SCANNED SEP 23 2008

Short Form | OMB No. 15451150

Retum of Organization Exempt From Income Tax
Form BQB-EZ Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2@07
DSpotmingorgamzzgmm. mqgamg;u;“deﬁedmmsw(bxw)nwmem
990. All ather organizations with gross receipts less than $100,000 and fotal assets less than $250,000 at the JOJeI=1aIR (oY =1¥] o] ITo}
mwnev:n:es;:‘:" > mmmmrgyxdﬁﬂsm%mmw Inspection
A For the 2007 calendar year, or tax year beginning ]uq‘ ~l » 2007, and ending acy 31 ' 20o0%
B Check if applicable: Please | C Name of organization D Employer identification number
/] Acdress change ':::3 The Arizona Branch of The Intemational Dyslexia Association 86 0853711
Bm::n‘ge ﬂﬂr Number and street (or P.O. box, if mall is not defivered to street address] Roomvsuite| E Telephone number
] Temination See 9821 East Bell Road { 480 ) 629-4461
[} Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[J Appéication pending tions. | Scottsdale, AZ 85260 Number . . P
® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting method: [/] Cash [] Accruat
a completed Schedufe A (Form 990 or 990-E2Z). Other (specify) »

H Check » [] if the organization

1 Website: » _A-ﬁslgae*al.o(:\) is not required to attach

J Organization type (check only one)}—[A 501(c) ( 3 ) «(nsert no) [ 4847(@a)) or [1527 Schedute B (Form 990, 990-EZ, or 930-PF).

K Check »[] ifthe organization is not a section 509(a}{3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but f the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form990-EZ. » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. . . S B 4850
2 Program service revenue including government fees and contracts e e e .2
3Membersmpdua;andmmems....................3 2255
4 Investment income . e 4 634
5a Gross amount from sale of assets other than mventory I
b Less: cost or other basis and sales expenses . . 5b o
® ¢ Gain or (loss) from sale of assets other than inventory. StbtracthneSbfmmlmeSa(attad\sdledMe) Sc
2| 6 Special events and activities (attach schedule). Iif any amount is from gaming, check here » I:]
% a Gross revenue (not including $ 4850  of contributions
@ reportedonline 1) . . . .. . . .|G6a 32176
b Less: direct expenses other than fundransmg expenses ) 6b 24258|
¢ Net income or (loss) from special events and activities. Subtract line 6b from line 6a . . . .|6c 7918
7a Gross sales of inventory, less retums and allowances . . . . . | 7a
b Less: costof goodssold . . . . L) N
¢ Gross profit or (loss) from sales of mventory Subtract Ime 7b from Ilne 7a . . . 7c
8 Otherrevenue{described®» _ = @ @——— 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c,6¢, 7c,and 8. . . . . KEUEI VED P 9 15657
10 Grants and similar amounts paid (attach schedule) e
11 Benefits paid to or for members . . & . SEP- ¢2-2008 QM
§ 12  Salaries, other compensation, and emptoyee benefits . . D “’z" 12
c| 13 Professional fees and other payments to independent contractors . =138 10
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . OGDEN UT 14 435
W1 15  Printing, publications, postage, and shipping. . ; R 530
16 Other expenses (describe B promotional website, branch assist for membershlp ) 16 358
17 Total expenses. Add lines 10 through 16 . . . . . I ¥ 4 1353
a| 18 Excess or (deficit) for the year. Subtract line 17 from line9 . . . 18 14304
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrlh E—
< end-of-year figure reported on prior year's retum). . . . .o 19
2 20 Other changes in net assets or fund balances (attach explanatlon) . A -
z Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . > |21 14304
manoe Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See page 60 of the instructions.) W) Begiming of year | (B End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 29243 |22 39351
23 landandbuildings . . . . . . . . . . . . . . . . . . . ... 23
24 Other assets (describe » ) 24
25 Total assets . . 25
26 Totalliabifities (dmbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 29243 |27 39351

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ ?7)




Form 990-EZ (2007) Page 2
Statement of Program Service Accomplishments (See page 60 of the instructions.) Expenses
. . (HeqiedtorSN(c)(S)
What 1s the organization’s primary exempt purpose?
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, and4947( 1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
. - -
Gans$ ) If this amount includes foreign grants, check here » [ [28a
29 e e e e e e e e
‘(Grams“mm_i __________________________ i_lfthlsamountmcludosforelqn ---- __ grams check here » [1[29a
0 . - - e
Lérants_s ------------- i_lfmisamountinclud&sfora_@‘m_' grants, check here . . . . . » [1]|0a
31 Other program services (attach schedule) . e e e e e
(Grants $ )Ifﬁusamoumlndudesfore!gggarm checkhere . . _ . . » O [31a
32 Total program service expenses. Add lines 28a through 31a . . . > | 32
mdmmrmnmmmmmmnmmw Seepagemofﬂienstmduls.)
Title and average (C) Compensation Conbributions Expense
{A) Name and address nhm.s;:-uuueel( (¥ not paid, L belﬂhhtg& ;-;coutmd
devoted to position enter -0-) deferred compensation |  other allowances
_MaryWennersten ]
4218 East Grovers Phoenix, AZ President 10-15 hours 0 0 0
JoeMangone
5211 North 70th Place Paradise Valley, AZ Vice Presiden 2.5 -5 hours 0 0 0
Stacy Fretheim e
20007 North 42nd Drive Glendale, AZ Treasurer 5-10 hours (] 0 0
Other information (Note the statement requirement in General Instruction V) Yes| No
3 Didmeouganizationmakead\angeinilsacliviﬁosormemodsofcmducﬁngacﬁviti&s?lf'Yes,'attacha
detailed statement of each change . 3 v
34 Wereanychang&smadetotheorganmngorgovemmgdocumentsbutnotreportedtomeIRS"If'Yos
attach a conformed copy of the changes 34 v

35

anMmmmmmammwmmzsmuumngmemm
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Forrn 990-T.

a Dldtheorgamzatlonhaveunrelatedbusmesgm&smconeofﬁ C(DornmorﬁO&i(e)notce,!epomng,and
proxy tax requirements? . . .

b i “Yes,” has:tﬁledataxreumonansso-Tformsyw‘?

Was there a liquidation, dissolution, termination, orsmbsta:malcomrachondmngmeyeaﬂlf‘Yes attacha
statement.

37a Enteramoumofpolrhwlexpendmrw,dlrectorlndrect asdesmbedlnmemstmcbons b |37£L

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector trustee orkeyemployeeorwere

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? .

be‘Yos atladrmeschedulespeciﬁedinmelinessinsmjcﬁmsandemermearmum

35a v
35b
B v
3m|
38a

501(cK7) orgm:zabons. Enter
a Initiation fees and capital contributions included on line 9 |

b&osreoeuptsmdudedonlnneSforpuuocuseofdubfaam PP €. )




Form 990-EZ (2007)

P@e3

Other Information (Note the statement requirement in General Instruction V.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secion4911»___ Wa - gection 4912 B Ma -gection4955» ___ Wa

b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the Yes| No
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanation . 40b v
¢ Enter amount of tax imposed on organization managers or dlsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . .. -
d Enter amount of tax on line 40c reimbursed by the orgamzahon ... . >
e Al organizations. At any time during the tax year, was the organization a party toa pmhlblted tax shelter
transaction? 40e v
41 List the states with whlch a oopy of thls retum is ﬁled b
42a The books are in care of » Stacy Fretheim Telephone no. > (_480 ) _ 629-4461
Located at » 9821 East Bell Road ScottsdaleAZz ZIiP+4 » 85260
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42> v
if “Yes,” enter the name of the foneign country' b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. _ ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
if “Yes,” enter the name of the foreign country: P>
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |4§|
Underpelnlh&sofpeqmylmmlmmmmm@mmmmmmmmmmdmmwge
and befief, it is true, complete. aration of preparer {other than officer) is based on all information of whuch preparer has any knowledge.
Please n
Sign } A 024
Here Wx i %
d 01/\n4f
Typeormnn];méamuue o
Paid P_fepater's} Date Check i Preparer’s SSN o PTIN (See Gen st X)
Preparer’s | — employed » [ ]
Frm .
Use ﬁwsname(oryous EIN »> :
address, and ZIP + 4 Phone no. » )

Form 990-EZ (2007




