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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending _ 06/30/2008
B 3 Check if appiicable Please | C Name of organization D Employer identlfication number
| ?::r:::' If:e:if AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
| | Name change p’;‘;:’ Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
|| 1wt retumn s szl;lc 2320 N. 20TH ST. . (602)254-2275
|| Termination metme.|  City or town, state or country, and ZIP + 4 Tehod. |_] Cash [_Xl Accrual
[ [ feen? L™ | PHOENIX, AZ 85006 [ otner specny >
|| popemen e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H andt 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 E No
G Website: P WWW.AASK-AZ.ORG H(b) If "Yes, enter number of affilates B> N
J Organization type (check only one) PIX | 501(c) (3 ) « (insertno) | |4947(a)(1) or [ | 527 |H(c) Are all affiiates included? Yes ‘:rNo
K Check here > I__I if the organization 1s not a 509(a)(3) supporting organization and its gross (If "No." attach a list See instructions
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group ruhng?ﬁ Yes m No
to file a retumn, be sure to file a complete retumn | Group Exemption Number P>
M Check P I__I if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 9,113,530. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions todonoradvisedfunds |, , . . ... ... ...... 1a
b Direct public support (not includedontineta), ., ... ....... 1b 623,484.
C Indirect public support (notincludedonline1a), . . . ... . ... 1c 148,567.
d Government contributions (grants) (not included on line ta) , , . . . 1d
€ Total (add hnes 1a through 1d) (cash $ 772,051 . noncash§ ) [1e 772,051.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) , . . . ... . 2 8,119,572,
3  Membershipduesandassessments | | . ., . ... .. ... e e e e 3
4  Interest on savings and temporary cash INVestmMentS | . . . . . . . . s e e e e e e e e e e 4 196,558.
5 Dividends and Interest from SeCUMNIES | . . . v i v v v e e e e e e e e e e e e e e e e e 5
6a Grossrents . , . ... ... ... e e 6a
b Less rentalexpenses | ., .. ... ... ... 6b
C Net rental Income or (loss) SubtractlineBbfromiline6a . . . . . . . . . . v o i v v v v o v e e e 6c
g 7  Other investment income (describe P Y1 7
% 8 a Gross amount from sales of assets other (A)_Securities (B) Other -
4 thaninventory . , . . . . . . . v . v ... 8a 14,552.
b Less cost or other basis and sales expenses , 8b 15,148.
¢ Gain or (loss) (attach schedule) , ., , . . .. 8c -596. |
d Net gain or (loss) Combineline8c,columns (A)and(B) . . . . « v v v v v v e v v v o b e e e e n 8d -596.
9 Special events and activities (attach schedule) If any amount is from gaming, check here P l:l
a Gross revenue (not including $ of
contributions reportedonline 1b), . . . . . . . v . e e e e e e 9a
b Less direct expenses other than fundraisingexpenses , ., . . . . . . 9b ~
¢ Net income or (loss) from special events Subtractine 9bfromlne9a . - - « « . . o o o v ¢ v o0 . 9c
10 a Gross sales of inventory, less returns and allowances , ., ., . ... . noa
b Less costofgoodssold ., ... ... ..........00... ob .
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 102 , | | , . 10c
[@5) 11 Otherrevenue (from Part VIL ine 103) | . . . . . . . . v v e e e e e e . . 111 10,797.
Q 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8d, 9c, 10¢c, and 1T EVVED. . U . |12 9,098,382,
% " 13 Program services (fromline 44, column(B)) . . . . ... .... ‘ “Lﬂu &_-_‘ _____ % 13 6,891,893,
z 9 14 Management and general (from line 44, column (C)), . . . . .. i _____ L le) 14 704,118.
g g»_ 15 Fundraising (fromlne 44, coumn (D)) . . . .. .. ... ... ' M_AY 1 9 2009 7] 15 192,476.
& |16 Payments to affiliates (attach schedule) , . . . . ... ...... @ __________ % . |16
- 17 Total expenses Add lines 16 and 44, column(A). . . . ... .l .= ~nrnent. 41F .. L. 17 7,788,487,
| Il |1 6] ) == R = =
=z g 18 Excess or (defictt) for the year Subtractine 17 fromlne 12 |, , | M =——m——r 18 1,309,8895.
v= @ [ 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . . « .. .. 19 7,290,215,
=3 ;, 20 Other changes In net assets or fund balances (attachexplanation) . . . . . ... ... ... ..... 20
~ Z |21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . . . v s v u v v v .. 21 8,600,110,
SFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

781010 2 000
23997s AllA 04/29/2009 17:39:23 1049-10 4 “0
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Form 890 (2007)

86-0611935

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (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 the instructions)

Do ngh ncluge amouri reparted on ine (8 Totat @ Progem () Vapageren (©) Fundrasmg
22a Grants paid from donor adwised funds (attach schedule)
(cash $ noncash $ )
g T Pt o ges, T l22a
22Db Other grants and allocations (attach schedule)
(cash $ noncash $ )
I iy gmaunt meludes foregn grans. ), T T a2
23 Specific assistance to Individuals
(attach schedule), . ., . ... ...... 23
24 Benefits paid to or for members
(attach schedule), | ., ..., ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
PatV-A . 25a 144,640. 108,480. 36,160. NONE
b Compensation of former officers,
directors, key employees, etc. listed in
PatvB . ... ... ..., 25b
€ Compensation and other distributions, not includ-
ed above, to disqualfied persons (as defined
under section 4858(f)(1)) and persons descnbed
in section 4958(€)(3)(B) . . . . . . u . . . 25¢c
26 Salaries and wages of employees not
included on lines 25a, b,andc |26 4,079,242, 3,619,372, 317,797. 142,073.
27 Pension plan contributions not
included on lines 25a, b,andc . _ [27 23,702, 20,437. 3,265. NONE
28 Employee benefits not included on
lnes 25a-27 _ ... ... ... 28 134,825. 109,455. 18,287. 7,083.
29 Payrolltaxes . . . ... ..... 29 346,462, 307,783. 27,114. 11,565,
30 Professional fundraising fees | . | | . 30
31 Accountingfees . . . .. ...... 31
32 legalfees ., ., ........... 32
33 Supplles . . ... ... ....... 33 125,682. 61,926. 58,491. 5,265,
34 Telephone |, ., . ... ........ 34 40,987. 26,785, 13,698. 504.
35 Postage andshipping , . .. ..... 35 13,594. 10, 655. 2,124. 815.
36 Occupancy, . .. ........... 36 218, 646. 178,060. 38,839. 1,747.
37 Equipment rental and maintenance | | |37
38 Printing and publications _ |, . . ., . 38 10,447, 8,461. 187. 1,799.
39 Travel . ..., ... ..., 39 80,446. 76,533, 863. 3,050.
40 Conferences, conventions, and meetings . |40 8,013. 3,102. 3,352. 1,559.
41 Interest, . ., ., ... .......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 87,287. 87,287.
43 Other expenses not covered above (itemize)
a FAMILY RELATED_SERVICES___[43a 1,891,142, 1,890,860. 141. 141.
b PROFESSIONAL_SERVICES ____ 43b 228,783, 160,522. 55,028. 13,233,
¢ ADVERTISING _ ______ _______ 43c 69,159. 64,414. 1,312. 3,433.
d BAD DEBTS_ _ _ o o 43d 215,592. 215,592,
€ INSURANCE_ _ o 43e 39,122. 39,122,
f OTHER  _ _ o _ 43f 30,716. 29,456. 1,051. 209.
9 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)(D), carry these totals to lines
13-15). . . . . e e e e 44 7,788,487. 6,891,893, 704,118, 192,476.

Joint Costs. Check » | | if you are following SOP 98-2.

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

, and (iv) the amount allocated to Fundraising $

> DYes E'No

, (if) the amount allocated to Program services $

JSA
7E1020 1 000

23997s AllA 04/29/2009 17:39:23

1049-10

Form 990 (2007)
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Form 990 (2007) 86-0611935 Page 3

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

What is the organization's primary exempt purpose? WSEE _STATEMENT 3 __ Prog;am Service
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required flc):gg?(sc)(a) and
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“tlfs‘fgs Lg:ld 4947(a)(1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 'Othe?;n)'mal for

a FOSTER_CARE_PROVIDES _FOSTER_HOME CARE_FOR_OLDER CHILDREN,

(Grants and allocations $ ) If this amount includes foreign grants, check here p | | 2,486, 929.

(Grants and allocations $ ) If this amount includes foreign grants, check here p ] 2,369,077.

(Grants and allocations $ ) If this amount includes foreign grants, check here p | I 1,084,392,

(Grants and allocations $ } If this amount includes foreign grants, check here p 704,617.
e Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ ) If this amount includes foreign grants, check here > 246,878.
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . . . .. .. » 6,891,893.

Form 990 (2007)

J5A
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Form 990 (2007) 86-0611935 Page 4
FIA\"A Balance Sheets (See 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-interest-bearing. . . . ... ..................... 673,456.) 45 1,093,680,
46 Savings and temporary cashinvestments _ ., , . . ... ... ... ...... 4,238,018.] 46 5,249,595,
47a Accountsrecewvable _ ., .. ... ....... 47a 1,636,482
b Less allowance for doubtful accounts _ , , . | . . 47b 684,800, 1,461,469./47c 951, 682.
48a Pledgesrecewvable | . . . . ... ......... 48a 919,236
b Less. allowance for doubtful accounts , , , . . . . 48b 10,000 743,286./48¢ 909,236.
49 Grantsreceivable , |, . . . ... ... e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . . . . ... ..ueueernnn.... 50a
b Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach
® schedule) , . . ... . ............... 51a
2 b Less' allowance for doubtful accounts , . , ., . . 51b 51¢c
52 Inventories forsaleoruse , ., .. ... ... ......... . .00 ..., 52
53 Prepaid expenses anddeferredcharges . . . . . ... ... ... .. ..., 11,454 53 15,356.
54a Investments - publicly-traded securtties , , , . . . . | B Cost B FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equpment basis ., . ..., ... ..., 55a 15,000
b Less accumulated depreciation (attach .
schedule) |, . . .. . ... . 55b 15,000./55¢ 15,000.
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e 56
§7a Land, buildings, and equipment. basis , , , . . . . 57a 1,468,465 '
b Less accumulated depreciation (attach
schedule) . . . . . ... ... ... e 57b 434,972 1,081,730.[57c 1,033,493.
58 Other assets, including program-related investments
(describe » STMT 5 ) 16,566 58 33,788.
59 Total assets (must equal line 74) Add lines 45through88 . . ... ... .. 8,240,979.] 59 9,301,830.
60 Accounts payable and accrued expenses . | . . . .. . ... 0 e e 690,264. 60 410,233.
61 Grantspayable , . . . .. ... ... ... ... e 61
62 Deferredrevenue . . . . . . . . . . i i i it it e e e e e e 80,500, 62 111, 487.
@ 63 Loans from officers, directors, trustees, and key employees (attach L
= schedule) . . . .. .. .. e 63
% 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
3 b Mortgages and other notes payable (attach schedule) , . . . . STMT, 6. . 180, 000./64b 180, 000.
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60 through65 . . ... ............... 950,764, 66 701,720.
Organizations that follow SFAS 117, check here » l_x] and complete lines
67 through 69 and lines 73 and 74. -
@167 Unresticted . . .. ... ... 6,456,953 .| 67 7,574,470.
5|68 Temporarilyresticted ., .. .. ... L 823,262.] 68 1,015,640.
S|69 Permanentlyrestncted . . . ... .. ... L L L oo, 10,000. 69 10,000.
T | Organizations that do not follow SFAS 117, check here P D and
z complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds , _ . . . . . ... ........ 70
% 71 Paid-in or capital surplus, or land, bullding, and equipmentfund _ . . . . . . . 71
272 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal ne 19 and column (B) must
equalline21) . . . . .. ... e 7,290,215.173 8,600,110,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 8,240,979./ 74 9,301,830.
JSA Form 990 (2007)

7E1030 1 000
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Form 990 (2007)

86-0611935

Page 5

CEIVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Part \YA:3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a
b

H W N -

e

Total revenue, gains, and other support per audited financial statements. . . . .. ... ... ........

Amounts included on line a but not on Part |, line 12

Net unrealized gainsoninvestments . . . . . « + ¢ v v v v vt b b e s b1

9,098,382,

Donated services and use offacilities. . « « « « ¢ v vt v v v v b b b e e e b2

Recoveries of prior year grants b3

Other (specify)

b4

Add lines b1 through b4
Subtractlinebfromilinea . . . . . . . @ i i i i it it e e e
Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b

9,098,382,

Other (specify)

Total revenue (Partl, ine 12). Addlnescandd. . . . . . . . . o i i i i i v it e w v s s oo a s e an o »

d

e

9,098,382.

Total expenses and losses per audited financialstatements . . . . . . . ... . ... ... ... | 7,788,487,
Amounts included on line a but not on Part |, line 17:

Donated services and use offacilities. . . . . .. . ... .. v v b1

Prior year adjustments reportedonPartl,lne20 . ... ... .. ... ...... b2

Losses reported on Part L INE 20 . + « o+ v v o v vttt e e b3

Other (specify). - == —— — ——— — - - -
_______________________________________________________ b4 .

Addlines b1 through B4 . . . . it i i i e e e e e e e e e e e e e e e e b

SUDLTACt INE D frOM INE @ + v v v o v e e et ot s ettt o ot st ettt ee s ineaeeeens c 7,788,487.
Amounts included on Part I, hne 17, but not on line a:

Investment expenses not included on Partl,line6b. . . ... ... ........ d1

Other (specify). — — — — == — — = — -
_______________________________________________________ d2 .

AddIiNes d1and d2. . . . . ittt it e e e e e e e e e e e d

Total expenses (Part |, ine 17). Addlmescandd. . . . . . . . . o i v v v i i i v i v o ot v v v s o »>|e 7,788,487.

EUAE:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(8) (C) Compensation | (D) Contributions to employee |  (E) Expense account
(A) Name and address [Title and average hours ped (If not paid, enter benefit plans & deferred and other allowances
week devoted to posrtion 0-.) compensation plans
SEE_STATEMENT 7 128,462. 16,178. NONE
Form 990 (2007)
JSA
7E1040 1 000
23997s AllA 04/29/2009 17:39:23 1049-10 8



Form 990 (2007) 86-0611935

Page 6
EY:4'2:Y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
0 T=T =1 (T T » 10
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors lsted in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed 1n Schedule A, Part lI-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75
the definition of "related organization.”. . . « « &« ¢ v v i i i e e e e e e e e e e e e e e e > ¢ X
If "Yes," attach a statement that includes the information described in the instructions. J
d Does the organization have a written conflict of interestpolicy? . . - . . . . o ¢« 0 v o 0 v 0 o i vt e e e e e e 75d| x

EURE:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (o) contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r0- ~0— -0- -0~
__________________________________________ .
LAl Other Information (See the instructions.) Yes | No
76 Did the organization make a change In its activities or methods of conducting activites? If "Yes," attach a |
detailed statementof @ach Change - . - . -« &t v i vt it e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
13 T = o2 78a X
b If"Yes," has it filed ataxreturn on Form 990-TforthiSyear? . . = ¢ v v vt v & 4 4 4 o b v v b v st e e e s s e s oo 78b; N/AA
79 Wwas there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach ]
E TR €2} L= 117 =) 21 79 X
80a 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
OTGANIZAUON? « ¢+ « ¢ « 2 4 v e a v v e e e s e e e e e e e e e e e e e e e e e e e 80aj X
b If "Yes," enter the name of the organizaton » ___________________ ________ __ _ _____ .
__________________________________________ and check whether it |5Uexempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions.). . . . . .. .. [81a] NONE
b Did the organization file Form 1120-POL forthiS year? . . . . v o ¢« v e o o v u o s v o & o o n o« s s o s o« o o o s o o 81b X
Form 990 (2007)
JSA
7E1042 1 000
23997s A1l1lA 04/29/2009 17:39:23 1049-10 9




Fotm 990 (2007) , 86-0611935 Page 7

Other Information (continued) Yes! No
82a Did the organization recetve donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value? | L L L L L 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 not include this amount
as revenue in Part | or as an expense in Part Il (See instructionsnParttl) , , , . ... ....... l 82b1 NONE
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 contributions? . . . . . . . . ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? | . . . ... ... ... ... . ... 84a X
bif “Yes" did the organization include with every solicitation an express statement that such contributions or ' )
gifts were not tax dedUCtiBlE? | . L L L L L e e e e e e e e e 84b| N La
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? = L 85a] N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . L. . L L 85b| N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers . = . ... .. ... ... .. 85¢c N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . . 0 it e e e e e 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 85dless85¢) . . . . . .., ...... 85f N/A . ; }
g Does the organization elect to pay the section 6033(e) taxon the amounton hne 85f? | . . . . . . . v v v v i v v e e e e e 85| N/R
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f |
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . , . . . . 85h| N/RA
86 501(c)(7) orgs Enter almitiation fees and capital contributions includedonline 12 . . ., .. 86a N/A )
b Gross receipts, Included on hne 12, for public use of clubfacitites _ |, . . ., .. ... ....... 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. . e 87b N/A
88a At any time during the vyear, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections )
301 7701-2 and 301 7701-37 f "Yes,"complete Part IX L 88a X
b At any tme durning the vyear, did the organization, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 L » | 88b X
89a 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 p 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 1t become aware of an excess benefit transaction from a prior year? If "Yes" attach | | -~ .|
astatement explaining each transaction L e e e e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 1
sections 4912, 4955, and 4958 | L L. ... ..., > NONE
d Enter Amount of tax on line 89c, above, rembursed by the organizaton =~ = . . .. .. | 4 NONE
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |. o .
L L 89e X
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  orgamizations and  sponsonng  organizations  maintaiing  donor  advised  funds Did  the .
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings . I
atanytimeduningthe year? e e e e e e e e e e | 89g X
90 a List the states with which a copy of this return 1s filed p ARTIZONA
b Number of employees employed in the pay period that includes March 12, 2007 (See Instructions } _ . . . . . . . . v v v v v u v . | 90b | 210
9ta The books are incareof P THE ORGANIZATION Telephoneno P 602-254-2275
Locatedat » 2320 N. 20TH ST PHOENIX, AZ ZP+4 P 85006
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? | . . . . . . . . . .. 91b X

If "Yes,"” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

JSA
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] 1

Form 990 (2007) 86-0611935 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . , , , . . . |ﬂc X
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in eu of Form 1041 -Checkhere _ . . . .. ........ >‘_—__l
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . .. p|92 | NONE
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
(A) (8) (C) exempt function
93 Program service revenue Business code Amount Exclusion code Amount \ncome
a _ADOPTION FEES 45,191.
b RESPITE FEES 16,645.
[
d
e

f Medicare/Medicaid payments, , . . . . . .

g Fees and contracts from government agencies 8,057,736.
94 Membership dues and assessments . ,

95 Interest on savings and temporary cash . 14 196, 558.
96 Dividends and interest from securnities . .
97 Net rental income or (loss) from real estate
a debt-financed property . . . ... ...
b not debt-financed property . . . . . . .

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

99 Other investmentincome . . ... ...

100 Gain or (loss) from sales of assets other than inventory 26 -596.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , .
103 Otherrevenue a

b MISCELLANEOUS 01 10,787.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 206,759. 8,119,572,
105 Total (add line 104, columns (B), (D), and (E)) . « « v « ¢ ¢« ¢ v ot e 0 6 v et s o o v s s o s a0 0 s » 8,326,331.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
STMT 9

[EETEA  information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address agg)ElN of corporation P (Bt) f N (<f:) ) E d(Ef)
) N ' ercentage ol ature of activiti na-ol-year
partnership, or disregarded entity ownership interest ctivities Total income assets

%
%
%
%
2B information Regarding Transfers Associated with Personal Benefit Contracts (See 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 'E:I No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
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Form 990 (2007) 86-0611935 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) )] (€) D
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
a —————————————————————— -
______________________ -
r——_————— e - -
bl e _____
3
Totals . -
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
ittt ettt =
by ]
e [ ]
Totals .. . . i C R
Yes | No
108 Did the orgamization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X

Under penalties of perjury, | declare that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge
and belef, it_is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Please
. -0
Slgn } Signature of officer I Dateg’/y q\

Here } ROn ﬂd(;/\lo\ CEO

Type or print name and title

Paid Preparer's %/ Dat Ch"eck if Preparer's SSN or PTIN (See Gen Inst X)
al = self-
Preparer's | S92t P / S [B0O O | empioyed > ]
Use Only E'L'ZIfi?n“‘ETfye‘%').”W} [CET WM, L1C EN __ » 34-1884125
3101 N. CENTRAL AVE., STE 300 Phoneno B 602-264-6835

address, and ZIP + 4
PHOENIX, AZ 85012 Form 990 (2007)

JSA
7E1051 1 000
23997S AllA 04/29/2009 17:39:23 1049-10 12




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@07

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 990-EZ

Name of the organization Employer Identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

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

d) Contributions to (e) Expense

N d address of each employee paid m b) Titl {

(a) Name an o an g ployee p. ore p(er)w.:ei%ng/:;’:éat%e ':):ﬁlrzn {c) Compensation | employee benefit plans & |  account and other
' P deferred compensation allowances

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

L P.Y 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
professionalservices . . . . . . . . . - v s s | NONE

Compensation of the Five Highest Paid Independent Contréctors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

{c) Compensation

Total number of other contractors recemving over . ’

$50,000 forothersemvices . _ . . . . ... ... .. > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 86-0611935 Page 2
XN 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 opinien 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,
Pat VI-A, orlinefofPartVI-B). . . ... ...... e e 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the iobbying 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 s affiliated as an officer, director, trustee, majority .
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining the
transactions )
a Sale, exchange, orleasingof property? . « = v v v ot 0 e e e e s e e e e e e e e e e e e C e e e e e e e e e s 2a X
b Lending of money or otherextension of credit? . . « . & v vt L i e e e e e e e e s e e s e e e s e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . . ... 0. f e e e e e e e e e e C e e s e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . .. . . .. STMT.12 | 2d X
e Transfer of any part of its Incomeorassets? . . ... .......... 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) . . . . . . . s e e e n s e e e e e e e 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . et e n e e e e e e e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . . . . . ... .. .. 3c X
d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor adwvised funds? If "Yes," complete lines 4b through 4g If "No," complete
linesd4fand4g . . . . . .. vt i h i i e e e e e e e e e e e e et e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . « . . o oo e e 0 e e e e 4b NAA
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . « v v v v v v ¢ 0 s e s e s w e s 4c NAA
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . A €
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . . . . . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the rights to provide advice on the distribution or investment of
amounts Insuchfundsoraccounts . . . . v ¢ v v v b i e i e e e e e e e e s e e e e e e s e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f attheend of the taxyear. . . . . . . . | NONE

Schedule A (Form 990 or 990-EZ) 2007
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* Schedule A

(Form 990 or 990-E7) 2007, 86-0611935 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization Is not a private foundation because it 1s (Please check only ONE applicable box.)

s []
s ]
]
s []
o []

-

10 [ ]
11a|j

110[_]
12

13 ]

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

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

A federal, state, or local government or governmentat unit Section 170(b)(1)(A)(v)

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

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

[:I Type | D Type il l:l Type Il - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 8 of the instructions }

/ (a) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
1 I e I T T I T A I »

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 . 86-0611935 Page 4
EUIVRLY 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} 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Grits, grants, and contributions recewed (Do

not include unusual grants Seelne28) . . . . . 679,722, 393,267. 779,312. 485,540.] 2,337,841.

16

Membershipfeesreceived . . . . ... .....

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciites 1n any activity that 1s related to the
organization's charitable, etc, purpose . . . . . . 6,909,939.| 2,686,217.| 4,697,681.| 3,194,640. 17,488,477.

18

Gross tncome  from  interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . .. ... .00 a0 202,536. 70,220. 61,282. 23,375. 357,413.

19

Net income from unrelated business activities
notincludedinlne18 . . . ... ... .. ...

20

Tax revenues levied for the organization's benefit
and either paid to 1t or expended on its

21

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

publicwithoutcharge . . ... ... .... ..
22 Other income Attach a schedule Do not STMT 13

include gain or (loss) from sale of capital assets 4,533. 14,788. 21,387. 8,842. 49,550.
23 Total of lines 15 through22 . . . ... ... .. 7,796,730, 3,164,492. 5,559,662. 3,712,397, 20,233,281.
24 Line23minusine17. ., . . . . . ... ... .. 886,791. 478,275. 861,981. 517,757. 2,744,804.
25 Enter1%ofline23. . ... . ... v oo 77,967. 31, 645. 55,597. 37,124, .
26

b Prepare a list for your records to show the name of and amount contrnibuted by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE ., . . p|26a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the -
amount shown In hne 26a Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test Enterline 24, column(e) . . . . . . . L L p| 26¢c
d Add Amounts from column (e) forines 18 19 B .
22 26b e > 264
e Public support (ine 26c minus line 26dtotal) | | | . . . . . L. ... . e e e e e e e e | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . « ¢+ ¢« ¢ o s o s v o s o . > 26f %
27 Organizations described on line 12: a For amounts included in lines 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 "disqualfied person"
Do not file this list with your return. Enter the sum of such amounts for each year

(2006) _ ___________NONE (2005) ___ ____ ________NONE (2004) __ ___ __ _______NONE (2003) __________NONE

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 in the st organizations described in lines 5 through 11b, 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

(2006) __ _________1 NONE (2005) ___ _ ___________NONE(2004) ______________]1 NONE (2003)___________NONE
¢ Add Amounts from column (e) for ines 15 2,337,841. 16

17 17,488,477, 20 b2 »|27¢| 19,826,318.
d Add Line 27atotal. . . NONE and line 27b total . . NONE . . v v v v v vev v » | 27d NONE
e Public support (line 27c total MINUS INE@ 27dtotal)s = « « v v v @ o v v ot v @ a e s e e e e s e e e e e e »|27e| 19,826,318.

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) - . . « + « « « .« « Pl 27§ | 20,233,281. . | -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . . . v v « ¢ 4 4 v v 0 v o . > | 27g 97.9886 %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h 1,7665 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a hst 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 include these grants in line 15

JSA
7E1221 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 86-0611935 Page S

Private School Questionnaire (See page 9 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 aresolution of its governing body? . L 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, o
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pohcy 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 ot
that makes the policy known to all parts of the general community 1t serves? 31

32 Does the orgamzation 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? L 32¢c
d Copies of all matenal used by the organization or on its behalf to solict contrbutions? 32d

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

33a

a Students’ nghts or privileges? | e e e e
b AdmiSSIons pOllCleS” ................................................... 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance® L L 33d
e Educationalpolicies? e 33e
f Use Of faCIIIﬁes” ...................................................... 33f
g Athletic programs? e e e 339
h Other extracurricular activities? e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . ... ... 34a
b Has the organization's right to such aid ever been revoked or suspended? = . . ... ... ..... 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 CB 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 890-EZ) 2b07 86-0611935 Page 6

F1 "INy Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check » a ] I if the organization belongs to an affiiated group Check » b I I if you checked "a" and "limited control" provisions apply
. . . (a) (b
Limits on Lobbying Expenditures Affiiated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lmes 36 and37), . . . . ... ......... 38
39 Other exempt purpose expenditures | . _ . . . . . . . . e e e e 39
40 Total exempt purpose expenditures (add lnes 38and39) =~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table - B,
If the amount on line 40 is - The lobbying nontaxable amount is - )
Not over $500,000 , , , . ., ., .. ... 20% of the amountonlnedo , , ., . . .., ..
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 $17,000000 , ., ., ., ., .. ... $1.,000000 ., ... ......... R - - ‘
42 Grassroots nontaxable amount (enter 25% oflne 41) . .. . ... ... 42
43 Subtract line 42 from hne 36. Enter -0- if line 42 1s more than line36 | . 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line38 , .. 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable
45 amount . . . . .. ..
Lobbying celling amount | - - . . g R . .
46 (150% of ine 45(e)) . . |- - _ C - LT -

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . .. ...

Grassroots celing amount
49 (150% of line 48(e)) . . .

Grassroots lobbying
50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers S :
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) | -
Media advertisements

Yes| No Amount

-]

- ga "o oo
0
c
=2
=
0
-
o
3
»
o
=
©
c
4
=
F
)
a
o
-~
o
=
o
o
o
o
Y
"
-
wn
e
o
=
)
3
@
3
=
/2]

Total lobbying expenditures (Add lines c throughh.), . . . . . . .. ... ..............
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007
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¢+ Schedule A (Form 990 or §90-EZ) 2007 86-06113935

Page 7

Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 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) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No
...... §1a(i) X
...... afii) X
...... b(i) X
...... b(ii) X
....... biii) X
....... b(iv) X
....... b(v) X
...... b(vi) X
...... c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organizaton If the organization received less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) ()

(d)

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

(a) (b)

(c)

Name of organization Type of orgamzation Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
23997s AllA 04/29/2009 17:39:23 1049-10
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Form 8868 (Rev 4-2008) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | . | | »ix
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |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. You must file original and one copy.

Type or Name of Exempt Orgamization Employer identification number
print AID TO ADOPTION OF SPECTIAL KIDS/ARIZONA 86-0611935

File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only

etended |_2320 N. 20TH ST. >

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See # - « 5

Instructions PHOENIX, AZ 85006

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

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

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 ORGANTZATION

Telephone No » _ 602 254-2275 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ....... > D
o [f 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 05/15/2009
5 For calendar year , or other tax year beginning _ 07/01/2007 and ending 06/30/2008
6 If this tax year is for less than 12 months, check reason L__] Initial return I__] Final return l__l Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b($

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

Signature and Verification

o s

Under penalties of pefjuyy, | declare that | examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and’ cgmplete, and that | a
4

?/fo prepare this § rm_
Signature B> / (4 Title P Date B> Z' /é’ﬂ?

CBIZ MHM, iLC - s‘y Form 8868 (Rev 4-2008)
3101 N. CENTRAL AVE., STE 300

PHOENIX, AZ 85012

JSA
7F8055 2 000
AllA 02/13/2009 15:10:21 1



rom 8868 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox = . .. .. ... .. > | X
s |f you are filing for an Additional (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

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

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

Part | only .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ATID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
File b Number, street, and room or suite no If aP O box, see instructions
y the
gﬁ’fgdyaéi for 2320 N. 20TH_ST.
retum See City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions

PHOENIX, AZ 85006
Check type of return to be filed (file a separate application for each return).
Form 930 Form 890-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 » _602 254-2275 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) ~ ~ "~~~ "~ 7" " " 7~ If this 1s

for the whole group, check this box p D If 1t 1s for part of the group, check this box » |_| 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 corporation required to file Form 990-T) extension of time
until 02/16 ,2009 ,to file the exempt organization return for the organization named above The extension I1s
for the organization's return for

» E calendar year or
» tax year beginning 07/01,2007 , and ending 06/30.2008

2 If this tax year 1s for less than 12 months, check reason l:] Initial return D Final return D 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 3aj $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, iIf required, deposit
with FTD coupon or, If requrred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ;: $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
7F8054 2 000

AllA 11/11/2008 14:11:42 1




AID TO ADOPTION OF,K SPECIAL KIDS/ARIZONA

FIXED ASSET SCHEDULE

FORM 990 - PART IV: PROPERTY,

ASSETS:

BUILDING
BUILDING IMP.
EQUIPMENT
FURNITURE

TOTAL:

COST
579,876
572,230
287,191
29,168

1,468,465

ACCUMULATED
DEPRECIATION

92,053
179,676
160,845

2,398

434,972

23997s AllA 04/29/2009 17:39:23

PLANT, AND EQUIPMENT DETAIL

DEPRECIATION
EXPENSE
19,695
38,079
27,600
1,913

1049-10

86-0611935

NET BOOK

VALUE
487,823
392,554
126,346
26,770

1,033,49

STATEMENT

3

24

1



AID TO ADOPTION OF, K SPECIAL KIDS/ARIZONA

FORM 990 - GENERAL EXPLANATION ATTACHMENT

INVESTMENTS SCHEDULE
FORM 990 - PART IV: INVESTMENTS DETAIL

ACCUMULATED

COST DEPRECIATION
LAND 15,000 -
15,000 -

23997s Al1lA 04/29/2009 17:39:23

DEPRECIATION
EXPENSE

1049-10

86-0611935

NET BOOK
VALUE

STATEMENT

25

2



AID TO ADOPTION OF,K SPECIAL KIDS/ARIZONA 86-0611935

PROMOTE THE LEGAL ADOPTION OF SPECIAL NEEDS CHILDREN.

STATEMENT 3

23997s AllA 04/29/2009 17:39:23 1049-10 26
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AID TO ADOPTION OF,SPECIAL KIDS/ARIZONA 86-0611935

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
EMPLOYEE ADVANCES 18,141.
DEPOSITS 15,647.
TOTALS 33,788

STATEMENT 5
23997S Al1lA 04/29/2009 17:39:23 1049-10 28




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: AQUISITION OF REAL PROPERTY

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

ENDING BALANCE DUE ... ...ttt iiieneeeesesnsnsscsasanscnans 180, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 180, 000.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 180, 000.

STATEMENT 6

23997s Al11lA 04/29/2009 17:39:23 1049-10 29
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

FORM

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

93G

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

FEES CHARGED TO PROVIDE RESPITE CARE FOR SPECIAL NEEDS
CHILDREN

FEES PAID BY THE STATE OF ARIZONA TO PROVIDE FOSTER CARE,
TRAINING AND SPECIALTY NURSING CARE TO SPECIAL NEEDS
CHILDREN.

STATEMENT

23997s Al1lA 04/29/2009 17:39:23 1049-10

86-0611935

32

9
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BRID TO ADOPTION OF SPECIAL KIDS/ARIZONA

86-0611935

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS

DIANE FRIEBERG
4921 N. 129TH AVE
LITCHFIELD PARK,

LILLIAN TEUBNER
1852 E. FAIRFIELD
MESA, AZ 85203

KAREN WILLIAMS
1419 N. ALLEN
MESA, AZ 85203

MICHELLE STRANGE
5435 E. VIRGINIA
PHOENIX, AZ 85008

LETICIA GONZALES

10717 W. SELLS DR.

PHOENIX, AZ 85037

23997s AllA

AZ 85340

TYPE OF SERVICE

FOSTER CARE

FOSTER CARE

FOSTER CARE

FOSTER CARE

FOSTER CARE

TOTAL COMPENSATION

1049-10

COMPENSATION

63,880.

72,096.

65,138.

354,543.

STATEMENT 11

34



ERID' TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

FORM 990, PART V. IN ADDITION, JENNINGS STROUSS & SALMON, PLC WAS PAID
$1,183 FOR LEGAL SERVICES PROVIDED BY RITA MIESER, AN AID TO ADOPTION
SPECIAL KIDS/AZ BOARD MEMBER.

STATEMENT

23997s Al1lA 04/29/2009 17:39:23 1049-10 35
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