IForm 990

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public
» The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning ».2004, and ending

B 3_Check if applicable | Please C Name of organization D Employer identification number
|| Sme  |"RS|AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
|| Name change | ypt or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
| Initia) return type
| [ Fmieun | > 12320 N. 20TH ST. (602) 254-2275
|| Arended N instrue- City or town, state or country, and ZIP + 4 P Accounting |_, Cash |__>£| Accrual
|| porame™ L™ | PHOENIX, A7 85006 Other (specty) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes @ No
G Website: P WWW.AASK~AZ.ORG H(b) If "Yes," enter number of affiiates P>
J  Organization type (check only one) )[x | 501(c)( 3 ) « (insertno) l |4947(a)(1) of D 527 |H(c) Are all affillates included? I:_[Y;; D—N—;
Check here P I_, If the organization's gross receipts are normally not more than $25,000 The H(d) l(s”t;::t::;;?:t: :Lsrtn ‘ie:;;xs;tr:uctlons
organization need not file a return with the IRS, but If the organization received a Form 990 Package organization covered by a group rulmg?J_l Yes ‘_}_{-| No
tn the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P
M Check p |_, If the organization ts not required
L. Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 4,204,850. to attach Sch B (Form 990, 890-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Directpublic support, . . . . . . . ... e e 1a 1,064,275.
b Indirect pubhic support , . . . . L . L. e 1b 129,798.
¢ Government contributons (grants) , ., . . ... .......... 1c 2,796,535,
d Total (add lnes 1a through ic) (cash § 3,990,608. noncash $ ) |1d "‘\3 ,990,608.
2 Program si\aw ue including government fees and contracts (from Part VIi, line 93) , , ., . ... 2 >\ 162,421.
oo s andbssessments L L L L L L ... 3 o\
ﬂm temporary cashinvestments | . . . . . .. . ... e e e e 4 '\\ 23,375.
"8 “Dividends and intefdRNom securtties . . L . ... 5 .
o  vhi AU Y R 8a \
|\ b lessrentgexpensepld ... ... L L L L 6b
I lyinc r (logs) (subtract line 6b fromtne6a) , , . . . . e e e e e e 6c
§ 70 H eéuﬁmm: (descnbe P> Y| 7
% =T 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
e thanwinventory , , . . . ... ... ..., 8a
b Less' cost or other basis and sales expenses | 8b
. € Gain or (loss) (attach schedule) _ , . . . . . 8c
g d Net gamn or (loss) (combine line 8¢, columns (A)and (B)) . v v v v v v v v o v o o o o ¢ s & o 2 2 o a 8d
c?_‘ 9  Special events and activities (attach schedule) If any amount is from gaming, check here p r_ﬂ
<t a Gross revenue (not including $ 40,896. of STMT 1
a2 contributions reportedonlineta), ., . . .. ...... STMT 2. (|9a 19,604.
— b Less direct expenses other than fundraising expenses , , , , , . . . 9b 24,228.
8 ¢ Net income or (loss) from special events (subtract ine9b fromhne9a) .« .+ ¢« « « v v o v o v v 4w 9¢ -4,624.
10 a Gross sales of inventory, tess returns and allowances |, , | |, | . *, ", fioa -
) b Less' costofgoodssold . . . . ... ............... 1o
w ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from ine 10a) , . , . . 10c
% 11 Otherrevenue (from Part VILINe 103) | . . . 0 o 0 o s e s e e 11 8,842,
< 12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9¢,10c,and 11) = + = v+ v v v v o e o s n u o s 12 4,180,622.
8 13 Program services (fromline 44, column (B)) ., . . . . . . v v o v 13 2,871,113,
§ 14  Management and general (fromline 44, column (C)), . . . . v v o v o o s e 14 385,936.
§_ 15  Fundraising (fromline 44, column (D)) . . . . . v v s s e e e e 15 94,850.
@ |16 Paymentsto affiliates (attach schedule) . . ., . . . . . . . . . . . 16
17 Total expenses (add lines 16 and 44, column (A)): « « v v v« o v v v o b vt b e s et e e 17 3,351,899,
‘3 18  Excess or (deficit) for the year (subtract ine 17 fromhne 12) , . . . . . . . . . . . o o i, 18 828,723.
¢ {19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . .. . ... 19 3,219,847,
; 20  Other changes In net assets or fund balances (attach explanation) , , . . . . STMT .3, . ....... 20 -295,490.
Z 21 Netassets or fund balances at end of year (combine lines 18,19, and 20) « + « « + « + « « « o o &+ 21 3,753,180.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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Form 990 (2004)
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Form 990 (2004) 86-0611935

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Celumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do n&t) lrécéug% .a%%t.”gf 1rgpoofrlt3ea(¢t on hine (A) Total (B) spé(r)\%ae;n © g:;;gsg:lm (D) Fundraising
22 Grants and allocations (attach schedule)
(cash § noncash $ } 22
23 Sspecific assistance to individuals (attach schedule) { 23
24 Benefits pard to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 90,000. 63,000, 18,000. 9,000.
26 Other salariesandwages , , . . ... 26 1,845,728. 1,608,223, 170,341. 67,164.
27 Pension plan contributions | | | . . . 27 18,687. 13,380. 4,798. 509.
28 Other employee benefits , . | . . .. 28 79,151. 65,151. 12,845. 1,155.
29 Payrolitaxes , ., .. ......... 29 160,625, 139,789. 14,333. 6,503.
30 Professional fundraising fees | , |, . . 30
31 Accountingfees , ., .. ........ 31
32 lLegalfees , ..., ........... 32
33 Supplies . . ... ... e 33 85,664. 60,394. 23,263. 2,007.
34 Telephone , ... ........... 34 22,625, 20,517. 1,606. 502.
35 Postage andshipping ., ,....... 35 12,803. 10,837. 1,445. 521.
36 Occupancy . . ... v v v i e 36 56,241. 20,899. 35,342.
37 Equipment rental and maintenance, , {37
38 Printing and publications , , ., . ... 38 12,768. 11,040. 1,728.
39 Travel, |, . . . . . e 39 25,037. 24 ,341. 418. 278.
40 Conferences, conventions, and meetings ., |40 13,884. 10,078. 3,750. 56.
41 Interest, . .. .. .. ..., 41 164. 164.
42 Depreciation, depletion, etc (attach schedule), , |42 76,273. 60,607. 11,936. 3,730.
43 Other expenses not covered above (temize) STMT 4 43a 852,249. 762,857, 85,967. 3,425.
b 43b
C 43¢
d_ 43d
e 43e
44, Dol tnctional expetses (e g 2 froun o)
thesetotalstolnes 13-15 , . , , , . . . .. . 44 3,351,899, 2,871,113, 385,936. 94,850,

Joint Costs. Check P I_l if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $ , (1i) the amount allocated to Program services
(i) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

> DYes E No

$

FY:3|[] Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 5

What 1s the organization's primary exempt purpose? P>

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )

a STMT 6 e
_______________ (Gran;s_;nd allocatlon;_$_ T ) 867,922.

B
T T T T (Grants and allocatons § ) 371,771.

C
T T (Grants and allocations $ ) 206,331,

A
- T Grantsand alications$ ) 1,014,471.
e Other program services (attach schedule) sTMT 7 (Grants and allocations $ ) 410,618,
f Total of Program Service Expenses (should equal line 44, column (B), Programservices), . . . . . . . . .. » 2,871,113,

12/:0201000
AOFO6A 2426 09/26/2005 15:51:24 V04-8

Form 990 (2004)
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Form 980 (2004)

86-0611935

Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-bearing . . . . ... . 0 it i e e 374,356. 45 156,310.
46 Savings and temporarycashinvestments . , . . ... ... .......... 1,012,947.[ 46 1,592,810.
47a Accountsreceivable , , ., . .. ... .... ... 47a 881,916,
b Less allowance for doubtful accounts | , , , |, . 47b 460,587, B68,743./47¢c 421,329,
48a Pledgesrecewvable |, , .. ............ 48a 853,719,
b Less allowance for doubtful accounts , , . , , . . 48b 30,400 114,786./48¢c 823,319,
49 Grantsreceivable | . L L e 49
§0 Receivables from officers, directors, trustees, and key employees
(attachscheduie} , . . .. ... ... ... ... ... 50
51a Other notes and loans receivable (attach
" schedule) ., ., .. ................ 51a
E b Less: allowance for doubtful accounts , , , , . . 51b §1¢c
2162 Inventoriesforsaleoruse . . .. .. ... ...l 52
53 Prepaid expenses anddeferredcharges. . . . ... ... ... ... . ..., 13,445.{ 53 16,238.
54 Investments - securities (attach schedule) . | . | . . | 4 |:| Cost E FMV 51,624. 54 NONE
55a Investments - land, buildings, and
equipment.basis |, . . .. ... .. ... .. ... 55a 15,000
b Less accumulated depreciation (attach
schedule) . . ... ... it i e e 55b 15,000.{55¢c 15,000.
56 Investments - other (attach schedule) . ., .. .. e e e e e e e 56
§7a Land, buildings, and equipment. basis , , , . . .. 57a 1,489,556,
b Less accumulated depreciation (attach
schedule) . . .. . ... i e e 57b 353,315, 1,154,217.157¢ 1,136,241.
§8 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line74). . . . ... ... 3,605,118.| 59 4,161,247.
60 Accounts payable and accrued expenses _ . . . ... ... .. ..o 116,189, 60 202,921.
81 Grantspayable , . . . . ... ... ...ttt 61
62 Deferredrevenue. ., . . . . . . . . i it it e s 88,982.62 25,146.
2163 Loans from officers, directors, trustees, and key employees (attach
2 SCHEAUIE) . L L\ ittt e e 63
_ﬁ 64a Tax-exempt bond habilties (attachschedule) . . . .. ... .......... 64a
- b Mortgages and other notes payable (attach schedule) . = . | STMT, 8 180,000./64b 180,000.
65 Other habilities (describe p ) 65
66 Total liabilities (add ines 60 through63) . . . . ... ... ... ....... 385,171.; 66 408,067.
Organizations that follow SFAS 117, check here p |l| and complete lines
67 through 69 and lines 73 and 74
@67 Unrestricted | | . L 3,205,561.] 67 3,556,948,
2(68 Temporarlyrestricted | . L NONE 68 181,846,
% 69 Permanentlyrestricted . . . . . . .. .. . s e e e e 14,386.] 69 14,386.
ﬂ Organizations that do not follow SFAS 117, check here PD and
E complete lines 70 through 74,
= 70 Capital stock, trust principal, orcurrentfunds , , . . ... ... ........ 70
@ |71 Paid-in or capital surplus, or land, building, and equipmentfund _ . . . .. 71
2172 Retained earnings, endowment, accumulated income, or other funds | | . | | 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal ine 19; column (B) must equalhne 21) , ., . . ... 3,219,947.(73 3,753,180.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 3,605,118.1 74 4,161 ,247.

Form 990 1s availlable 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 information presented

on Its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments

JSA
4E1030 1 000

ROFO6A 2426 09/26/2005 15:51:24 V04-8



JSA

86-0611935

Form 990 (2004) Page 4
Y e Sttt i Ravans o F el Storants Wi Sxpenes po
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audrited financial statements | | p| a 4,180,198. audited financial statements .p|a 3,351,475.
b  Amounts Included on line a but not on b Amounts included on line a but not
ftne 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments , , § and use of facilities $
(2) Donated services (2) Pnor year adjustments
and use of facilites $ reported on line 20,
(3) Recoveries of prior Form990 ., , ., .. $
year grants . § (3) Losses reported on
(4) Other (specify)’ line 20, Form 930 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) »{ b $
Add amounts on lines (1) through (4), . | b
¢ Lineaminushneb , . .. .... > c 4,180,198.[/¢ Limeaminushneb ., .. ... >l c 3,351,475.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , , . § 6b, Form990 ., .$
(2) Other (specify) (2) Other (specify).
STMT 9 $ 424. STMT 10 $ 424 .
Add amounts on lines (1yand(2)., . »|d 424. Add amounts on lines (1) and (2) . . »| d 424.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
lnec plushmed) - - « - . ... .. »| e 4,180,622, (inecpluslined) « » + « « =« « .. »|e 3,351,899.

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

the Instructions )

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee beneflt plans & | account and other
devoted to postion 0-.) deferred compensation allowances
SEE STATEMENT 11 90,000. 11,328, NONE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions

> DYes

EINO

4E1040 1 000

AOF06A 2426 09/26/2005 15:51:24 Vv04-8

Form 990 (2004)



Form 990 (2004) 86-0611935

Page 5
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity | | 76 X
77 Were any changes made In the organizing or governing documents but not reported tothe IRS? . | |, [ . ., ., .. ... ... 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the arganization have unrelated business gross income of $1,000 or more during the year covered by this return? ., 78a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? | | . . . L . v v v v e i i e e ot e vt ot o o o mm e e e e e e e 78b| N/B
79 Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If "Yes," attach a statement _ _ | . | 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? = . . . .. ... . ... 80a X
b If "Yes," enter the name of the organizationp
mdmmkwmmmnm[:]emmMOr Ljnmwmmm
81 a Enter direct and indirect political expenditures Seeline 81 instructions, , . , . .. ......... 81a | NONE|
b Did the organization file Form 41120-POL for this Year? 0 o s s s s e e e e e e e e e e e e e e e e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental Value? | o o L . . 0 . s e e e et e e e e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here Do nhot include this amount
as revenue In Part | or as an expense in Part || (SeeinstruchonsimPartill) , , , ., ... ....... | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? | ., ., ., ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrbutions? |, . . . . . . ... .. ... 83b| X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? , |, . . . . . . .. ... ... ... . ..... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were Mot tax AeUCHIBIE? | | | | . . . L e e 84b| N/B
85 501(cj(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . ......... 85a N/lA
b Did the organization make only in-house lobbying expenditures of 2,000 orless? . . L L L e e e e e e 85b N/lh
If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers = . L L L L. .. ... 85c N/A
d Section 162(e) lobbying and political expenditures | | . . . . . . vttt ot s e r e e e e e .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A)duesnotices , , , ., .. ... ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85e) ., . . ... ....... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amountonne 852 = . ..., ........... 85g9| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . ... ... .. 85h| N/A
86 501(c)(7) orgs Enter alnitiation fees and capital contributions includedontbne12 . . . .. 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilities |, . ., . . . ... ... ..... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders ., 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . L L L. L. ... ... 87b N/A
88 At any time during the year, did the organization own a 50% or greater Iinterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX e e e e e e e e e 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under.
section 4911 p NONE , section 4912 » NONE , section 4955 b NONE|
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction —(
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | | | | | . ... ... e e 89b P
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | L > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organization =~ L L L e » NONE
90 a List the states with which a copy of this return is fled pARI ZONA
b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions ) , , , , . . . ... ... ... .. 90b 1137
91 Thebooksareincareof P THE ORGANIZATION Telephoneno P (602)254-2275
Locatedat p 2320 N. 20TH ST., PHOENIX, AZ ZIP+4 p 85006
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Checkhere | . . . . . . ... ... ... .... S U
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . .« v 4 s o » Iﬁ | NONE
Form 990 (2004)

JSA
4E1041 1 000

ROFO06A 2426 09/26/2005 15:51:24 V04-8



- Form 990 2064) 86-0611935 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Entsr gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
mdcated ® ®) © ©) exempt funation
93 Program service revenue' Bustness code Amount Exclusion code Amount income

a ADOPTION FEES 154,308.
b RESPITE FEES 2,738.
¢ PRIVATE PLACEMENT 5,375.
d
e
f Medicare/Medicaid payments, , . . . . . .

g Fees and contracts from government agencies ,
94 Membership dues and assessments , . .

95 nterest on savings and temporary cash investments 14 23 ’ 375.

86 Dividends and interest from securities .

97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . ..

98 Net rental iIncome or (loss) from personal property .

99 Other investmentincome . ., . ... ..

100 Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events ., 01 -4,624.
102 Gross profit or (loss) from sales of inventory ,

103 Other revenue' a

b MISCELLANEQUS 01 6,819.
¢ BAD DEBT RECOVERY 01 2,023.
d
e
104 Subtotal (add columns (B), (D), and (E)). . 27,593. 162,421.
4105 Total (add line 104, columns (B), (D), and (E)) + « « + = + o v o e v v 0 v v b u s s b v s e » 190,014,
Note: Line 105 plus line 1d, Part |, should equal the amount on ne 12, Part /.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income ts reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 13

(ET2d Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (©) (D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assefs
N/A %
%
%)
%

m Information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions

)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = ., |, , Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

ly A-30~23~

Date

dgeo

Check If Preparer's SSN or PTIN (See Gen Inst W)

(Ei(aﬁ 1 ‘{/ ACCS Zsrlmf;:loyed Pm




. z

lSCHEDULEA Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

(Except Private Foundation) and Section §01(e), 501(f), 501(k),
(Form 890 or 990-E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2@04
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

Name of the organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer 1dentification number

86-0611935

m_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there a

re none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average (d) Contrbutions to (e) Expense
hours per week c) Compensation employee benefit plans & account and other
than $50,000 (c) Comp:
an ! devoted to position deferred compensation allowances
MEGAN LARSEN _____________________/| CONTROLLER
2320 N. 20TH ST.
PHOENIX, AZ 85006 40 62,250. 10,378. NONE

Total number of other employees paid over
$50,000 . . . . . e e e e e e e > NONE

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

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

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services >

................ NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ, Schedule A (Form 980 or 990-EZ) 2004
Jsa
4E1210 1 000
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r a

Schedule A (Form 990 or 990-EZ) 2004 86-0611935 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or Incurred In connection with the lobbying activities - $ NONE (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B ) e e e e e e 1 X

Organizations that made an election under section 501(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 detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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 principal beneficiary? (If the answer to any question is "Yes," attach a detailled statement explaining
the transactions )

a Sale, exchange, orleasingofproperty? . . . . . . . . . . .. e e e e e «...STMT .14 | 2a | X
b Lending of money or other extension of Credit? | . . . . . v v v v st e e e e e e e e e e e e e e e e e 2b X
¢ Furnmishing of goods, services, orfacilities? . . . . . . . 0 v i v i i i e e e e e e e e e e e e e STMT. 15 | 2¢ X

d Payment of compensation (or payment or reimbursement of expenses If morethan $1,000)? , , . . ... ... .. STMT, 16 [ 2d X

Transfer of any part of kS INCOME Or @8SetS? . | . . . . v v i i v it ot e e e b e o s e v v s o oo s s it ot on e a s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . . L s st e e e e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . o v 0 it e e e e e e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
ontheuse or distribution of funds?, , . . . . . . .. . e e e e e s e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . o000 . 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 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)(1)

A school. Section 170(b)(1)(A)(if) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital's name, city,

and state B

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11a l__}—tl 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)

11b H A community trust Section 170(b){1)(A)}{vi) (Also complete the Support Schedule 1n 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
s support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

o O ~N O

N ¢ rted izt {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 )

j[szl:zzo 1 000 Schedule A (Form 9980 or 990-EZ) 2004
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Schedu'le A (Form‘990 or 990-E2Z) 2004 86-0611935 Page 3

VALY 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 (or fiscal year beginning in) = (a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) . . . . . 2,267,907. 2,602,420. 1,515,588, 941,514. 7.327,429.

16 Membership fees receved

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that Is related to the

organization's charitable, etc., purpose . . ., . . . 116,267. 508,408. 2,501,941. 2,359,140. 5,485,756,
18 Gross Income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . ... 14,725. 31,941. 54,871. 67,157. 168,694.
19 Net income from unrelated business

activities not includedinlne18 . . ... .. ..

20 Tax revenues levied for the organization's
benefit and either paid to It or expended on
tsbehalf . . ... ......... .. ...,

21 The value of services or facilittes furnished to

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

public withoutcharge . . . ...........
22 Other income Attach a schedule. Do not STMT 17
include gain or (loss) from sale of capital assets 9,140. NONE NONE| 6,041. 15,181.
23 Total of ines 15through22 . ... ..... .. 2,408,039. 3,142 ,769. 4,072,400. 3,373,852.] 12,997,060,
24 Line23minushine17 . . . ... v v a0 2,291,772. 2,634 ,361. 1,570,459. 1,014,712. 7,511,304.
25 Enter1%ofline23 . . . .. v v v v v 0 a o 24,080. 31,428. 40,724. 33,7389.
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (e),lmne24 _ . . . . .. .. ..... pl26a 150,226.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P|26b 468,548.
¢ Total support for section 509(a)(1) test Enterhne 24, column(e) . L. e e »26c| 7,511,304.
d Add Amounts from column (e) for lines. 18 168,694. 19
22 15,181. 26b 468,548. ... ... ...... »| 26d 652,423,
e Public support (lne 26¢c minus ine 26dtotal) . | | ., L. L ... e e e >(26e| 6,858,881.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . o v v v v v 0 o v v > 26f 91.3141 %

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

(2003) (2002)

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

(2001) NOT APPLICABLE _ (2000)

(2003) _ __ _ _ (2002) _ _ o ____. (200 __ _ (0000 _____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e p|27c
d Add' Line 27a total | andline27btotal , , e e e »(27d
e Public support (ine 27c total minus line 27d total) + = « « « « &« o o e e e e e e e e e e e e e s > i27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (¢} . . . . . . . . . . >| 27f ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... ... ... .. ... » {279 %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants: For an organization described in ftine 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not inciude these grants in line 15,

Schedule A (Form 980 or 890-EZ) 2004

j§A12211000
AOFO6A 2426 09/26/2005 15:51:24 V04-8 11



86-0611935

Schedule A (Form 990 or 890-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = e e e 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 no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students' nghts or privileges? | L L e e 33a
b AdmISS|ons p0|ICIeS7 ................................................... 33b
¢ Employment of faculty or administrative staff? 0 L oL L oo 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? | e 33e
f USG Of faCillt[eS? ..................................................... 33f
g Athletic programs? e e e e e 3349
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanaton . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2004
ﬂ‘:2301000
AOF06A 2426 09/26/2005 15:51:24 V04-8 12



chedule A (Form 990 or 990-EZ) 2004

»

86-0611935

Page 5

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

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

Check pa | ) I If the organization belongs to an affihated group

Check pb |

J If you checked "a" and "limited control” provisions apply.

(a)
Affillated group
totals

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred )
Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
Total lobbying expenditures (add lines 36 and37) . . . . ... ....... 38
Other exempt purpose expendiures _ | . . . . . . . i v v v e 39
Total exempt purpose expenditures (add lines 38 and39) 40
Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 |, , . . . . . .. .. . 20% of the amountonhne 40 , , . ., . .. .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not 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 5% of the excess over $1,500,000
Over$17,000,000 ., ,,,.,. .., $1,000000 , .., ... ..,
Grassroots nontaxable amount (enter 25% ofline 41) . . . . ... ... ... 42
Subtract iine 42 from line 36 Enter -0-if line 42 is more than line 36 . . 43
Subtract line 41 from line 38 Enter -0- if ine 411s more thanline 38 _ _ . .. 44
Caution: /f there is an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) p>

(a)
2004

(d)
2003

()
2002

@
2001

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
(150% of line 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable

amount

49

Grassroots celling amount
{150% of line 48(e}))

50 _expenditures
:Z1A'/E=] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the in

Grassroots lobbying

NOT APPLICABLE

structions.)

Du

ring the year, did the organization atiempt to infiuence national, state or local legislation, including any

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

-

- ST e o o oUT
RY
C
g
o
)
=
o
p=
o
o
=
T
c
=
[
=
(1]
[o R
(o]
=
o
=
o
[\
o
O
i)
@
—
0
—
o
=
(13
3
[1]
3
-
)]

V0|unteers ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) _ |
Media advertisements

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

JSA
4E1240 1 000

AOF06A 2426 09/26/2005 15:51:24 V04-8
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‘Schedulé A (Form 990 or 990-EZ) 2004 86-0611935 Page 6
Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Trangfers from the reporting organization to a noncharitable exempt organization of Yes | No
() CaSh 51a(i) X
(1) Otherassets . . . . . . . . ittt et et e a(l) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization | . .. . ... ... ... .. b(i) X
(i) Purchases of assets from a noncharttable exempt organizaton . . . . . ... ... .. .. .. ... b(if) X
(iif) Rental of facilities, equipment, or other assets | . . . . . . L b(iii) X
(iv) Reimbursement arangements . . . . . . . . .. ...ttt e b(iv) X
(v) Loans orloan Quarantees . . . . . .. .. ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations . . . . . ... ........... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpad employees . . . .. ... .......... c X
d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value 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
(a) (b) (c) (d)
Line no. Amount involved Name of noncharttable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or nsection 5272 _ . . .. .. .. > |:] Yes E] No
b If "Yes," complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

s Schedule A (Form 980 or 990-EZ) 2004
4E1250 1 000

AOFO06A 2426 09/26/2005 15:51:24 V04-8 14



AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 40,896,
TOTAL 40,896.

STATEMENT 1

AOFO06A 2426 09/26/2005 15:51:24 V04-8 17
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

DESCRIPTION AMOUNT
PRIOR YEAR AUDIT ADJUSTMENT -295,490.
TOTAL -295,490.
STATEMENT

AOFO6A 2426 09/26/2005 15:51:24 V04-8 19
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

PROMOTE THE LEGAL ADOPTION OF SPECIAL NEEDS CHILDREN.

STATEMENT 5

AOF06A 2426 09/26/2005 15:51:24 V04-8 21



9 LNIWILVLS

Gg6v‘o9v’‘e

"TLY'VIO’T

"TEE’90¢

TTLL'TLE

"226’L98

SASNIAX3

ze 8-P0A PZ:IS:GT S00Z/92/60 9Z¥Z V¥9040V

TV.LOL

TNEJAQTIIHD 879 QIAYIS LIY0AdNS XTIWYA “NOILNIAYHELNI

SISIY¥D ANV ONIYOINTW ‘ONINIVILI JIONVAAY ‘SdNO¥D L30d4dns

‘NOIILVLITISEVH ’‘HILIAST ONIQNTIONI SHITIWVL JILSOd 3 FAILJOAV
Ol SHEDTIAYES LNIWIDVId LSOd SIAIACEd SIDIA¥ES LYO04ddNS X TIWVA a

"SHITIWYA TVIINILOd WOYd SITIATNONI 269°'T AQILVIANID

SLYO0ddd LNIWLINYDTT ~“NETIAQTIIHD J0 LNIWHOVIA FHL ¥OA

WIHIL FIVdTId OL ONINIVIL dHIATAOYd HYV SHITIWVA HLVI¥dOdddvw

"SI¥04dd SLOOE SSWID ANV VIJAW HONOYWHIL JIHSITIWOIIV TIVY

SAILIAILOV dSHHI ~“SHITIWVA JHLSOA ANV HAILJOAV TIVILNHLOG
TIYMEOd ONI¥d OL dIALONANOD FTIV SHILIAILOV INIWLINFITA o)

THAYEIO0Yd STIHL HONOYHL SHWNOH LNUNVWEEd OLNI
IOVTId TIIM NTIJTIIHD 2L “WALSAS HIVO dIALSOd S.VNOZIYV WOdA
NTIQTIHD ONILJOAV V04 SHEDIAJES LNIWIDVId LSOd ANV LNIWIOVId
‘XANLS FWOH FAIAONA WWIH0¥d SONIN SOT SOQOL ANY NOILJOAv HHL q

THVIO0Ad STHL NI dIAYIS THHIM NIIJTIIHOD 982 2 "SNJOEMAN d3SO4XY
IDNVLISNS ANV dTIDVEd XTIVOIJHEW ANV SJdNOUD ONITHIS
‘NTIQTIHD JIATIO VOJI MIVD FTWOH FILSOJd SIATAOCYd TIAVD HILSOL A4

NOILATIDSHEA WILTY

(d HONOYHI V) SINANHSITAWODOV IDIAYIS WVED0dd - III Ldvd ‘066 W04

SE6TT90-98 V¥YNOZI¥VY/SAIM TVIDIAS 40 NOILJOAV OL dIV



L

LNIWILVYLS

819701V

‘926 '9VT
"€L0’06T
"6T9°€EL

SHUSNIIXT

1 %4

SNOILVOOTIV
ANV SLNYIO

SE6TT90-98

8-F0A ¥Z:1S5:GT S00Z/92/60 92Z¥FZ ¥9040V

STIVLOL

SONIN SOT SOdOL
HIALNTD SNOILDIENNOD ZXTIWVA AVLSIAOT
ONITESNNOD LNIIVd HILAII

NOILAIEDSad

(3 ENIT) SITDIANIS WYIOHO0Ed VFHLO - III I¥v¥d ‘066 WO

YNOZIYVY/SAIM IV¥IDEAJS 40 NOILJOAV¥Y OL dIv



AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

FORM 990,‘PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CITY OF PHOENIX

ORIGINAL AMOUNT: 180,000.

INTEREST RATE: NONE

DATE OF NOTE: 03/31/2003

MATURITY DATE: 03/31/2023

REPAYMENT TERMS: LOAN FORGIVEN OVER 20 YRS WITH CONTRACT COMPLIANCE

SECURITY PROVIDED: REAL PROPERTY

PURPOSE OF LOAN: ACQUISITION OF REAL PROPERTY

BEGINNING BALANCE DUE ... .. ...ttt iittnennencensaneneeens 180,000.

ENDING BALANCE DUE ... ..t ittt etetneecononennnanennennnesnes 180,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 180,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 180,000.

STATEMENT 8
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AID TO ‘ADOPTION OF SPECIAL KIDS/ARIZONA

86-0611935
FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRfPTION AMOUNT
SPECIAIL, EVENT EXPENSE 424
TOTAL 424

STATEMENT 9
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

FORM 890, PART IV-B -~ OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

SPECIAL EVENT EXPENSE 424 .
TOTAL 424 .
STATEMENT

AQOF06A 2426 09/26/2005 15:51:24 Vv04-8 26
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A&
93C

93B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

ADOPTION FEES AND PRIVATE PLACEMENT ARE GENERATED FROM THE
PLACEMENT OF SPECIAL NEEDS CHILDREN FOR ADOPTION AND FOSTER
CARE.

THE AVAILABILITY OF SAFE, QUALIFIED RESPITE CARE IS A
SIGNIFICANT CONTRIBUTING FACTOR IN THE PRESERVATION OF
FAMILIES WITH SPECIAL NEEDS CHILDREN.

86-0611935

STATEMENT

AOFO06A 2426 09/26/2005 15:51:24 v04-8

29
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

SCHEDULE A, PART III - EXPLANATION FOR LINE 2A

CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASE
TICKETS TO FUNDRAISING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION,

AND PROVIDED INSIGNIFICANT GOODS AND SERVICES TO THE ORGANIZATION DURING
THE YEAR.

STATEMENT 14
AOFO6A 2426 09/26/2005 15:51:24 Vv04-8 30



AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED
TICKETS TO FUNDRAISING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION,
AND PROVIDED INSIGNIFICANT GOODS AND SERVICES TO THE ORGANIZATION DURING
THE YEAR.

CERTAIN BOARD MEMBERS RECEIVED ADOPTION SERVICES AND RESPITE CARE FROM
THE ORGANIZATION ON THE SAME TERMS AS THE GENERAL PUBLIC.

STATEMENT

AOF06A 2426 09/26/2005 15:51:24 v04-8 31
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

86-0611935

FORM 990, PART V. 1IN ADDITION, JENNINGS, STROUSS & SAIMON, PLC WAS PAID
$915 FOR LEGAL SERVICES PROVIDED BY RITA MIESER, AN AID TO ADOPTION

OF SPECIAL KIDS/AZ BOARD MEMBER.

AOFO6A 2426 09/26/2005 15:51:24 Vv04-8

STATEMENT
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>

AASK Aid to Adoption of Special Kids
Fixed Asset Schedule

86-0611935

12/31/2004"

Form 990, Part IV, Line 57

Depreciation Accumulated

Asset Cost Expense Depreciation Book Value
Furniture & Equipment $321,627 $19,322 $281,361 $40,266
Building $597,429 $37,790 $42,852 $554,577
Construction in progress $570,500 $19,161 $29,102 $541,398

Total $1,489,556 $1,136,241
Land for investment $15,000 $15,000

Total. $ 1,504,556 § 76,273 $ 353,315 $1,151,241




Form 8868 (Rev 12-2004) Page 2
e If you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part Il and check thisbox, , . ., . . . . ;M
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization % Employer identification number
print AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
File b Number, street, and room or suite no If a P.O box, see instructions For IRS use only
y the
extended | 2320 N. 20TH ST.
fllltng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
relurn oee
Instructions PHOENIX, AZ 85006

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

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

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE ORGANIZATION

Telephone No » _602 254-2275 FAXNo »
o |f the organization does not have an office or place of business in the United States, checkthisbox, . . . ... ......... » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN? If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension Is for
4 |request an additional 3-month extension of time until 11/15/2005
6 For calendaryear 2004 , or other tax year beginning and ending

6 If this tax year 1s for less than 12 months, check reason |__| Inttial return u Final return |_| Change n accounting period

7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHER THE INFORMATION
NECESSARY TQ 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 NSITUCHONS . . . . . . . . . . ottt $

b If this application I1s 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 pad
previously with FOrm 8868 . . . . . . .. . e

¢ 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
[ S (o e P I R I I T I I T I T T N T TS T A A A S U S $

Signature and Verification

Under penalties of perury, | declare that | have examined thus form, Including accompanying schedules and statements, and to the best of my knowledge and belef,
it I1s true, correct, and complgte, .an am authornzed to prepare this form

Signature B —— Title b Date B> %/ll I’LDOS'
~ 7 7 Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod I1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

I:] We have not approved this application After considening the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested
Other

By
Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered abowe
Name

CBIZ MILLER WAGNER, LLC
Type or Number and street {include suite, room, or apt. no.) or a P.O. box number

print
3101 N. CENTRAL AVE., STE 300
City or town, province or state, and country (including postal or ZIP code)
PHOENIX, AZ 85012
JSA

4F8055 3 000 Form 8868 (Rev 12-2004)
AOFO6A 2426 07/25/2005 15:06:55 V04-5.3 1



rom 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
Department of the T

stra,qa[n,::V;,ueeSe::;?w P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > Ix

e If you are filing for an Additionat (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . ... ... > D

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

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

Type ~ Name of Exempt Organization Employer identification number
print AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
. Number, street, and room or suite no If a P O box, see instructions
tle by the
gﬁr?gdyaéirfm 2320 N. 20TH ST.
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions PHOENIX, AZ 85006

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

Form 930 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are Inthe care of » THE ORGANIZATION

Telephone No p _602 254-2275 FAX No. »
o If the organization does not have an office or place of business in the United States, check this box S |:|
e Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ " ° """ "7 7 ° If this 1s

for the whole group, check this box p l:] If it is for part of the group, check this box » |_J and attach a list with the
names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ 08/15 , 2005
to file the exempt organization return for the organization named above The extension s for the organization's return for
» calendar year 2004 or
[ tax year beginning . , and ending )

2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return l:l Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions L e $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnior year overpayment allowed as a credit $

¢ 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
19153 4 ¥ o 1o o= $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
4F8054 3 000

AOF06A 2426 04/26/2005 15:21:36 V04-5.3 1



