the section 6033(e) tax on the amountin 85?7 . . . N/A. . .. |s5g
If section 6033(e){ 1)(A) dues notice were sent, does the organization agree to add the amount in 85f 10 |ls reasonable esllmale of dues
allocable to nondeductible lobbying and political expenditures for the following ax year?  N/A | 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital coniributions included on line 12 B6a N/A
b Gross receipls, inciuded on line 12, for public use ol club facilities . . ... ... 86b N/A
87  501(c)12) organizations. Enter; a Gross income from members or shareholders B7a N/A
b Gross income from other sources. {Do not net amounls due or paid to ather sources
aganst amounts due or teceived fromthem.) . L e 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
[17Yes,"  COMPIEIE PATEIX | s e oot e e+ et ot e e e e e 88 | X
80 a 507(c)3) organizations. Enter: Amoun! of tax imposed on the organization during the year under:
section 4911 0 . ; section 4312 0 . : section 4955 0.
b 501(ck3} and 501(c)(4} erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benelit transaction from a prior year?
I *Yes," attach a statement explaining each transaclion i i e s e e Bgb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECliONS 4912, 4055, AN 4908 | e e e s e » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizabion o e
90 a List he states with which a copy of this return istiled > _Arizona

b Number of employees employed in the pay period hat includes Mareh 12, 2000

81b X

F o — o o o0

g1 Thebooksareincareof ™ Arizona Bridge to Independant Livin Telephoneno.» 602-256-2154

Locatedat » 1229 E. Washington St., Phoenix, AZ ZiPcode > 85034
92  Section 4947(a){1} nonexempt charitable trusts fifing Form 990 in ieu of Form 1041- Check here ... .. ... .. U (I
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... . > I 92 | N/A

%o 5 Form 980 (2000)

10190913 810143 ABIL 2000,04021 Arizona Bridge to Independe ABIL 1



Farm 990 {2000) Arizona Bridge to Independent Living Inc 86-0486447 Page 6
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelaled business income Excluded by saclion 512, 513, or 514 ()
indicated. Bugﬁess An(w?))unt E&E.!,- Aé‘%’um Related or exempt
93 Program service revenue: code oodp function income

a Program_Income 4,856.
b
c
d
]
f Medicare/Medicaid payments . 8,046,003.
¢ Fees and conftracts from government agencies |

894 Membership dues and assessments
95 Interest on savings and temporary
cashinvestments ... .. .. .. 20,040.
96 Dividends and inlerest from securities . ...
97 Net rental income or {loss) from real estate:
debt-financed property ... .. ... ...
nol debt-financed property ... ..
98 Nel rental income or (loss) from personal property
99 Otherinvestmentincome ..
100 Gain or {loss) from sales of assets
other thaninventory ... ... ...
101 Netincome or (loss) from specialevents
102 Gioss profil or {loss) from sales of inventory
103 Other revenue:

o

a Other income 21,830,

b

c

d

e
104 Sublotal (add columns (B), (D), and (E}) ... 8,092, 729.
105 Total (2dd line 104, calumns (B}, (D}, and (E)) 8,092,729,

_Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each aclivity for which income is reported in column (E) of Part Vil contributed importantly to the accomptishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

See Statement 6

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities

N (A) _ (B) c I(D) (Er)

ame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assels

ABIL Associates, Y%

1229 E. Washington %

St., Yo

Phoenix, AZ 85034 100% %iInactive 0. 4,585.

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any tunds, directly or indireclly, to pay premiums on a persanal benefit contragt? |:] Yes Ef_] No
{b} Did the organiation, during the year, pay premiums, directly or indirectly, on a personal benelit contract? . ... l—__] Yes EI No

Note:lf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

mpanying schedulss and slatements, and to the bast of my knowledge and balief, it is rue,
information of which préparer nas any knowledge. (Impartant; See General Instruction W.)

U2 /O/ > President, Board of Directors
atp { Type or print name and title




SCHEDULE A
{Form 990 or 990-EZ)

Dapartmeant of the Treasury

Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n}, or Section 4947(a}{1) Nonexempt Charitable Trust

Supplementary Information

internal Revenus Sevice p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ.

OMB No, 15450047

2000

Name of the organization

Arizona Bridge to Independent Living Inc

Employer identification number

86 0486447

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

: b) Title and average hours {a) Contributions to ¢) Expense
(1) Name and address of each employee paid {b) Dbr otk dovoted 10 (¢) Compensation | S7Boyse cansi acc(m}m apn e e
more than $50,000 position compensalion allowances

“ Total number ot other empioyees paid
over $50,000

> 0

| Part !l [ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstructions. List each one (whether individuals or lirms). If there arg none, enler "None.")

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

(b) Type of service

{c) Compensation

Total number of gthers reéceiving over
$50.000 for professional services

........ . W 0

LHA  For Paperwork Aeduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

023101
12-08-00

10190913 810143 ABIL
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Schedule A (Form 990 or 990-£7) 2000 Arizona Bridge to Independent Living Inc 86-0486447 Page?
Part lll | Statements About Activities Yes| No

1 During the year, has the organization attempted to influence nalional, slate, or local legislation, including any attempt to influence public
opinion on a legislative matter oF relereNdUM? e e e 1 X
If Yes,” enter the total expenses paid or incurred in connection with the lobbying activites B §
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a delailed description of
the lobbying activities.
2 During the year, has the grganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principat beneficiary:

a Sale, exchange, OF BaSINg Of PrOPEIY P 2a X
b Lending of money or other extension of credit? e et e e |20 X
¢ Furnishing of goods, services, or facilities? s e, pld X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002 .. 2d X
e Transfer of any part Of s INC0Me OF BS80S ? . |L2e X
If the answer to any question is “Yes," aftach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, ete.? . .. 3 X
4 a Do you have a section 403(b) annuity ptan for your employees? ) ' X

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans frem it in
furtherance ol its charitable programs qualify to receive paymenis. (See page 2 of the instructions.)

| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b){ 1)(A)i).
6 D A school. Section 170({b){ 1)(A)ii). (Also complete Part V, page 5.)
1 1 a hospital or a cooperative hospital service organization. Section 170(b){ 1}A)iii).
8 Ij A Federal, state, or local government or governmental unit. Section 170(b )} 1)(A}v).
9 |:} A medical research organization operated in canjunction with a hospital. Section 170(b)({ 1)(A)(iii). Enter the hospital's name, city,
. and state P>
0w ] an organization operated for the benefit of 2 college or university owned or eperated by a governmental unit. Section 170{b)(1)}(A)(iv).
{Also complete the Support Schedule in Part IV-A)
11a IIJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)( 1){A){vi). (Also complete the Support Schedule in Part IV-A)
1mp (] A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A}
12 |:| 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 charitable, etc., 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(2)(2). (Also complete the Support Schedule i Part IV-A.)
13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizations described in:

{1} lings 5 through 12 ahove; or {2) section 501({c){4), (5}, or (6], if they meet the test of section 509(a}(2). (See section 509(a)(3}.)
Provide the following information about the supported organizations. {See page 5 of the instructions.)

(b)Line number

{a} Name(s) of supported organization{s) from above

14 |:| An organization organized and operated to test for public safety. Section 509(a}(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000

023111
01-08-01 8
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Schedule A {Form 990 or 990-E7) 2000 Arj zona Bridge to Independent Living Inc_  B6-0486447 Paged

| Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Noter You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... .. ...

> (a) 1999 (b) 1998 {c) 1997 (d) 1996 (e} Total

15

Gifts. grants, and contributions receved.
(Do not include unusual grants. See

W@ 28) i i 6,562,580.| 4,508,960.] 3,324,502, 1,793,404.} 16,189,446.

16

Membership fees received ...

17

Gross receipts fram admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's

charitable, elc., purpose .. . 36,186, 33,487, 68 ,488. 258,464. 396,625.

18

Gross ingome from interest,
dividends, amounts received from
payments on securilies loans {sec-
lion 512(a)(5}}, rents, rayalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 873. 2,936. 3,975. 2.880. 10,664.

19

Net income from unrelated business
activilies notincluded in line 18 _

20

Tax revenuaa leviea for the organization's
benaft and either paid to 1t or expended
on ity behalf |

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22

Other iIncome. Attach a scheduts. Do not
include gain or {loss} from sale of capital
assels . ...

23

Total of lines 15 iough 22 | 6.599.639.] 4.545.383.] 3.396.965.] 2,054,.748.] 16,596, 735.

24

Line 23 minus ling 17 ... 6,563,453.| 4,511,896.| 3,328,477.] 1,796,284.| 16,200,110.

T 25

Enter 1% otline23 ... 65,996. 45,454. 33,970. 20,547.

26

Attach a list (which is not open 1o public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported otganization) whose total gitis for 1996 through 1999 exceeded the amaunt shown
in line 26a. Enter the sum of all these excess amounts . | 25b 0.

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g}, line 24 > | 26a 324,002,

Total suppar for section 509(a)(1) test: Enter line 24, column (e) P|26c | 16,200,110,

Add: Amounts from column (e) for lines: 18 10,664. 19
22 26b | 26d 10,664.

Public support (line 26¢ minus line 26d lotal) l2ce | 16,189,446,

................................................. > | 26t 99.9342%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” atiach a list (which is not open
1o public inspeclion) to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:
(1999) .. .. MN/A ... (1999) (1997) (1996) ...
For any amount included in ling 17 that was received from a nondisqualified person, attach a list to show the name ol, and amount received for each year,

that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in lines 5 through 11, as well as
individuals.} After compuling the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the
excess amounts) for eachyearr N /A

(1999 (1998) (1997) (1996) ..
Add: Amounls Irom column (e) for lines: 19 16
17 20 21 > | 27c N/A
d Add: Line 27a total __ andline 27btotal . . > 27d N/A
e Public support {ling 27¢ total minus line 27d total) __ . e e e s > 27e N/A
1 Total support for section 509(a)(2) test; Enter amount on ling 23, column (&) . > | 2 N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} . .. ... »i27g N/A %
h Investmentincome percentage (line 18, column (e} {(numerator) divided by line 27f (denominator})) ......... » | 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list {which is not open to
public inspection) for each year showing the name of the contributor, the date and amount ot the grant, and a brief description of the nalure of the grant. Do not include
these grants in line 15. (See page 5 of the instructions.)
None
CEIE ) Schedule A {Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-E2)2000 Arizona Bridge to Independent Living Inc B86-0486447 Page4
Part V| Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
. ) _ ) . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, other governing
instrument, or in @ resolution of il QOVErNING DOGY? | . . L e e e e e 29
30  Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its brochures, catalogues,
and other wrillen communications with the public dealing with student admissions, programs, and scholarships? . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has ne solicitation program, in a way thal makes the palicy known
to all parts of the general COMMUAIRY ILSBIVES? i e 4 e
It "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement )

3

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 324

b Records documenting that scholarships and other linancial assistance are awarded on a racially

nondisCriminatory BasIS? e e e e 32b
¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with student

admissions, programs, and SCROIISNIDS? i e e e e 32¢
d Copies of all material used by the organization or on its behalf to solicit CONMNDUNONS ? 32d

If you answered "No” to any of the above, please explain. {If you need more space, attach a separate stalemenL)

33 Does the organization discriminate by race in any way with respect to:

8 Students' rights o PIIvIIBIEST e e e e et 4 e e e | 9OW
b AdmisSions PORCIES? . . s 33b

¢ Employment of faculty or administralive SEI? L e e e e 33¢
d Scholarships or other financial assiSEANCE? | 33d

B EUCAl oM PO ? e e e e e, |08

T USB O OB ? e e e 331
w0 ANl PIOGIaAMIS? e e e e e e v, . 1 339
h  Other extracurricufar activitles? e e e e 33h

i you answered "Yes" 10 any of the above, please explain. (If you need more space, attacha separate stalemem_)

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34z
b Has the grganization's right 1o such aid ever been revoked or suspended? L e L 340

It you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation i 35

Schedule A (Form 990 or $90-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2000 Ari zona Bridge to Independent Living Inc 86-0486447  Pages
] Part VI-A | Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible arganization that filed Form 5768) N/A
Check here [:] It the organization belongs to an attiliated group.
Check here b {:| If you checked “a* above and “limited control" provisions apply.

Limits on Lobbying Expenditures Aﬂilian(a;)group To be comfa?e)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals elecling organizations
N/A
36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) . ... ... | 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbyingy 7
38 Total lobbying expenditures (add lines 36 and 37} | 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) e 40
41 Lobbying nontaxable amount. Enter the amount fram the following table -
If the amount n line 40 is - The lobbying nontaxable amount is -
Notover $500000 . ... ... .. ..... 20%oftheamountonined4d _ . . . .. .
COver $500,000 but not over $1,000000 | $100,000 plus 15% of the azcess over $500,000 .
Over $1.000,000 but nat over $1,500,000 $175,000 plus 10% of the excass over $1,000.000 41
Over 51,500,000 byl nol over $17,000000 $225,000 plus 5% of the excess over $1,500,000
Over 317,000,000 .. ... .. P, $1000000 .. ..
42 Grassroots nontaxable amount (enter 25% of lined1y 42
43 Subtract ine 42 from line 36. Enter -0-if line 42 is more thanline 36 .. | 43
44 Sublractline 41 from line 38. Enter -O- if ling 41 is more than ine38 = 44
Caution; / there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501({h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the mstructions for lines 45 through 50 on page 9 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or {a) {b) {c) . (d) (e}
- fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount ... ... e 0.
46 Lobbying ceiling amount
(150% of line 45(e}) . 0.
47 Tofal lobbying
expenditures ... . . 0.
48 Grassroots nontaxable
amount
49 (Grassroots ceiling amount
(150% of ling 48(e}) ........ 0.
50 Grassroots lobbying
expendilure
j Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence pubhc opinion on a legislative matter or referendum, through the use of:
a Volunteers

v
L]
.

Yes | No Amount

Mailings to members, legislators, or the public .
Publications, or published or broadcast statements

-_—T it . P O G or

0.

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-€7) 2000 Arizona Bridge to Independent Living Inc 86-0486447 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the following with any other otganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crganizations?

1 Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
) CaSN et e 51a(i) X
() OB ASSEIS | o o e e e e e e afii) X
b Other transactions:
(i} Sales or exchanges of assels with a noncharitable exempt organization ] b(i) X
{ii} Purchases of assets fram a noncharitable exempt organization b{ii} X
{iii} Rental of facllities, equipment, or Other assels . . . o e biii) X
(iv) ReimburSement arrangements . il e e s e biv) X
(v) LOANS OF I0AN QUATAMIEES | . e e e e b(v) X
{vi) Performance of services or membership or fundraising solicitations . ., e |20V X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . o Le X
d It the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the ra|r marketvalue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
() (b) ) - - (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transaclions, and sharing arrangements
52 a s the organization direclly or indirectly affillated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (ather than section 501(c)(®) or in section 5272 o Dves [XINo
p f7¥es," complete the tollowing schedule: N/A
@ by G
Name of arganizalion Type of organization Description ot relationship
chedule A (F -
agsisr 12 § (Form 990 or 990-EZ) 2000
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Arizona Bridge to Independent Living Inc 86-0486447

Form 990 Other Expenges Statement 1

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Unrealized loss on

Investments 61,061, 61,061.

Training and Tuition 14,595. 11,085. 3,510.

advertising,

progam/publicity

expenses 53,209. 40,859. 12,350.

Other expenses 88,335, 67,832, 20,503.

Home modifications

costs 229,010, 229,010.

Total to Fm 990, 1ln 43 446,210. 409,847. 36,363.

Form 990 Statement of Program Service Accomplishments Statement 2

Description of Program Service One

Provide personal assistance services to 650 handicapped
persons, assist with home modification costs, counseling,
peer support skills training, and other various services to
assist persons with disabilities achive and maintain independ

Grants Expenses
To Form 990, Part III, line a 8,314,052,
Form 990 Non-Government Securities Statement 3

Other

Publicly Total
Corporate Corporate Traded Other Non-Gov't
Description Stocks Bonds Securities Securities Securities
Commeon stock 164,808. 164,808.
To Fm 990, 1n 54 Col B l64,808. ’ 164,808,
13 Statement(s) 1, 2, 3
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Arizona Bridge to Independent Living Inc 86-0486447

10190913 810143 ABIL 2000.

' Form 990 Other Liabilities Statement 4
Description Amount
Capital lease payable 10,000.
Compensated absences payable 130,666.
Total to Form 990, Part IV, line 65, Column B 140,666.
Form 990 Part V - List of Officers, Directors, Statement 5

Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hres/Wk sation Contrib Account

Marjann Fletcher President
6810-m North 35th Ave. <1 0. 0. 0.
Phoenix, AZ 85017
Patti J. Shelton Vice President
1275 W. Washington <1 0. 0. 0.
Phoenix, AZ 85007
Nancy Keer Program Officer
2658 S. Elm St. <1 0. 0. 0.
Tempe, AZ 85282
Joseph Mikitish Treasurer
2700 N Central, Ste. 1225 <1l 0. 0. 0.
Phoenix, AZ 85004
Kenneth Heard Secreatary
3048E. Sweetwater < 1 0. 0. 0.
Phoenix, AZ 85032
Anahetta Zubin Kolah Member
1097 W. Elgin St. <1 0. 0. 0.
Chandler, AZ 85224-7568
Jim Brahaney Member
200 W. Washington St., 1llth Floor <« 1 0. 0. 0.
Phoenix, AZ 85003
Barbara Lacelle Member
1825 W. Ray Rd., #1015 < 1 0. 0. 0.
Chandler AZ, 85224

14 Statement(s) 4, 5
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Arizona Bridge to Independent Living Inc B6-0486447
Pamela E. Allén Member
2310 W. Orangewood Ave,, #11 < 1 0. 0. 0.
Phoenix, AZ 85021
Marsha A. Maake Member
2431 North 23rd Ave. < 1 0. 0. 0.
Phoenix, AZ 85009
Tom Ringhofer Member
2440 S. Mill Ave., #128 <1 0. 0. 0.
Tempe, AZ 85282
Gwen Dean Director, PAS Unit
1229 East Washington Street 40 56,495. 0. 0.
Phoenix, AZ 85034
Philip Pangarzio Executive Director
1229 East Washington Street 40 56,218. 0. 0.
Phoenix, Az 85034
Totals Included on Form 990, Part V 112,713. 0. 0.
Form 990 Part VIII - Relationship of Activities to Statement 6
Accomplishment of Exempt Purposes
Line Explanation of Relationship of Activities
93a Program fees collected to help offset program expenses.
93g Fees/contracts from government agencies for program services.
95 Interest revenue earned on investment and savings to help offset
95 interest and fiscal charges from financial institutions.
103a Miscellaneuous revenues to help offset program expenses,
15 Statement(s) 5, 6

10150913 810143 ABIL

2000.04021 Arizona Bridge to Independe ABIL 1



