: ) ggﬂ ' Return of Organization Exempt From Income Tax
Form '

Under section 501(¢), 527, or 4947{a)(1) ol the internal Revenus Coda {excepl black lung
benelit trust or private foundation)

OMB No 1445 0047

2001

Department of the Treasury Cpen 1o Public
Internal Revenue Service » The orgamization may havg to use a copy of this return to satisfy state reporting requirements inspection
A Forthe 2001 calendar year, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B cnecxit Prease | Name of arganization D Emptoyer identiflcation number
appticable,
weirsAr1zona Bridge to Independent Living,
tabel
Singe | pamtor|LNC & 86-0486447
e a "t | Number and street {or P O box it mail 1s not delivered to street address) Roomysutte | E Telephone number
mum 5002|1229 East Washington Street 602-296-0515
Final Instric
retum vons City or town stata or country and ZIP + 4 F Actountng metoc |:] Cash EE] Accrusi
i Phoenix, AZ 85034 e

Applicaton @ Saclign 501(&"3) organizalions and 4947(3)“} nonexempt ¢harilable trusts Hand | are not apphicable to section 527 orgamzations

peacing must attach a campleted Schedule A (Form 950 or 990-EZ)

H{a) Is this a group retuen for athhiates? L__\ Yes No

G Webste PN/A H{B) 1 "Yes. enter number of attiiates P

J_Organlzation typs gneckonyonss B [X ] 5014c){ 3 ) dnsenno) [ 4347(a}(1} or [_] 527 (It "No," attach a list )

H{c) Ara ali affillates Included?

N/A [ Jves L Ino

K Chack here P :]_lt the erganization’s gross receipts are normally not more than $25 000 The | H{d) Is this a separate return filed by an or-

organization need ot file a return with the IRS but if the argamzation receved a Form 390 Package gamization ¢overad by a group ruling? I:I Yes No
In the mall, it should file a return without inancial data Some states require 2 complete return i Entar 4-digit GEN B>
M Check » ] ittne organizatian 1s not requirad to attach
L Gross recaipls Add lings 6b, 8b, 9b and 10b to line 12 9= 15,349,679. Sch B {Form 990, 990-EZ, ar 390-PF)
{Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and simitar amounts recaived
a Direct public support 12 5,495.0° )
b Indirect public support 1b 138,332.}.
¢ Govemment contnbutions {grants) 1t 1,813,675."
d Totat(add lnes 1a through 1c} e
(cash § 1,957,502, noncash$ ) 1d 1,957,502.
2 Program servica revenug including govarnment fees and contracts (from Part VIl line 93) 2 13,331,231.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 4,787.
5  Dwidends and inlerest from securtigs 5
6 a Gross rents 6a
b Less rental expenses 6b .
° ¢ MNel rental income or {loss) {(sublract line Bb from ing Ga) B¢
:", 7 Other investment incoma {dascnbe B y 7
| 8 a Gross amount from sale of assels other (A) Secunties {B) Cther
« than inventory 8a
b Less cost or othar basis and sales expenses 8b
t Gain or {lpss) {altach scheduls) 8c -
= d Net gain or {loss) (combing lina B¢, columns {A (B} 8d
S [ 9 Specral gvents and actwities (attach scifedula) RECE[VED o T
oy 2 Gross ravenue (not including § contribuzgh ®
— reported an line 1a) QI 92 " ]
% B Less direct expenses other than fundra @ gh
= ¢ Natincoms or {loss} from special eventg{suptractl — 9c
1D a Gross sales of inventory, lass returns an allow%DEN_Ir UT 10a o
8 b Less cost of goods sold | B 100 osdin
= ¢ Gross profit or {loss) from sales of nvantery (attach schedule) (sublract fine 10b trom lins 10a) 10¢
= 11 Cther revenue (from Part VII, fline 103) 11 56,159.
8 12 __Tolal revenue (add fines 19, 2,3, 4,5, 6¢, 7, 84, 9c, 10¢, and 11) 12 15,349,679,
wm. o | 13 Program services {from e 44 column (B)) 13 13,619,351,
21 14 Management and genaral {from ling 44, column {C}) 14 481 (676,
E 15 Fundraising {from fine 44, colemn {Q}) 15
g1 16 Payments to aHiliates {attach schadule) 18
17 Total pxpenses {add Lnes 16 and 44 celumn (A}) 17 14,101,027,
o 18 Excass or (deficit) for the year (subtrack ne 17 trom line 12) 18 1,248,652.
T8| 19 Natassets or fuad batances at begianing of year (trom iag 73, calumn {A)) 19 1,649,889,
22 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassats or fund balances at end of year {combine haes 18 19 and 20) 21 2,898,541.

fﬁ?&"oz LHA  For Paperwark Reduclion Act Notice, see the separate Instructians L

Form 990 {2001}
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Arizona Bridge to Independent Living,

Formm 950 2001} ' INC. B6-0486447 Page 2
Statement of All organizations must complate column (A} Golurmns (B, {C), and (D) are required for sectton 501(c}{3} and

Functional Expenses {4} organizations and section 4947(a){ 1) nonexempt chantabla trusts but optional tor others

D b, 90, 100, or 16.0f Part | (A) Total ) et ) e atnare (0) Fundrarsing
22 Grants ang allocations {atlach schedule) o '

cash § nencash $ 22

23 Specific assistance to indrviduals (attach schedute) | 23 . R :
24 Benafits pard to or for members (atlach schedule) |24 R T fe
25 Compensation of cfficers, directors, etc 25 121,660, 0. 121,660. 0.
26 Otner salanes and wages 26y 11,578,907.] 11,541,844, 37,063.
27 Pension plan contnbutions 27
28 Qther employes benefits 28
29 Payrofl taxes 29 880, 688. 868,741. 11,947.
30 Profasstonal fundraising fees 30
31 Accounting fees i
32 Lagal fees 32 221,283, 179,239. 42,044.
33 Supphaes 33
34 Telephone 34
35 Poslage and shipping 35 79,357. 64,279. 15,078.
36 Occupancy 36 159,860. 129,487. 30,373.
37 Equipment rental and maintenance 37 11,521. 9,332. 2,189.
38 Pnnting and publications a8 37,597. 30,454. 7,143.
39 Travel g 42,267. 34,236. 8,031.
40 Conferences, conventions, and meetings 40
41 Interest a1 21,484. 18,223. 3,261.
42 Depreciation, depletion etc {attach schedule) 42 69,161. 69,161.
43 Other expensas not covered above (temize)

a 43a

b 43b

c 43c

d 43d

g See Statement 1 438 877,242, 743,516. 133,726.
44 Towm funcbonal expenses (add lines 22 tnrough 43)

Orusnizations compiatng commna @10 carymese | 4] 14,101,027, 13,619,351, 481,676. 0.

Joint Costs Check P [ you are follgwing SQP 98-2
Are any joint cosls from a combined educational campaign and fundraising soticitation reported in (B) Program services?
It “Yas," anter {i) the aggregate amount of thesa jomk costs $ , () the amounl altocated to Program services $

> Jves O o

hl) tha amount allocated to Management and general $ _and {iv} the amount ltocated to Fundraising $
Part tll | Statement of Program Service Accomplishments

What 1s the organization’s pnmary sxempt purpose? »

Assl1sts persons with disabilities.

All organizations muat describe therr exornpl purPOse AChuevTents IN & Clesr and CONGIAE MANNW State the number of cllents served, publications lssued, stc. Discuss
schievernents that are not measurable (Section 501(cX3) and (4} arganizations and 4347(sK1) nonexempt chantabia trusts must also snter hé amount of grants and
sllocations to others )

Progéam Serviza
xpenses
{Required for 301(ck3) snd
{4) orgs , and 494 7(a)1)
trusts, but ephonal for cthers )

a See Statement 2

{Grants and allocations § 3] 13,619,351,
b
{Grants and aflocations $ )
c
{Grants and altocations $ }
d
{Grants and allocations $ }
@ Other program services (attach scheduls) (Grants and allocations § ]
f Total of Program Service Expenses (should equal ng 44 _cofumn {B), Program servicas) » 13,619,351.

123011 2

0 m-0
08320131 810143 ABIL

Form 990 (2001)

2001.05020 Arizona Braidge to Independe ABIL 1



Arizona Bridge to Independent Living,

. Form 950 {2001) ' inc. 86-0486447 Page 3
' Balance Sheets
Note Where required, attached schedulas and amounts within the descnplion column (A) (B)
should be for end-of-year amounts only Beginming of year Eng ot year
45  Cash - non-interest-bearing 474,398.] a5 1,212,082,
46  Savings and temporary cash investments 46
47 3 Accounts recervable 472 .
b Less allowance for doubtiul accounts 47h d7c
28 2 Pledges recevabls 4082 .
b Less allowance tor doubtful accounts 48h 48¢
49  Grants recervabla 1,258,1189.] a9 2,039,946.
50  Recevables from officers, directors, trustees,
o and kay employees S0
§ |51 2 Othernotes and loans recevable 51a 4,585. .
8 b Less allowance tor doubttul accounts 51b 4,585, 51¢ 4,585.
§2  Invenlores for sale or use 52
33  Prepaid expenses and deferred charges 21,222.] 53 51,436.
54  Invastments - securties Stmt 3 » (] cost FMV 164,808.| 54 187,402.
95 a Invastments - land, buildings, and
squipment basis 553
b Lass accumulated depreciation 550 55¢
56 Invastments - other 56
57 a Land, buildings, and equipment basis 57a 657,124, e
b Less accumulatad depreciation 57h 441,081. 214,104 .] sxc 216,043.
58  Otnerassets (descrbe P Interest receaivable ) 261.] 58 0.
50 Total assets (add lines 45 through 58) {must agual hne 74) 2,137,497.] 59 3,711,494.
6D  Accounls payable and accrued expenses 346,942.] 60 626,278.
61  Grants payable 61
$ 52 Deterred revenue 0.l a2 10,833.
%‘ B3  Loans trom officers, directors, trustees, and key employees 63
5 64 a Tax-gxempt band labuittes 64a
b Mortgages and other notes payable 64y
65  Otherlabiities (describe P See Statement 4 140,666.| 65 175,842.
66 Tolal llablities (add tines 6O through 65) 487 ,608.} 65 812,953.
Organizations that fatlow SFAS 117, chack here ® (X and completa lines 67 through K
- 69 and ines 73 and 74 -
& |67  Unrestrctad 1,649,889.] 67 2,898,541.
é 68  Temporanly rastncted 68
@ |69 Permanently restncted 59
E Organizatlons that do not follgw SFAS 117, chack hera P> l:] and compteta linas
u 70 through 74 .-
: 76 Capral stock, trust pnncipal, or currant funds 70
ﬁ 71 Pad-in or capital surplus, or tand, bullding, and equipmant furd fal
4 72 Retalnad eamings, endowment, accumulated tncome, or gthar funds 12
2 |73 Total net assets or tund balances (add ines 67 through 69 OR fines 70 through 72, L
column {A) must equal ina 19, column (B} must aqual ing 21) 1,649,889.| n3 2,898,541.
74 Total Nabilltleas and net assets / und balances {add inas 66 and 73) 2,137,497.] 1a 3,711,494.

Farm 990 s avaitabia far pubiic nspection and far some pecple, sarves as the pnmary or sote source of mformation about a particular orgamizatian How the public
perceives an organization in sech cases may be determined by the information presented on its return Therefore, please make sure the returrn is complete and accurate
and tully dascribes, in Part 111, the organization's programs and accomplishmants

123021
0102 02 3

08320131 810143 ABIL 2001.05020 Arizona Bridge to Independe ABIL 1



Arizona Bridge to Independent Livang,

Form 990 (2001) : ‘Inc. B6-048B6447 Page 4
[ Part IV-AI Reconciliation of Revenue per Audited Part IV-B] Reconcihation of Expensas per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
et oo s P 115,349,679 " Suched mancersiaments. >[a]14,101,027.
b Amounts included on line a bul not on
b Amounts included on ling 2 but nol gn hne 17, Form 990 -
line 12, Form 990 ) {1) Donated services . ’ :
{1) Net unrealized gains and use of facilites  § "l .
on investments $ L (2} Prior year adjustments Al . =T
(2) Oonated services raportad on line 20, g0, s
and use of faciities  § Farm 990 $
{3) Recovenes of prigr g (3} Losses reported on
year grants $ v ne 20,Form 990  § xi‘ ’ % :
{4) Other (spectty) . 0| (4 Otnerspacity) 4 ﬂ\ : .
$ A, s B IS
Add amaunts on lines {1) through (4) »|b 0. Add amounts on line$ (1) through {4) »lb 0.
¢ Line a minus line b »(c[15,349,679.] ¢ Lneamnustneb »|ci1l4,101,027.
d Amounts included on lina 12, Farm d Amounts included on ina 17, Foerm .
990 but not aniine a 990 but not on line a b
(1} Investment expensas - - (1) Invastment expenses g R
not included an . L not included on e ’ :
Ing 6b, Form9%0  § ’ line 6b, Form 930  § 1 K .
{2) Othar (spacity) (2} Other (specity) ! '
H ’ s . - .
Add amounts on lines (1) and (2) »>|d 0. Add amounts on lines (1) and (2) > ¢ 0.
@ Tolal revenue parling 12, Form 990 e Total expenses per line 17, Form 990
{Ina ¢ plus line d) »|ell5,349,679. {hne ¢ pius ling d} »lelld,101,027.

tPart V] List of Officers, Directors, Trustees, and Key Employees (Ust each ane even if not compensated )
(8) Title and average hours | (C) Compsnsation {%Conmbumna ta[  {E) Expense

(A} Name and address per waek devoted to (lfnnlp@[i. enlgr | Sroicyes beneft | account and
position -g- compensajion | Gther allowances

See Statement 5 T T T 121,660. 0. 0.

75 Oid any officer, dlrector, trustee, or kay smployee receive aggsegate campensation of more than $100,000 from your grganization and all related
grganizations, of which mora than $10,000 was provided by the ralated erganizations? 1 “Yes,” aftach schadule | Yos No Form 990 (2001)




' Arizona Bridge to Independent Living,

Ferm 930 {2001) Inc. 86-0486447 Page 5
{ Part vI| Other Informatton Yes| No
76 Du the arganizalion engage In any activity not previously reported to the IRS? I “Yes," attach a detailed desenption of each achivity 76 X
71 Were any changas mada in the organtzing or governing documents but not reported to the IRS? 77 X
It"Yes,” attach a conformed copy of the changes P TR B
78 a Did the orgamizalion have unrelated business gross income of $1,000 or mora dunng the year covered by this retum? 782 X
b It "Yes. has it hled a tax return on Farm 990-T tor this year? N/A 78h
79 Was thera a liquidation, dissolution, termination or substantial contraction dunng the year? 79 X
It 7Yas " attach a statement
80 2 s the arganization related {other than by association with a statewide or natienwide organuization) through common membership, -
govaming bodies, trustees officars elc , {0 any othar éxempt or nonexempt organtzation? 80a X
b It "Yes enter tha nams of the argamization P
and check whetheritis [ exempt OR ] nonexempt }° 3
81 a Enter direct or Indirect political expendiures Sea ine 81 mstructions B1a 0.} :' ok
b D the erganization fite Farm 1120-POL tor this year? gib X
82 a (nd the organization recerve donated services or the use of matanals, aquipment, or facilhties at no charge or at substantially less than
fair rental value? 822 X
b It7Yes,’ you may indicate tha value of these items hera Do net include this amount as revenua in Part | or as an oo e :
expanse in Part 11 {Sea Instructions m Part 1l ) Lﬂm[ N/A L #'
83 a Did the organzation comply with the public inspection requirerments for retums and exemption applications? g3a | X
b Dl the organization comply with the disclosure requirements réfating Lo quid pro quo contnbutions? gin| X
84 a Did the organization solicit any contributions or gifts that wers not tax deductibla? 842 X
b if "ves,” drd the organization inciude with every soflicilalton an express slatement that such contnbutions or gifts were not e P
tax deductible? N/A B4b
85  507(c)4), (5), or (6} orpanizations a Ware substantially all dues nondeductibla by membars? N/A B5a
b Oid the organization make only in-housa lobbying expenditures of $2,000 or lass? N/ A 85h
If "Yes* was answerad lo either 85a or 850, do not complete B5¢ through 85h below unless the orgamization racevag a warver for proxy 1ax S 3
owad for the pror year B ’
¢ Dues, assessments, and similar amounts from members 85¢ N/A e :
d Section 162(s) lobbying and poltical expenditures 854 N/A BN Y
8 Aggregate nondeductible amount of section 6333(e){ 1}(A) dues nolices 85e N/A
| Taxable amount of lobbying and palitcal expenditures {hne 85d less 858) 851 N/A JOTE S B
9 Does the organization efect to pay the section 6033(e) tax on the amount in 851 N/A 85q
h i sectlon 6033(e)(1){A) dues notices wera sent does the organization agree to add the amount in 85t to s reasonable astimate of dues
allocable to nondeductible lobbying and political expenditures for the following lax year? N/ A 85h
88  501(cH7) organizations Entar a Iniiation fees and capital contributions included on line 12 B6a N/A e )
b Gross raceipts. included an line 12, tor public use of club facilities 86 N/A SO B B
87  501(c)12) orparuzations Enter a Gross incoma from members or shareholders 87a N/A ’ .
b Gross income from other sources (Do not net amounts due or paid to othar sources Y F: I S
aganst amounts dus or recerved from them ) 47h N/A LI PO T
88  Atany time dunng the year, did the organization own a 50% or greater intarast in a taxable corporation or partnarship,
or an entity disregarded as separate from the grganization under Regulations sections 301 7701-2 and 301 7701-37
It Yes,” compfate Part IX 8 | X |
89 a2 507(ckI) orgarnzations Enter Amount of tax impesed on the crgamization dunng the year under ‘ ’ ) .
saction 4911 0 . . section 4912 > 0 ., saction 4355 > 0. bFoodooln: :
b 501(c){3) and 501{c){4) orgarvzations 0id the argantzation engage in any sechion 4958 excess benefit
transaction dunng the year or did 1t becoma aware of an excess benefit transaction from a pnor year?
It *Yes,” attach a statement axplaimng sach transaction agb X
¢ Enter Amount of tax imposed on the organization managers of disqualified parsons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organtzation 4 0.
80 2 Uit the states with which a copy of ttus return 15 filed ™ _Ar12ona
b Number of employses amployed i the pay penod that includes March 12 2001 [oon] 919
91 Thebooksaremcareof ™ Arizona Bridge to Independant Livin Teephcneno ™ 602-256-2154
Lecatedat » 1229 E. Washington St., Phoenix, AZ 2P+4 > 85034
92  Saction 4947(a)(1) nonaxempt chantable trusts filtng Form 990 in hieu of Form 1041- Check here » [:l
and gntar the amount of lax-exempl intarest raceivad or accruad dunng the tax year » [ 92 | N/A
o o202 5 Farm 990 {2001)
31 810143 ABIL 2001.05020 Arizona Bridge to Independe ABIL__ 1

083201




i Arizona Bridge to Independent Living,
Farm 990 (2001) : Inc. 86-0486447 Page b |

{ Part VIl | Analysis of Income-Producing Activities {See Specific Instructions on paga 32
Nole Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 ()
(A) B (C) 0

indicated Busess An&ol:nt B Arﬁo)unt Related or exampt

93 Program sefvice revenue code oods function incoma
a Program Income 5,077.
b
c
d

|

e
{ Medicare/Medicard payments 13,326,154.

p Fees and contracts from government agancies
84 Membership dues and assessments
95 Interest on savings and temporary
cash mvestments 4,787.
96 Dmidends and intarest from secunties
97 Nat rental incoma or (loss) from real estate
a debt-financed proparty
b not debt-financed property
| 98 Met rental income or (loss) from personal property
99 Qthar investrnent income
100 Gain or (loss) from salas of assets
other than tnvantory
101 Nstmcoms or (loss} from specia! avents
102 Gross profit or {loss) from salas of inventory
183 Other revanue

a2 Other income 56,159.
. b
I c
d
-]

104 Subtotal (add columns (B), (D), and (E}) 0. 0. 13,392,177.

105 Total {add Iine 104, columns (B), (D), and (E)) » 13,362,177.

Nole Line 105 plus line 1d, Part I, should equal the amount on fine 12, Parti
rPart viil} Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciflc instructions on page 32 )
Line No | Explamn how each actrvity for which mncoma Is reported in columa (E} of Part Vil contnbuted imparantty to the accomplishment of tha organization's
A 4 exampt purposes (other than by providing tunds for such purposas)

See Statement 6

[_p_an iX: | Information Regarding Taxable Subsidiaries and Disregarded Entitias (Ses Specific Instructions on page 33 )

Name, address, and EIN of corporation, Parca(r?tlga of Nature (oct)actmtlas Totalla}cnma End-(oEl!yaar
partnership, or disregarded entity ownership interast assels

ABIL Asscoclates, %
1229 E. Washington %
St., % i
Phoenix, AZ 85034 100% «%/Inactive 4,585.
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )

{a) Dld the organization, dunng tha year, recefve any funds, directly or Indiractly, 10 pay premwms on a personai benefit contract? |___l Yas X1 No

{b) Did the organization, dunng the year, pay pramiums, drectly or indirectly, on a parsenal benefit contract? (:l Yes [K] No

smpanylng scheduies and statements and to the beat of my knowlsdge and beliat It ls trus,
nformatian of which prepaner hes any knowledge

/V/QJ ’TSEMA N 28 ST ) Presidex! ot bzxd

ype or print name and title




SGHEDULEA - Organization Exempt Under Section 501(c)(3) ON o 1545000

{Form 890 or 990-EZ} (Except Private Foundation) and Section 501(a), 501(1), 501{K),
501{n), or Section 4947{a){1) Nonexempt Charitable Yrus) 2 0 0 1
Department of tha Tressury Supplementary Information-(See separate instructions.)
Intomal Ravenus Service »- MUST be campleted by the above organizations and attached to thair Farm 990 or 990-E2
Namae of the organization ArlzZzona Br ldge to Independent Living, Employer identification number
Inc. g6 0486447

!Part { I Compensation of the Five Highest Paid Empioyees Other Than Officers, Diractors, and Trustees
(See page 1 of the Instructions List each one [f there are nons, enter "None 7)

{b) Tille and avarage hours {a) Contributiana to} (@) Expansa
(a} Name and address of each employee paid per week devoled to (c) Compensation | Smeiyse benef taccount and other
more than $50,000 position compensation allowances
None _ o _____
Total number of other employess paid B o
4 - . e, -
over $50,000 » 0 ) - v e T . ‘

E Part lil Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one {whether indrviduals o firms) If thera ara nons, enter “Nons °)

(2) Name and acdress of each independent contractor paid more than $50 000 (b) Type of sarvica (¢) Compensation

- e kA e R T T e R e o = S e o e —m EE Ep e A EE = e b

—— s A . e e e e B o AN A e o A ER S e e AR MR e e e e —a A e e e e i s

Total nurnber of others receving aver

$50 000 for protassional services » 0 o T T
LHA  For Paperwork Reduction Act Natice, see the Insirugtions for Farm 990 ang Form 990-EZ Schedule A (Form 990 or 990-£2) 2001
}ga;g-h 7
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Arizona Bridge to Independent Living,

Schedule A (Form 990 or 990-€2} 2001 IncC. 86-0486447 Page?
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the arganizalion attempted to wiluence national stata, or locai legislation, including any attempt to nfluence
publlc opimion on a legislative matter or reterendum? 1f “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites - § $ (Must equaf amounts on line 38, Part VI-A,
or ling i of Part VI-B ) 1 X
Qrganizations that made an election under sectron 501(h} by filtng Form 5768 must complete Part VI-A Gther organizattons checking
“Yes " must complete Part VI-B AND atlach a statement giving a detailed descnption of the lobbyrg activities SV S
2 Duning the year, has the organization, eithar directty or indrrectly, engaged 1n any of the following acls with any substantial contnibutors, . e ne
trustess, directors, officers, creators, key employees, or mambers of thewr families, ¢r with any taxable organization with which any such a
person 15 affiiated as an othcer, director, trustes majonty owner, or principal benehiciary? (If the answer to any question is “Yes,"
attach a detalled statement explaining the transactions ) U P .
a Sals, exchange, or leasing of property? 23 X
b Lending of money or othar extensien of cradit? 2b X
¢ Fumishing of goods services or facilities? 2¢ X
d Paymanl of compensation (of payment ar reimbursemant of axpenses if mora than $1,000)? 2d X
e Transfar of any part of its Income or assets” 28 X
3 Doss the organizalion maka grants for schotarships, fellowships, student loans, etc ? {Ses Note below ) 3 X
4  Doyou have a section 403(b} annurty plan for your employses? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations recerning grants or loans -
from it in furtherance of its chantable programs “qualify” to raceive payments ) L

EPart IV | Reason for Non-Private Foundation Status (Ses pages 3 through & of tha instructions )
The orgamzation is not a private foundation bacause It1s (Please check anly ONE applicable box )

] D A church, canvantion of churches, or association of churches Section 170(b}{1){A}(1)
6 D A schael Section 170(b){1){A}{n) (Also complete PartV}
7 D Ahospital or a cooperative hospital service organization Saction 170{b){1)(A){m)
8 [:1 A Federal, state orlocal government or govarnmental unit Sectton 170(b)(1){A){v)
9 D A medical resaarch organization operated in conjunction with a hospital Sectlan 170({b)(1)(A){w) Enter the hespital's name, city,
and state -
10 D An organization operated for the benefit of a college or unversity owned or operated by a govemmental unit Section 170(b)(1)(A}v)
{Also completa the Support Schedule in Part IV-A )
112 [XI An orgamization that nermally roceives a substantial part of ds support from a governmental urt or from the genaral public
Section 170(b}(1)(A){vt) {Also complete the Support Schedule in Part {V-A))
11b D A communtty trust Section 170(b}(1){A}w1) (Also complate the Support Schedute in Part IV-A)
12 f:l An grganization that normally rageives (1) more than 33 1/3% ot its support from contributions, mambership fees, and grass
receipts from activities ralaled to its charitable, stc , funclions - subject to certain sxceptions, and (2) no mora than 33 1/3% of
its support from gross mvestrent income and unrelated busingss taxabla incoma {less section 511 tax) from businesses acquired
by the organization after June 30 1975 Sea section 509(a)(2) (Also complete the Support Schedule i Part IV-A '}
13 D An organization that ts not controlled by any disquahfied persans {other than foundation managers) and supparts organizations dascrbed in

{1] lines 5 through 12 abova _or {2} section 501(c}{4), (5}, or {6}, if they meet the test of section 509(a)(2) {See section 509{a)(3) }
Provigda the following infermatign about the supported organizations {Sae page 5 of the instruchions )

{b) Lina number
(a) Name(s} of supported argamization(s) trom above

14 |:| An argamzation orgamized and operated Lo test for public safety Section 509(a){4) (Sea page 6 of the instructions |
Schedufe A (Form 990 or 990-E2) 2001
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Arizona Bridge to Independent Living,

Schedule A (Form 990 or 690-E2) 2601 IncC. 86-0486447 Pagel

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

Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year {of hiscal year

bheglaning in} » {a) 2000 {b} 1999 {c) 1998 {d) 1997 {8 Tolal

15

Gifts grants snd contnbubons received

gy e unususl prams See 8,959,401.] 6,562,580.{ 4,508,960.] 3,324,502.] 23,355,443.

18

Membership fees received

17

Gross recalpts trom admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any actvity thatis
related to the orgamization's
chantable, etc , purpose 21,830, 36,186. 33,487. 68,488. 159,991.

18

Gross income from interast,
dwvidends, amounts recewed from
payments on secunties loans {sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable ncome
(less saction 511 taxes) from

businesses acquired by the
organization after Jung 30, 1975 20,040. 873. 2,936. 3,975. 27,824.

19

Net income from unrelated business
actraities not included in hne 18

20

Tax revenues leviad far the organization s
benefll and mther paid Lo it or expended
on |ts behalf

2

The value of services or facibities
turnishad te the organization by a
governmental umt without charge
D¢ not inclule tha valua of services
or facilities generally furnished to
the pubhc without charge

22

Other income Aftach a schedule. Do not
include gain or (loss) from sale of capital
assaty

23

Total of ines 15 through 22 9,001,271. 6,599,639.] 4,545,383.| 3,396,965.| 23,543,258.

24

25

Line 23 minus lne 17 8,979,441./ 6,563,453.| 4,511,896.] 3,328,477.| 23,383,267,
Enter 1% of lina 23 90,013. 65,996. 45,454. 33,970." - : -

28

Grganizations described on lines 10 or 11 3 Enter 2% of amount in column (g}, line 24 P | 262 467,665,

Prepare a st for your rgcords to show the nama of and amount contnbuted by each person (other than a govarnmantal P IR S :
unit or publicty supported organization) whosa tolal gifts for 1997 through 2000 exceeded the amount shown In ine 26a JURE PR V?E;*uzsx. :
Do not flla this list with your return Enter the total of all thase excess amounts 26b 0.
Total support for section 509(a)(1) test Enter ine 24, column (8) 260 | 23,383,267.

Add Amounts from columa (&) for lings 18 27,824. 19 2

R B o] D
22 26b

26d 27,824.
Public support {Line 26¢ minus lins 26d total)

YYyv vy

261 99.8810%

%6e | 23,355,443,
Public support perceniage (lina 268 {numerator) divided by lina 26¢ (denominator))

27

Organlzations describad on lins 12 a For amounts included i nes 15, 16, and 17 that ware recewved from a “disquairfiad person,” prapare a list for your records
te show tha name of, and total amounts recaved in aach year from, sach "disqualified parson ” Do no! 1118 this llst with your return Entar the sum of such amounts
foreachyear N/A

{2000) {1999) {1998) {1997}

b Forany amount included 1n ine 17 that was received from sach peson (ethar than "disqualified persons”), prapare a llst for your racords to show the name of, and

amount recerved for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2} $5,000 (mciude i the list organrzalions dascabed i
Ines 5 through 11 as well as indnaduals ) Do not lils this st with yaur return After computing the diffarenca betwaan the amount recetved and tha larger
amount described 1n (1) or (2), entar the sumn of these ditlarences (the excess amounts) for aach year N/A

{2000} (1999} {1998) (1997)
¢ Add Amounts from column (g} for ines 15 16
17 20 21 »|27c N/A
d Add Line 27atotal and It 27b total »| 270 N/A
e Public support (na 27¢ total minus Line 27d total) »| 270 N/A
f  Total support for sectian 509(a}(2) test Enler amount an ltne 23, colunn {e} > l ZTfl N/A wo bm s o e
g Public support percentage {line 27e (numerator) divided by hine 271 (denominator)) |27 N/A %
h_Investment income percentage (ine 18, column {e} (numerator) divided by line 271 {denominator}) P [ 21h N/A ¢
28 Unusual Grants. For an organization described in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000, prapara a st for your records to

show, for sach year, the name of the contnbutor, the date and amount of the grant and a bnef description of the nature of the grant Do not 1lle his Hst with your
raturn Do not includa thesa grants in ing 15 None

123121 12 29-01
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' Arizona Bridge to Independent Living,

»  Schedule A {Form 990 or 990-E2) 2001 Inc. 86-0486447 Page4d
| Part ¥ | Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organzation have a racially nondiscnminatory pohcy toward students by stalement in ts charter, bylaws, other governing
nstrument, or In a resolution of its governing body? 29
30 Qoes the organization include a staterment of its racaally nandiscamnatory policy taward students i all its brochures, calalogues, "
ang other wrtten communications with the public dealing wath student admissions programs, and scholarships? 30
31 Has the organization pubheized 1ts racsally nondiscriminatory policy through newspapar or broadcast media dunng the pernod of . :
solicitation for students, or duning the registration penod if it has no solicitation program, In a way that makes the policy kngwn
to all parts of the general community 1t serves? 1
It Yas,” pleass descnbe, if "No * please explan (If you need more space attach a separate statement } .
32  Does tha organization maimtaim the following {: 2 N
2 Records mdicating the racial composition ¢ the student body, faculty and adrainistrative stati? 32a
b Records documenting that schelarships and olher financial assistance are awarded on a racially nondisenmmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten cammunicalions to the public dealing with studant
admissions programs and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to solict contributions? 324
If you answered "No® to any of the above, please explain {If you need more space, attach a saparata statament } . : ’
o
33 Does the arganization discnminate by race in any way with respect to : ::,;ﬁ;, "
a Sludents’ nghts or privileges? 33a
b Admisslons policies? 33b
¢ Emptoyment of faculty or admerustrative stati? 33c
d Scholarships or other financtal assistance? 33d
e Educationat policies? 33e
I Use of tacilities? 331
g Athletic programs? 33q
h Other extracurncular activities? 33h
It you answered “es* to any of tha abeva, plaasa explan {If you naed more space, altach a separate slalament ) : ; T
34 a Does the organization recerve any financial &ud or assistance from a govermmantat agency? 342
b Has the organizalion's right to such aid aver been revoked or suspended? 34b
If you answered "Yes" to ether 34a or b, pleasa sxplain using an attached statement NS TR A
3%  Doos the organization cerify that it has comphed with the applicable requirements of sectlons 4 01 through 4 05 of Rev Proe 75-50,
1975-2 § 8 587, covenng raclal nondiscnminalion? If *No,” attach an explanation 35
Sehadula A (Form 990 or 990-E2) 2001
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. Arizona Bridge to Independent Livang,
. Schedule A (Form 890 or 990-EZ) 2001 I nNC.

86-0486447 Pages

| Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions }

{To be completed ONLY by an eligible organszation that hled Form 5768)

N/A

Chack P a I:] if tha organizalion belongs to an afiliated group

check P b [ if you checked "a* and “imited contror® provisions apply

Limits on Lobbying Expenditures Affiliated group

(The term “expenditures’ means amounts pald of incurred )

totals

(b}
To ba completed for ALL
electing organizations

36
37
38
3
40
11

42
43
44

Total lobbying axpanditures to influence public opinian (grassroots lobbying) 36

N/A

Total lobbying expenditures te influence a legisiatve body (direct lobbying) 37

Total lobbying expenditures {add lines 36 and 37} 38

Other exempt purpose expenditures 39

Tolal exempt purpose expenditures {add hnes 38 and 39) 40

Lobbying nontaxable amount Enter the amount from the following tabla - .
It the amgunt an line 40 {s - The lobbylng nantaxable amount s -
Not over $500 000 20% of the amaunt on line 40

Over $500 000 but not over $1,000,000 $100 000 plus 15% of e excess over §500 000 e .
Over $1 000 000 but nol over $1 500,000 $175 000 plus 10% of the excess over $1,000 000 41

Over $1 500,000 but not over $17 000 000 $225 000 plus 3% of the axcess over $1,500 000
Over $17 000 000 $1,000 000 .
Grassroots nontaxable amount {enter 25% of ng 41) 42

AXN [

: -

< LI
L3
I

~ .
W e R T L T

Subtract ine 42 from lina 36 Enter -0- i lina 4215 mare than ling 36 43

Subtract ina 41 from hna 33 Enter -0- i line 4115 more than line 38 44

Cautlan [f there is an amount an erther line 43 or lina 44, you must file Form 4720 e L

4-Year Averaging Perlod Under Sectlon 501(h)
{Some organizations that mads a section 501{h) aelecticn do not have to complete all of the

five columns

below See the instructions for ines 45 through 50 on page 11 of the nstructions )

Labbying Expenditures Durlng 4-Year Averaging Perfod

N/A

Catendar year {or (a) (b) {c)
fiscal year beginning Inj > 2001 2000 1999

(d)
1998

e)
Total

45

Lobbying nantaxable
amount

46

Lobbying caling amount L. ., . R )

o,

_{150% of ling 45(e}) R S N

.
e

47

Total lobbying
expenditures

48

49

Grassroots nontaxable
amount

Grassroots cetling amount v . 4 - e ~ 1 - RO

{150% of line 48(e)) QT v, B e = iy

50

Grassroots lobbying
axpanditures

{Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by erganizations that did not complels Part VI-A) (See page 12 of the instructions }

N/A

Ounng the year did the grganization attempt to influenca nabonal, state or local lagislation, including any attempt to
tnfluance public opinion on a legisiative matter or refarendum, through the use of

b
c
d
e
f
g
h
I

Voluntesrs

Paid statt or management (Include compensation in expenses raportad on itnes ¢ through h )
Madia advertisements

Mailings te members, legisiators, or the public

Publicatians, or pubhshed or broadcast statements

Grants te other organuzatians for lobbying purposes

Direct contact with lagistators, therr staffs govemmant officials or a legisiative body

Rallies, dermonstrations semunars, conventlons, speeches, lectures or any other means

Total lobbying expenditures {Add hnesc through h }
If 'Yas" to any of the above, also attach a staternent giving 2 detailed descrplion of the lobbying activities

Yes [ No

Amount

LIS

e tetet
L .

- RN

N LT I

B L Lr-t- NP

ey

0.

12141
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08320131 810143 ABIL

11

Schedele A (Form 990 ar 990-E2) 2001

2001.05020 Arizona Bridge to Independe ABIL 1



) Arizona Bridge to Independent Living,
Schedule A (Form 990 or 990-EZ) 2001 Inc. 86--0486447 Pageb
I Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the nstructions )
81 Did tha reperting organization directly or iIndirectly engage in any of the following with any other organizatien described n section
501{c) of the Code {other than section 501(c}{3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o 2 nonchartable exempt organization of Yes | No
{1} Cash S1a(1) X
{W) Other assets afu) X
b Other transactions
(1) Sates or exchanges of assets with a nonchantable exempt organization b(l) X
(11} Purchases of assets from a nonchantable exempt organzation bli) X
{ly Rental of facilities, equipment, o other assets blii} X
{lv) Reimbursement arrangements biv) X
(v) Loans or Ioan guarantees b(v) X
(vi) Pertormance of services or membership or fundraising solicitations bivl) X
¢ Shanng of faciities, aquipment, mailing lists, other assets, or paid amployees c X
d Ifthe answer to any of the above 15 "Yes,' completa the following schedule Column (b} should always show the fair market valus of the
goads, other assels, or servicas given by the reporting orgamization If the arganization receved fass than fair market value it any
transaction o1 shaning arrangement, show 1n column {d) the value of the goods, other assels, or servicas received N/A
(a) {b) {c) {d)
Ling no Amount involvad Narme of nonchantable exempt organization Descnption of transiess, transactions, and shanng arrangements
52 a Is the arganization directly or indirectly affiliated wath, or relatad to, ong or more tax-exempt organizations descnbed tn section 501{c) of the
Coda {other than section 501{c}(3)} or in section 5272 » [ves X1 o
B It*Yes," complete the fallowing schedula N/A
(a) {b) (€
Name of 9rganization Typa of grganuization Dascrption of ralationship
172801 Schadule A (Farm 990 ot 990-E2) 2001
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Arizona Bridge to Independent Living,

r

I

86-0486447

Form 990 Other Expenses Statement 1

(R) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Unrealized loss on

Investments 66,595, 66,595.

Training and Tuiticon 19,807, 16,044, 3,763.

Advertising,

progam/publicity

expenses 51,602. 41,798. 9,804.

Other expenses 139,348. 109,848. 29,500.

Home modifications

costs 160,862, 160,862.

Bad Debt Expense 414,964. 414,964.

Realized Gain/Loss 24,064, 24,064.

Total to Fm 990, 877,242, 743,516. 133,726.

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 13,619,351.
Form 990 Non-Government Securities Statement 3
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securitlies Securities
Common stock 187,402. 187,402.
To 990, 1n 54 Col B 187,402. 187,402.
15 Statement{s} 1, 2, 3
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Arizona Bridge to Independent Living, I 86-0486447
Form 990 Other Liabilities Statement 4
Description Amount
Capital lease payable 7,251.
Compensated absences payable 168,591.
Total to Form 990, Part IV, line 65, Column B 175,842.
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 Hrs/wk sation Contrib Account
Marjann Fletcher President
6810-m North 35th Ave. <1 0. 0. 0
Phoenaix, AZ 85017
Joseph Mikitish Vice President
1275 W Washangton <1 0. 0. 0.
Phoenix, AZ 85007
Pamela E. Allan Program Officer
2310 W Orangewocod Ave, #11 <1 0. 0. 0
Pheoenix, AZ 85021
Lynn C. Houston Treasurer
802 E Seldon Lane <1 0. 0. 0.
Phoenix, AZ 85020
Tom Ringhofer Secreatary
2440 S. M1ll Ave, #128 < 1 0 0. 0.
Tempe, AZ 85282
Jim Brahaney Member
200 W Washington St, 11lth Floor <1 0. 0. 0
Phoenix, AZ 85003
Sheila Denney Member
1042 E Sequoia <1 0 0. 0.
Phoenix, AZ 85024
William A. Harper Member
9308 Navajo Place <1 0. g. 0.
Sun Lakes, AZ 85248
16 Statement(s) 4, 5

08320131 810143 ABIL 2001.05020 Arizona Braidge to Independe ABIL 1




Arizona Bridge to Independent Living, I B6-048B6447

Kenneth Heard Member

3048 E Sweetwater <1 0. 0. 0.
Phoenix, AZ 85032

Edith Kilany Member

1946 E Secretariat < 1 0. 0. 0.
Tempe, AZ 85284-1752

Marsha A. Maake Member

2431 N 23rd Ave < 1 0. 0. 0.
Phoenix, AZ 85009

Gwen Dean Director, PAS Unit

1229 East Washington Street 40 57,660. 0. 0.
Phoenix, AZ 85034

Philip Pangarzio Executive Director

1229 East Washington Street 40 64,000. 0. 0.

Phoenix, Az 85034

Totals Included on Form 990, Part V 121,660, 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 cecllected tco help offset program expenses.

93f Fees/contracts from government agencies for program services.

95 Interest revenue earned on i1nvestment and savings to help offset
95 interest and fiscal charges from financial institutions.

103a Miscellaneuous revenues to help offset program expenses.

17 Statement(s) 5, 6
08320131 810143 ABIL 2001.05020 Arizona Bridge to Independe ABIL 1



FORM 990
STATEMENT 7 - PROPERTY AND EQUIPMENT

Depreciation of fixed assets 1s provided on a straight-line basis over the
estimated useful lives of the assets Useful lives for leasehold improvements
range from five to twenty years and furmiture, equipment and vehicles range
from five to ten years At June 30, 2002, the costs of such assets were as

follows
Leasehold improvements $ 297,908
Furniture, equipment and vehicles 359,216
Less accumulated depreciation (441,081)

$216,043

Depreciation expense for the year totalled 569,161



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMS No 1545-1709
Dapartmen Tremsury

Intemal n-:::u?smh » File a separata appilcation for sach retum

® |f you ars fillng for an Automatic 3-Month Extension, complete only Part | and check this box » m

® |f you are filing for an Addrional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note. Do not complete Part |l unless you have already been granted an automatic 3-manth extension on a previously filed Form 8888,

fParti|{ Automatic 3-Month Extension of Tifme - Only submi onginal (no copies nesded)

Note. Form 890-T corporations requastng an automatic 5-month extension - check this bax and compiate Part | only > C]

Al other corparations (nckudlng Form 990-C flers) must use Form 7004 to requast an extension of time to fila Incame tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of tme to fika Form 1065, 10686, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt
~ Arizona Bridge to Independent Living Inc 86-0486447

by the

dus aute ke | Number, street, and room or suite no fa P O box, see Instructions.
mrgrow | 1229 East Washington Street

aiym. See
instructons. | Clity, town or post offics, state, and ZIP code For a foregn address, see instructions

Phoenix, AZ 85034

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

(X1 Form 990 {7 Form 990-T (corporation) (] Form 4720

[ Form 990-6L -] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

C_] Form 99022 [C_] Form 990-T {trust other than above) (] Form 6069

] Form 990-PF (] Form 1041-A [ Formas7o

& }f the organzation does not have an offlce or place of business in the United States, check this box » ]

& |f this 13 for a Group Retumn, enter the organization's four digrt Group Exemption Number (GEN) If thia Is for the whole group, check this

box P D 1 it bs for part of the group, check this box P D and attach a ist with the names and EINs of afl membars the axtension will cover

1 |request an automatic 3-month (8-month, for 880-T corporation) extension of time untll February 18, 2003
to file the exempt organration retum for the organization named above The extension ks for the organization's retum for
» D calendar year or
»[(X] tax year begnning _JUL 1, 2001 ,andending JUN 30, 2002

2 If this tax year 3 for leas than 12 months, check reason D Inttial return :] Final retum D Change In accounting penod

3a M ths application ts for Form 990-8BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any
nonrafundable credits. See Instructions s

b this application s for Form 890-PF or 990-T, enter any rafundabie credits and estimated
tax payrnents made. Include any pnor year overpayment allowed as a credit s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depoatt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Sea Instructions $

Signature and Verification

N/A

Under penalties of parjury, | dactam that { have examined this form, nclugding zccompanying schedules and statamants, and to the best of my knawlsdge and beliaf,
2 s trus, cormect, and complete, and that | am authorzed to prepars this form.

Signature B> '4/) I e Thie » CPA/Agent bate > /6 PE 07—

LHA  For Paper;@ Reduction Act Notics, see instruction form 8368 (12-2000)

123831
07 1601
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