IRS e-file Signature Authorization OME No. 1645.1878
rarm 88T9-EQ for an Exempt Organization
Far calendar yaar 2011, of fiacal year beginning _JUL- 1 L 2011, and ending JUN 3 U’ i E 20 1 1

O P Do not send to the IRS, Keep for your records.
Intarnal Revenua Sarvice P See instructions.
Mame of exempt organization

Employer identification number

AID TO ADOPTION OF SPECTAL KIDS/ARIZONA | 86-0611935

Mame and title of officer

RON ADELSON

CEQ

|Partl [ Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form BB79-EQ and enter the applicable amount, if any, from the return, If you chack the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that Bne for the return being filed with this form was blank, then lzave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank [do not enter -0, But, if you entered -0- on the retum, then enter -0- an tha applicable fine below, Do not complete more
than 1 line in Part |,

1a Form 950 check hera p@ b Total revenue, if any (Form 920, Part VIIl, column (A), ine12)  1p 8059413
2a Form 990-EZ check here | b Total revenue, if any (Form 990-€Z,6ne® . 2h
3a Form 1120-POL check here i-j b Total tax (Form 1120-POL, Bre 22y . db
4a Form 990-PF check here = |:| b Tax based on investment income (Form S90-PF, Part Wl line 5) 4B
§a Form 8868 check here B[] b Balance Due (Form 8368, Part |, Ine Gc or Part Il Ine 8¢) &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complate. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from the |BS
(a) an acknowledgement of receipt or reason for rejection of tha transmission, {b) the reason for any delay in processing the returm or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawsl [direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agant at
1-B88-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also autharize the financial institutions invalved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize CBIZ MHM, LLC toentermy PNl 23232

ERO firm name Enter five numbers, but
do not enter all zeras

as my signature on the organization’s tax year 2011 electronically fled return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO ta
enter my PIM on the return’s disclosure consent screen,

[_1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. if | have
indicated within this return that a copy of the retum is being filed with a state agencylies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen, ) J
L— R s
Officer's signature Date = 22 ,i

[Partlll| Certification and Authentication
EROQ's EFIN/PIN, Enter your six-digit electronic filing identification

numbar {EFIN) folowed by your five-digit self-selected PIN. 86137341254 |

da not enter all zeros
| certily that the above numeric entry is my PIN, which is my signature on the 2011 etectronically filed return for the organization indicated abave. |

confirm that | am submitting this returm in.accordance with the raquirements of Pub. 4163, Modernized e File (MeF) Information for Authaorized 18S
e-file Providers for Busi 55 Returns,
d / !
ERQ's signature M \Z’/f—n Data P Z - f f “r’ 5
I

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

,L;!;If‘., _For Paperwork Reduction Act Notice, see instructions, Form B8T9-EO (2011
12-01-11
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AID TO ADOPTION OF SPECIAL KIDS/ARIZONA
INCOME TAX RETURNS

JUNE 30, 2012



«n 990

Dapariment of the Trassurny
Intema Revenue Sarvics

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 484 7(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this raturn to satisfy state repording requirements.

OB Nei 1545-0047

A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B chack it C Mamea of arganization O Employer identification number
aoplicabla
l_jfﬁi“;:‘ ATD TO ADOPTION OF SPECIATL KIDSJ’ERIZDH%_
Epgngs Deing Business As B6-0611935
o Mumber and street (or PO Do i mail is not delivared to straat address) Reomfsuite | E Telephone number
e | 2320 N. 20TH ST. - (602)254-2275
| City or town, state or country, and ZIF + 4 G Gross receipts § 11,490,532,
[lieeie | PHOENIX, AZ 85006 Hia) Is this a group return
panding i
F Mame and address of principal officer:RON ADELSON for affiliates? [ lves Mo
2320 N. 20TH ST, PHOENIX, AZ 85006 Hib) Are ah affillates included? | |ves [ |MNo

| Tax-exempt status: [X] S01(ei3) Cl S01{e) {

ol (insertno) [ agariaynyor [ 527

J Website: = WWW . ARSK—-AZ .ORG

If "Meo," attach a list, (see instructions)
Hic) Greup exemption number

K_Form of arganization: Corgoration | | Trust | | Asscciation || Other B

| L Year of formation: 19 8 8] M Stata of lagal domicite: AZ

Summary

g 1 Brisfly describe the organization’s mission or most significant activities; TO BUILD AND STRENGTHEN FAMILIES
e FOR THE CHILDREN IN ARIZONA'S FOSTER CARE SYSTEM.
E 2 Check this box M C| if the organization discontinuad its operations or disposad of more than 25% of its net assets.
g 3  MNumber of voting memters of the governing body (Part Vi, line 1a) . ... ... ... 3 B8
& | 4 MNumber of independent voting members of the governing body (Part VI, line1b) 4 B
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 281
2| 6 Total number of volunteers (estimate if necessany) . [ 190
§ T a Total unrelatad business revenue from Part VI, c-:ﬂumn iGJ line 12 .......................................................... Ta D.
b MNet unrelated business taxable income from Form 980-T fne 84 i, PO i - ] 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... 464,143. 455,975.
E | 8 Program service ravenua (Part VI, fine 2g) 8,406,648. ?,53\“3,5?5:
E 10 Investment income (Fart VI, column (&), lines 3, 4, an-::l ?d] _______________________________________ 76 7 980. 59,213.
11 Other revenue (Part VIll, column (), lines 6, 6d, 8c, 9c, 10c, and 116} . 14,573. 1,550,
12 Total revanue - add lines 8 thraugh 11 (must equal Part VI, aslurmn (8), line 12) B,962,344. 8,059,413,
13  Grants and similar amounts paid {Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
@ |15 Salaries, other compensation, smployee benefits (Part IX, column (), lines 5-10) .. 4,513,754, 4,182,571.
£ | 16a Professional fundraising feas (Part [X, column {4), ine 118} T 0. i
g‘ b Total fundraising expenses (Part X, column (D), line 25) B 12,915. | S e
" 117 Other expenses (Part IX, column {A), lines 11a-11d, 11#248) 3,348,999, 2 712,701.
18 Total expenses. Add fnes 13-17 (must equal Pant 1%, colurmn (4), ine28) 71,862,753, '5 895,672,
18 HRevenue less expenses. Subtract line 18 from Bne 12 oo 1,{]95‘;591. 1: 163,?41.
Eg Beginning of Gurrent Year End of Year
| 30 Totel aesete (Pant MG 8] oo oo s st e s s 13,042,558, 14,107,634.
5|21 Total liabilities (Part X, 08 26) .. ... 603,009. 481,203,
Em:'_ 23 Met assets or fund balances. Subtract line 21 from line 20 i i, 12,439,549, 13,626,431.

[Part i | Signature Block

Under penalties of perjury, | declare that | have examinad this raturn, incleding accompanying schedules and statements, and to the bast of my knowledge and balief, it is
trua, correct, and complate. Daclaration of preparer (other than officar) is based on all information of which preparer hag any knowladge.

(e 212739
Sign Signature of officar Data =
Hore )y RON ADELSON, CEO

Type ar print name and title .
Print/Type preparars nama arar's . Date Check [:l PTIN

Pail  AMY A. O'LOUGHLIN mmm 2712713 | eranns POOBE968T
Preparer | Firm'smame g CBIZ MHM, LLC fim'sEp  34-1884125
UseOnly |Firm'saddrsssy, 3101 N. CENTRAL AVE., STE. BGCF |

PHOENIX, AZ 85012

[Fhunenu. G02-264-6835

May the |RS discuss this return with the preparer shown above? (ses instructions)

‘!'35 Ej Mo

132000 01-23-12

LHA For Paperwork Reduction Act Maotice, see the separate instructions.



Form 990 (2011) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 Page 2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O containg a respense to any question in this Part Il B S B R SO Rl m
1 Briefly describe the organization®s mission:

CARE SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 900 or 990-E27 B B o e ves [K o
if "Yes," describe thesa naw sarvices on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o Eves Ko

if "Yes," deacribe these changes on Scheduls O,

4 Describe the organization’s program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3)} and 501{c}4) organizations and saction 4847{a){1} trusts are required to report the amount of grants and allocations to
cthers, the total expenses, and revenus, if any, for each program service reported,

da {Code; _:leupunseh’: 3‘1' 161!'205' including grants of § :|' [ﬂmnﬂes___ 4;193;46?. :|
FOSTER CARE AND TODOS LOS NINOS PROVIDES PERMANENT AND ADOPT I0N/FOSTER
HOME CARE FOR OLDER CHILDREN, SIBLING GROUPS AND MEDICALLY FRAGILE AND
SUBSTANCE EXPOSED NEWBORNS.

4b  (Code ) (Expenges§ 1,734,591, Irselidiag grants &1 § ) (Revenue s 21231r524-3
FAMILY SUPPCRT SERVICES PROVIDES POST PLACEMENT SERVICES TO
ADOPTIVE & FOSTER FAMILIES INCLUDING RESPITE, HEBILITHTION,
SUEPPORT GROUPS, ADVANCED TRAINING, MENTORING AND CRISIS
INTERVENTION.

dc {Code: }tExpu.nw.‘ai 4?]-;"3?4' imcluding grants of § I {H.apmm$__ 812;?45- i
KINSHIP CARE IS THE FULL TIME CARE OF CHILDREN BY RELATIVES, FAMILY
FRIENDS, OR ANY ADULT WHO HAS A STRONG BOND WITH THE CHILD. THROUGH
AASK, KINSHIP FAMILIES HAVE ACCESS TO FINANCIAL SUPPORT, EDUCATION
CLASS5ES, AND ON-GOING SUPPORT SERVICES.

4d  Othar program services (Describe in Scheduls O

(Expenses & 8;.54 ¥ 1 B 4. inchiding grants of § ] [Pmlmuﬂ 254 r 439 -}
4e _Total program service expenses P 6,221,434,
Form 990 (2011)
138002
02-09-12
2
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Form 990 (2011} ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 page3d
( Part IV | Checklist of Required Schedules B —
Yeos | No
1 Isthe organization described In section 5011c){3) or 4947(a}{1) (other than a private foundation)?
If “Yes," complete Schodula 4 1 %
2 |5 the organization required ta mmpreteSchﬂcm.faE SchedufEquontnbutms? R S 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, completa Schedule C, Part| S I X _
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Jf . i X
§ s the organization a section 501(c)i4), 501(c)(5), or 501(c)(B) organization that receivas rnembershlp duea assessments.
similar amounts as defined in Revenue Procedurs 98-197 If “Yes,” complete Schedule C, Part il T . X
6 Did the organization maintain any donor advised funds or any similar funds or sccounts for which denors have the right 1o
provide advice on the distribution or investmant of amounts in such funds or accounts? If *Yas," complate Schadule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve CREN Space,
the environmeant, historic land areas, or histaric structures? If "Yas, complele Schedule O, Part i ; R x )
8 Did the erganization maintain collections of works of ant, histarical treasures, or other similar assats'? I "res,” camp.'&ta
L L e s s 8 X
8  Did the organization repert an amount in Part X, line 21; serve as a cusl-::cﬂan for amounts not Irsted in F'art X; or provide
credit counseling, debt managsment, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, diractly or through a related organization, hold assets in tempotarily restricted endowrmsants, permanent
endowments, of quasi-endowments? If "Yes, " compiste Scheduwie D, Part V' A .
11 If the organization’s answer 10 any of the following questions is 'Yes." then cnrnpleta schedula D F‘z'u‘ts ".-'I 'n..fll "».l'rll |x o X
as applicable.
a [id the organization report an amount for land, bulldings, and equipmant in Part X, line 107 if "Yes," complate Schedule D,
Y e o I S S B T e S i 11a | X
b Did the org,amzaﬂun report an amount for lmrestmants other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VI oA e SN [k 1| - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or rmare of its total
azsats reported In Part X, line 167 if "Yes, " complete Schedule D, Part Vil T . | 11e x
d Did the organization report an amount for other assets in Part X, inae 15 Ihal = 5‘!«'& of Mok or' lts tota} assats reporied in
Part X, line 167 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If Yas, " caomplate Schedu.ra D, Part X .. 11e X
f Did the orpanization’s separate or consolidated financial statements for the tax year include a feotnote that addressas
the organization's liabifity for uncertain tax positions undar FIN 48 (ASC 74007 If “ves," complate Schedule D, Part X 117 | X
12a Did the organization obtain separate, Independent audited financlal statemeants for the tax year? If "Yas, " complete
Behadi DU FRH X MRG0 v oo i e ot A A o s T e s 12a| X
b ‘Was the crganization included in cmsolldatad Independmt audlre-d flnanmal slatemants for the tax year‘?
If *Yes," and if the erganization answered "No* to fine 12a, then complating Schedule 0, Parts X1, X, snd Xl is optional 12b p.!
13 Iz the organization a school describad in section 170(BI{1 A7 If "Vas," compiete Schedule E 13 =
14a Did the organization maintain an office, employess, or agents cutside of the United States? e 14a A
b [Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraizing, businsss,
investment, and program service activities cutside the Unitad States, or agaregate foreign Investments valued at $100,000
ormore? If "Yes," complete Schedule F, Partsfand IV 14b X
15  Did the organization report on Part 1X, column (4), line 3, mora than $5 I'.'IGD of grants ar a.smstanoe tu any orgamzannn
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland V' 15 X
16 Did the organization repon on Part %, colurmn (&), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complefe Schedule F, Parts illand V. R prvtscortre el I X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part [,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part| TRkt e O = | X
18 Did the organization report mors than $15,000 total of fundraising svent gross income and contributions gn Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part i T 18 X
19 Did the organization report mora than $15,000 of gross incoms fram gaming activities an Part VI, line Sa7? §f "Yas,"
complete Schedule G, Part il T ——— 19 X
20a Did tha erganization operate one of more hospltal famlltree'? If Yaﬁ ::ump.tefe Sch&du-'e H b e 20a =
b_If "Yes' to line 20a, did the organization attach a copy of its audited financial staterments 1o this return‘.'-' ..... 20b |
Form 990 (z011)
132003
01-23-12
3
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Forrm 990 (2011) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 paged

| Part IV | Checklist of Required Schedules (continved)

Yes Mn"

21 Did the organization report morne than $5,000 of grants and other assistance to any governmant or erganization in the
United States on Part [X, column (&), line 1% If "Yas,” complete Scheduwle I, Parts | and If 21 X
22  Did the organization report more than $5,000 of grantz and other assistance to individuals in the Unltad &qates on F‘art I:{,
column (A), ling 27 if "Yes," complete Schedwie |, Parts ! and I i 22 K_
23  Did the organization answer "Yeasa® to Part Vil, Section A, line 3, 4, or 5 about mrnpensatlon of the u:urgamzatlnn 5 curranl
and former officers, directors, trustess, key employess, and highest compensated employess? Jf “Ves," complefs
Schedule J . 42 . 23 | X
24a Did the organlzailm hav& a ta:-t exempt bond issue with an Dutsiandlng prlnmpﬂl amaou nt nf morna than $1E|-G CIDI'.'I as o!’ 1ha
lzst day of the year, that was issued after December 31, 20027 If "Yes," answer lines 245 through 24d and complate
Scheduls K. If "No”, go to lina 25 e | 248 X
b Did the organization invest any proceads of tax-&:-campt bonds bayond a m‘m[c:-nrslr:,-I parlnd sxcaptlan’i' ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
any tax-axampt bonds? ” 5 24¢
d [id the organization act as an "on bahalf ::-f' issuar fm hnnds ﬂutstandrng at any tlrne durmg l,he yeuar"? ______________________________ 24d
26a Section 501(c)(3} and 501 (c}{4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction hes not been reported on any of the organization's prior Forms 930 or EIBEI EZT If "Yas, " complels
Scheduta L, Part | 25b X
26 Was aloan to or by a current or former cﬂlcar, dlrector, truste:&. kay emplny&q hh;,ul'lllg,.I carnpensa:ed amployee or dnsqualrfled
parson outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part il 26 X ¥
27  Did the crganization provide a grant or other assistance 1o an officer, director, trustes, key employes, substantial
cantributer or employee therecf, a grant selecticn committes member, or to a 35% controlled entity or family member
of any of thess persons? if "Yes, " compiats Schedule L, Part Il .
28 Was the organization a party to a business fransaction with one r:rf the fﬂllc"ﬂ.rlng parﬂes {see S-c:hedl.rle L Part |-...r
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employvee? If "Yes, " complete Schedule L, Part [V i
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Scheduls L, Par: ﬂf 2Bb X
¢ An entity of which a cument or former officer, director, trustes, or key employee {or a family membsr thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes,” complets Schedule L, Part IV R T RO - -+ X
2%  Did the crganization receive maore than $25,000 In non-cash contributions? if "Yes,” comp.r&!a SCﬁ&D'UIE M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Scheauia M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease uperatlons'?
If "Yas," complete Schedule N, Part | . a1 X
32 [Ddd the organization sell, exchange, dispose of, or transfar Mo than 25% c:-f |ts nal &asela‘?h‘ "Yes mmp.tete
SO Pl o e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization und&r Hegulatmns
sections 301.7701-2 and 301.7701-32 If "Yes, * complete Schedule B, Part! . : a3 X
34 Was the orpanization related to any tax-axempt or taxable antity?
If "Yes,® compiete Schedule f, Parts !, ill, IV, and V, line 7, P = x
35a Did the organization have a contrelled entity within the meanlng u:rf sectloﬂ EEE{DJHS}I? e oEgd ) &
b Did the organization recaive any paymsnt from or engage in any transaction with a controlled entity wrthln tha meaning of
section S12(B)(13)7 if "Yes," complete Schedule B, Part V, line 2 — 35k X
36 Section 501(c){3) organizations. Did the crganization make any transfars to an axarnpl =9k chantahle related mganizatmn?
If "Yes," complete Schedule R, Part V. line 2 | _ 36 X
37 Did the organization conduct more than 5% of its aclwltles through an Enlrh,-I that isnot a ralatad orgamzatmn
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule F, Part W ar X
38  Did the organization complate Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Mote. All Form 990 filars are required to complate Schedule O aa | X
Form 990 {2011}
132004
o04-23-12
4
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Forrn 990 (2011) ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O containg a response to any question in this Par ¥

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabls R TR e [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls P | 1b
e Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[gambling) winnings to prize winners? A
2a  Enter the numkbsr of employees r&porta:f an Farm W- 3 Tnanﬂmlital u:-f Wagﬁ and Tau-; Stalernents,
filad for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required fedsral ernpl-n-_.rmant tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (328 Instructions)

3a [id the organization have unrelated business gross income of §1,000 or more during the VEREE e e e
b If *Yes," has it filed a Form 990-T for this year? If "Ne, " provide an explanation in Schadule O -

4a At any time during the calendar year, did the organlzation have an interest in, or a signature or ather aulhcmt}r over, a

financial account in a foreign country (such as a bank account, secunities account, or other financial acconl}?
b If "Yes," enter the name of the forsign country:
See instructions for filing requiremeants for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T
b Did any taxable parly notify the organization that it was or is & party to a prohibited tax shalter transacmn? T
e If "Yes," to line 5a or Sb, did the erganization file Form 8886-T7 .

6a Does the organization have annual gross receipts that are normally greate.r than 51 DL} t}DU am:l d|d the orgamzaﬂon solmat

any contributions that wers not tax deductible? L | Ba X
b If "Yes," did the organization includs with every sclrc:rtath::n an axprass statement that suu:h cc-nlrlbu!lan:-‘.l ar guﬂs
wire not tax deductiBle? e
T Organizations that may receive deductible contributions under section 170{c).

L

a Did the organization recaive a paymant in axcass of 75 made partly as a contribution and partty for goods and services provided to the payor? | Ta &
b If "Yes," did the organization notify the danor of the value of the goods or services provided? s L
¢ Did the organization sell, exchange, or otherwisa disposa of tanglble perscnal propearty for which it was reqmred

PME FET BT oo i s R e T

If *Yas,” indicate the number of Forms EIEEE filedd during the vear ;

Did the erganization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te X

Did the erganization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified Intellectual property, did the organization file Form 8890 as requlrer:f'J . L7g
If the organization recelved a contribution of cars, bosts, airplanes, or other vehicles, did the organization file a Form 109807 | 7h
8  Sponsoring arganizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the supporting R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tinee during the yaar?
% Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49867 R S e S R
b Did the organization make a distrbution to a donor, donor advisor, or related persen? .
10 Section 501(c){7) organizations. Entar:

T W@ = o 0

a Initiation fees and capital contributions included on Part VIIL, line 12 sy e

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities [ 10b
11 Section 501(c)(12) arganizations. Enter:

a Gross income from membersof shareholders 1A

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounta dus or received from them.) saesprrnmed T1H

12a Section 4947{a}{1) non-exempt charitable trusts Is ti‘le nrganlzatlc-n ﬁllng Fc-rm Q'EHJ in Ileu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or acorusd during the year . feiis | 12b

13 Section 501(e){29) qualified nonprofit health insurance issuers.
a |s the organization licansed 1o issue gualified health plans in more than one state? b R
Mote. See the instructions for additional Infarmation the organization must repart on Scheduls 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ST . |13b

¢ Enfter the amount of rezarves on hand e y : 13c ;
14a Did the organization receive any payments fur |ndoor tanning sanices durfng 1he ta.x year? ; e 14a *

b If "Yes." has it filed a Form 720 1o report these pavments? If "o, " provide an explanation in Sch&du.'e 0 iz v | T

Form 990 (2011)
132005
0-23-12
5
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Form 990 (2011) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 pageb
| Eﬂ}"ﬂ Governance, Management, and Disclosure For sach "Yes" response ta lines 2 through 7b befow, and for a "No" rasponsa
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O, SBee instructions.

Check if Schedula © contains a responss to any question inthis Pad Vvl . . ? PR, = ey,
Section A. Governing Body and Management

Yes | Mo

1a Enter the number of voting members of the governing body at the end of the tax year pe—— L
It there ars materal differencas in voting rights among mambers of the governing body, or if the governing
body delegated broad authority te an executive commities ar similar committaa, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent S i | )
2 Did any officer, director, trustes, or key ermployes have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? R
3 Did the erganization delegate control over managernent dutles cugmmanty parfr:urned I:r'_f ar unuer th& du'e::t SUDENISion
of officers, directors, or trusteas, or key employess to a management company or other personT S
4  [Did the organization make any significant chanaes to its governing documents since the prier F"f\'e'l'"1 99":' was f||Ed° R
Didd the organization bacome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ) e
Ta [id the organization have members, stockholders, or other parsons '-'mo had the p-owertﬂ E-'|El3t or appl:ant one or
more mambets of the goverming body? ... . | Ta X
b Are any governance decisions of the organization ras.en'ad t-::- tnr &u b}sct tn approval bw membafs stockhu]ders ar
persons-other than The Goma i e i iiiaticaiam e sk et bbbt et E w5 S B o s A2
8 Did the organization contemporaneously documant the meetlngs held ar l.-.rrll'tan acunns underlal;an during tha year by tha following
a The governing body? | R PPt
b Each committes with authcnrt*,r io at:t an l:uahslf ol the governing bu:ud'_-"?
9 |Is there any officer, director, trustes, or key employes listed in Part VI, Section A, wh{: cannot I:na reached at Iha
crganization's mailing address? If "Ves, " provids the names and addresses in Schedule O ... Gz | X
Section B. Policies (This Section B requests infarmation abeut policies net required by the infamal Hweme GudeJ

L]

@ (o | |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. |10a X
b If "Yes," did the crganization have written policiss and pm-caduras aovarning the actmhas -::-f such chaptars afﬁllates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . 10k
11a Has tha erganization provided a complete copy of this Form 290 to all membears of its govarning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990, e
12a Did the crganization have a written conflict of interest policy? IF "Ne," goto line T3 i 12a
b Were officers, directors, ortrustees, and key emplovees required 1o disclose annually intarests that could give rise to conflicts? . |12b

& Did the organization regulary and consistantly monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas domne . e
13 Did the organization have a wiitten whistlebower Poley T e
14 Did the organization have a written docurment retention and destruction policy?
15 Did the process for datermining compensation of the following persons include a review and apprcrual h:u.f lndapendent
parsons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
a The crganlzation's CEQ, Executive Director, or top management official e
b Other officers or key emplovees of the organizalion
If “Yes* to line 15a or 15b, describe the process In Schedule O (ses instructions).
16a Did the arganization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a e

taxable entity during the year? X
b If "Yes," did the organization follow a wntten pnlmy or prﬂcad ure raqulnn.g the quanlzatlcn tc& evall.iala Ils parllr.:lpatlun j"

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's ¥
axempt status with respect 1o such arrangemeants?

Section C. Disclosure

17 List the states with which a copy of this Form 990 [s required to be filad PFPAZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)3is only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Crwn wiabsite |:| Another's website Upan request

18 Describe in Schaduls O whether {and if so, how), the organization made its govemning documants, conflict of interest policy, and financial
statements available to the public during the tax vear,

20 State the name, physical address, and telephons number of the person whe possesses the books and records of the organization: 3
VICKY BASEHORE — 602-930-4459
13596 N 83RD AVENUE, PEORIA, AZ B5381

i Form 990 (2011)
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Form 920 (2011} AID TO ADOPTION OF SPECIAL EIDS/ARIZONA 86-0611935 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PatVil TP | i
Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons requirad to be listed. Report compensation for the calendar vear ending with or within the organization's tax year,
® List all of the organizatiron‘s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key ermployess, if any. See instructions for definition of ke amployes,”

® List the organization’s five current highest compansated employees {other than an olficer, diractor, trustee, or key amployes) who received reportable
compansation {Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more than S100.000 from the arganization and any relatad arganizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who received mors than $100,0060 of
reportable compensation from the organization and any related orpanizations.

® List all of the crganization's former directors or trustees that recefved, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the following order: individual trustess or directors; institutional trustess: officers; key employses; highest compansated employess;
and former such persons.

|:| Gheck this box if nelther the organization nor any ralatad organization compensated any current officer, director, or trustea.

() (®) (© (D) € ")
Mame and Titke Average s nmf&?:;‘;‘g - Reportabla Reportable Estimated
hours par | box, unless parson is both an compansation compensation amount of
wiaelk Sfftserianc: & et i from from related cthar
idescribe E the oroanizations cormpensation
haurs for i T organlization W21 099-MISC) from the
related § E g (W-2/1099-MISC) organization
organizations = E and related
in Schedule E 2. |52 . organizations
o) HEH L
{1) SCOTT REHORM
BOARD CHATIR 1.00 X b4 g. 0. 0.
{2} JULIE CHASE
VICE CHAIR 1.00|X X 0. & 0.
{3) MARJORIE HANTMANM
DIRECTOR 1.00|X% 0. 0. 0.
(4} TIMOTHY EAEHR
TREASURER 1.00|X X 0. 0. 0.
{5) STEVEN RENDELL
SECRETARY 1.00 X% X 0. . 0.
(6} BARBARA RODRIGUEZ-PASHEOWSEI
DIRECTOR 1.00 (X 0. 0. 0.
(7] CAMMY WAGNER
DIRECTOR 1.00|X 0. 0. 0.
(B} EATHLEEW FOSTER
DIRECTOR 1.00 X 0. 0. 0.
(9) ERON ADELSON
CHIEF EXECUPIVE OFFICER 40.00 x 155,961. 0. 7,396,
{10} VICEY BASEHORE
CHIEF FINANCIAL OFFICER 40,00 X 80,603. k. 2782,
[
122007 O1-23-12 Form 980 2011}
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Forrn 990 (2011) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935  page=8
| Part’ H“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusdl
(A (B) (€ (D) (E) {F)
Mame and titla Average o cfﬁmmm - Hep-ortabl.a Reportable Estimated
houTs Per | by, unless persan is both an compensation compensation amount of
waek ‘_’_r'ﬁ‘:" il b d i ke from from related other
(describe 3 the organizations compensation
hours for - E organization W21 099-MISC) from the
related | & E (W-2/1099-MISC) organization
organizations| £ B g g and related
in Schedule | 2 | 5 g g% B organizations
8] E E S E T i
T ———— > 236,564. 0. 10,178.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines 1B and 16} ..o, > 236,564, 0. 10,178.

2 Total number of individuals (including but not limited to these listed above) whe received mere than $100,000 of reportable

compeansation from the organization

3 Did the organization list any former officer, director, or trustea, key employes, or highest compensated employes on

fine 1a? If "Yes, " complate Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " cormplete Scheduls J for such individual .
& Did any person listed on line 1a recaive or accrue compensation from any unrelated erganization or |nd|\.-'lduar for sarvices

rendered to the arganization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contrastors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's lax vear,

(A} {c}
Mame and business address Dascription of services Gompensation
JAMES & TAMMIE RYAN
2320 N. 20TH 5T, PHOENIX, AFR B5006 FOSTER CARE 100,345.

2 Total number of independant contractors (incfuding but not limited to those listed above) who received mare than

$100,000 of compensation from the organization P 1 TRmsian
Formg'a[}{zmu
132008 01-23-12
B
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Form 890 (2011) AID TO ADOPTION OF SPECTAL KIDS/ARIZONA -
| Part VIl | Statement of Revenue s

S ;
T i {A) —
o - (B) (c) (D)
e Tatal Fel
s al revenue alated or Uinratated Ravenue
i Wi exclucked from
st exampt function husiness tax under
2 sl i
i revenue ravenUs gections 512
bl ,
8.8 eiletatad 513, or 51
Fi i s T e
e e e e St T e o e bt Rl e e el s A o " e S e e
TE f arated campaigns e
g3 b Membership d chnbnin R e s s
cg MOErsnip duas NI e YA :::::::31352'3'35'53:‘5: Eo;gloaow,mip;??gﬁ{..;ﬁ,,u,;yé,hwu:;: s e e
e e e el S e A e, el e B e o o e e et e e e
et ¢ Fundraising even e et e
= q ts v i el e e e
= i B B v, Bt A S o e i, A R B
mE d Related organizations e L s e e s el
' (I e R I i B . B e il e e e e e T
G E G . s i
o= e Government grants (contributions) 1e B M e i e s
59 B e e
= £ All other contributions, gitts, grants, and EmmEI R e e e e e e e
=4 Qitts, grants, Dhan R e
& similar amounts not in 44,165.0 0 o b
2 cluded above | [1f I & [ R e e Hmonnbes i
t EEmiEE R e e e e
n'ﬂ g MNoncash conlfoulions included in fines 1a-1F & g;kzgifﬁv;h?vgg;*“:‘- SRR e e e
& e s e e R S R
H e e e - = e e e
oo h Total. Add lines 1a1f > ABE Q76 [Ermnawoasanienas an HE e
_ [INTEET] [ETTRTRETIR T T T T I m [t s B e i e i
et s“ AL A bt i ] e A R e e B e e e b
B | God e e e e e et S e o i e P i e e e e et e e o
el - e e e e e i e s e o s s, e e i i
|Business Codefiimi i i s b e e
¥ 8 a GOVERNMENT CONTRACTS 674100 747850 ALt SRS LS s S e e e
: iy T 6. 7478506,
Ea ES 624100 58,169.] 58,169,
L]
§§ a
;E E
f Al cther program sarvice revenus |
g Total. Add lines 2&2f 513 B R R
- 5 i
T e e e e e e i‘.‘:f‘g"“‘i‘:?ﬁkﬁuﬁvﬂ;

3 Investment income (including dividends, Interast, and
other similar amounts), > 29,213. Th R

4 Income from investment of tax-exempt bond proceads M
Royalties ...

4]

R R AR R R S R ]
i) Real D o B B R T R B e
N Personal [E o n e e B e e e PR e
e s E e S P e i e e
e s S S e v e S L
ross rents B S B L S R
..................... S G e s S S SR R S S R S R S S S
e P e e e
i e S R R
=i rantal expenses A o A A S R BSER e e e R E  SR S e R
H [ e S S P e e e o e o s
......... R e S S S e B e B R e S
S e s i i i
H.El'ltﬂ” | e e e
ncoma of (loss M S R A e OB, BB B s e
e SEGEREEEER S ST TS R e e G s BB e
0 T A e e e e e e R 0 e b e x_?:iﬂﬂ A o o A

MNet rental Income or oS8) i T
Gross amount fromsales of | (i) Securities | @@ Other | oo b

g aa oW

assets other than inventery | 3,431,119, B
b Less: cost or other basis ;;‘3 i :

and sales expenses 30431,119 =
e Gain o {loss) Q. ﬁ: ik

EEE

Metgainoriloss) ..
B a Gross income from fundraising events (not e
Including $ of o
contributions reported on line 1c). See 3%31%::%%:};31%;;@;1 i
PartIV,line18 .. ... TR a 3% ﬁu%ﬁﬁiﬁnéggé

b Less: direct expenzes it B :ﬂmnxégﬂ;g;;;;: Hie
Met income or (loss) from fundraising events ... > :

a

Other Revenue
v
=
=
x
%
i

¥

=30
:
5
2
%

9 a Gross income from gaming activities. See g?f%g?{?%ﬁﬂ%&mmm
_ T
Part IV, line 19 SRR
i a Lt
b Less: direct expanses b Gr R
.................... i
© Metincome or (loss) from gaming activities ... »
10 a Gress sales of inventory, less retumns G
and allowances a B e m e
iy L Ghamigeas e el
pagt costof goodsseld antnremenmanieenieei TR e
Nt <008 e Gosel e e a1 . > e
e m sales of inventory
H & i A e R R o T
Miscallaneous Revenue Business Code} . bR e e e

11 a MISCELLANEOUS 900099 7,550. ' 7,550.

All otherravenue

Total. Add fines 11ai1d ______________» 7,550.0
T instructi ]
ag’%tﬁ‘: olal revenue. Seeinstructions. .. > 8059413.] 7536675. 0. 66,763,
. Form 990 (2011)
15160131 134713 239978 2011.05040 ATD TO ADOPTION OF SPECIAL 2393781
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Form 890 2011}

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Bo-0

611935 Pagei0

| Part IX | Statement of Functional Expenses

Section 501{ck3) and 507 (cld) crganizations must complefe aif coliimns. Aﬂ' ather an;ramzanans rist complate callimn (4) but are not required to
campete colurmas (B (), and (D).

Check if Scheduls O contains a responsa to any quastion in this Par IX

Do not include “”""-'-W“;“' reported on lines 6D, Tatal aﬂensas Program service Managéﬁ&nt and Funcﬁa}tslng
7h, Bl 9b, and 10b of Pari VI EXpENSEs naneral expenses BXDENSES

1 Grants and other assistancs te governments and o S o

organizations in the United States, Sea Part IV, ling 21 [
2  Grants and other assistance to individuals in
the United States. Ses Part [V, line 22
3 Grants and cther assistance to governments,
organizations, and individuals outsides the
United States. See Part [V, linas 15 and 16
4  Benefits paid to or for members S ..
5 Compensation of current officers, dlrectors
trustees, and key amployaas 246,742. 246,742,
6 Compensation not included abova, to l:ilsquallfhﬂd
parsons (a5 dafined undar section 495807011} and
parsons described in saction 4958(c){Z)(E)
7  Othersalariesandwages ... 3:435:739- 3;24’3;881- 1‘39r252- 4'5';555-
8  Pension plan accruals and contributions gnemdes
section 404 [k and asction S0y ampleyer contdbutiona) 35: 654. 30’: 200. 5 ' 454.

8 Other employes benefits 13?,55(}_ 114:83‘]- 2{],152_ 2;'578-
10 Payrolltaxes ... .. 326,186. 292,340. 29,687, 4,159.
11 Fees for services (nonemployess):

a Managemeant

B oLl e e e

¢ Accounting . 41,750, 41,750.

A LI o i s

e Professional fundrammg SsnAoss. S Part IV, line 17 e e

f Investment management fees

R R 34,687, 20,528. 12,459. 1,700.
12 Advertising and prometion L 19,126. 19,126.

13 Officesspenses ... 68,296. 04,153, 9,626. 4,517,
14 Information technelogy 44,685. 38,270. 5,832, 55?'_'.
15 Rovalties
10 Dhisranc 173,140. 143,814. 23,365. 5,961.
17 Travel 90,843, 86,674. 2,969. 1,200.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymants to alﬂnales i ==
22 Depreciation, d&pJatmn andamonzatmn ______ 162;38{] 13B,1§_5- 21,155’. 3,{!??.
23 InsUrance e 30,742 3,290. 27,452,
24 Diher expanses. llamize axpenses not covered : i - :
ghova. [List miscellansous expensas In ling 242 If ling
24e amount excaads 10% of ling 25, column (A)
amount, list ling 248 axpenses on Schadule 0}
a FAMILY RELATED SERVICES 1,993,370, 1,993,370. o
b EMPLOYEE RECRUIT/TRAINI 45,163. 39,967. 2722, 2,474.
¢ OTHER B,519. 5,856. 2,663.
d —t -
e All other expenges
25  Tolal lunctional expenses. Add lines 1 through 248 6,895,672. 6,221,434, 601,323. 12,915.
26 Joint costs. Complets this ling anly if the arpanization
reparted in column (B} joint costs from & combined
educational campaign and fundralsing solicitation
Crimck here B [ it foiouwing 80 08.2 (a5 0ss.720)
13210 01-23-12 " Farm 990 (2011}
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Form 990 {2011) ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 page1i
[ Part X | Balance Sheet - )
(A} (B)
Baglnnlng of *_.rea,r End of year
1 Cash - nondnterest-bearng 525;_1 20,730.
2 Savings and temporary cash Investments 8,509,486.| 2 ﬁ_]:_U ,028 i@_ﬂ_—ﬁ
3 Pledges andgrants recalvable, net 428,561.| 3 379,314.
4  Accounts recaivable, nat i B T o L e S 1,271,683 969,517,
5 Receivables from current and former oﬁmers direc:tou's trustees, kKay
employvees, and highest compenzsated employees, Complete Part ||
of Scheduls L e sl ey
& Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958{c)(3}B), and contributing
employers and sponsoring organizations of section 501(cH3) voluntary
ermployees’ benaficiary organizations (ses instructions)
g 7 Motes and loans raceivable, net
4 8 Inventorles for sale or use | "
8  Prepaid expensas and dafmad ch BRI e s s e e e s
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 3,578,775. e
b Less: accumulated depreciation 10b 883,615.
11 Investments - publicly traded securities .
12  Investments - other securities. See Part IV, dine 11 ...
13 Investments - programeralated. See Pat W, line 11
14 Intangible assets
15 Other assats. Ses Part IV, fine 11 12,195.] 15 0.
16 Total assets. Md!lnes1through15[mumequatllne34!| 13,042,558, 18 14,107,634.
17 Accounts pavable and accrued expenses 447, 009 .| 17 33?,203.
18 EamspEabie e e ;
TR Defened eVaiie. oo e e e s e e e
20 Taxexemnpt bond liabilities
i 21  Escrow or custodial account ﬁablllt].f Gompleta F-‘art I‘ur ef Schedula D RITer
E 22  Payables to current and former officers, dirsctors, trustees, kKey emplovees,
_ﬁ highest compensated emploveas, and disqualified persons. Complate Part ||
= of Schedule L s T
23 Secured mortgages and notes payable to unrelated third parties 156,000.] 23 144,000.
24 Unsecurad notes and loans payable to unrelated third parties 24
256  Other fiabilities (including fedaral income tax, pavables to ralated third
parties, and other llabilities not included on lines 17-24), Complete Part X of
AEEIEEDY e e 25
26 Total liabilities. Add lines 17 through 25 L 603,009.| 28 481,203,
Organizations that fellow SFAS 117, check hare l- - and mmplate i Sinin
i lines 27 through 29, and lines 33 and 34. it 533“3%,23 PR
£ |27 Unrestrioted netassets ... 12,000,988.[ 27| 13,237,117.
:i'? 28 Temporatlyrestictod mebassets . oo 428,561.| 28 379,314.
T 20 Parmanently restricted net assets el 2
T Organizations that do not follow SFAS 11 ? chack here P' |:| am;l 3
5 complete lines 30 through 34. e
% 30  Capital stock or trust principal, or current funds 30
3 3 Paiddin or capital surplus, or land, building, or equipment fund 31
% | 32 Retainad earmings, endowment, accumulated income, or other funds __________ a2
Z |33 Totalnetassetsorfundbalances ... 12,439,549.] 33 13,626,431.
34  Total iabilities and net assetsfund balances . 0 13,042,558.] 34 14; 107 r 634.
Form 990 (z011)

132041 01-23-12
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Form 990 (2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 page12
| Part X1| Reconciliation of Net Assets

Chack if Schedule © containg a responsa 1o any question in this Part Xl . M i W arerr—e—— @
1 Total revenue (must equal Fart VI, column (4), line 12) N 1 8,059,413.
2 Total expenses (must equal Part IX, column (&), ine 25) 2 6,B95,672.
3 Revenue less expenses. Subtract line 2 from line 1 S 1,163,741.
4  Met assets or fund balances at beginning of year (must equal Parl X, Hns 33 .;urum.-. {,ﬂ.j; G e 4 1 2 4 39 54 9
§  Other changes in net assets or fund balances (explain in Schedule Oy . 5 23 r 141.
6 Mat assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part ¥, line 33, column (B)) | & 13,626,431,

Financial Statements and Reporting

Check if Schedule O containg a response to any question in this Part B0 ..o s

1 Accounting method used to prepare the Form 990; |:I Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule 0.
2a Were the organization's financial staternents compiled or reviewad by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
e If "Yas" to line 2a or 2b, doas the arganization have a committee that assumes responsibility for Dvarsnght nf the audlt.
review, or compilation of its financial statements and selection of an independent accountant? - 2e | X
If the: organization changed either its oversight process or selection process during the tax year, explain in Schaduls O, o
d If "Yas" to line 2a or 2b, check a box below to Indicate whether the financlal statemeants for the vear were issued on a
separate basis, conzolidated basis, or both:
|_T._| Separate basis | Gonsclidated basis C| Both consolidated and separate basis
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A

Act.and OMB Gircular 41337 e, 3a X
b If "Yes," did the organization undergo the requlrau:f aud‘rt ar aj.ldlts'? IF th& orgamzatlort didd not undergo the requirsd audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ..o b
Form 990 (2011)
132012
01-23-12
12
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CAAB Mo, 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c){3} organization or a section
45947(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 980-EZ. B See separate instructions.

Dapartment of e Treasury
ntamal Aevenug Service

Mame of the arganization

86-0611935

ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA
Reason for Public Charity Status (Al crganizations must complete this part.} Ses Instructions,
The organization Is not a private foundation because it is: (Forlines 1 through 11, check only one bowx)
1 |:J A church, conventlon of churches, or association of churches describad in section 170(B){(1)(8){i.
2 A school described in section 170{BHI) (AN, (Attach Scheduls E)
3 |:| A hospital or a cooperative hospital service organization descrined In section 1 TO{B(1) (A (i)
4 [_] A medical research arganization operated in conjunction with & hospital described in section 1T0(b){1)(A){iil). Enter the hospital's name,
city, and state:

5§ | An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b)1}ANIV). ({Complete Part 11)

<] |:I Afederal, state, or local government or govermmental unit describad in section 170{B){(1}{A}v).

7 [ an arganization that normally recelves a substantial part of its support from a gevernmental unkt or from the general public described in
section 170(B){1) (A} V). (Complete Part 1)

8 ] Acommunity trust described in section TT0(BI AN vi). (Complete Part I1.)

o [X] an organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors than 33 1/3% of its support from gross invastment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 508(a)(2). (Complate Part 111

10 [ an organization organized and opsrated excluslvely to test for public safety, See section 509(a}4).

11 |:| An organization organized and cperated exclusively for the benefit of, to parfarm the functions of, ar to camy out the purposaes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a){2). Se= section 509(a)(3). Chack the box that
describes the type of supporting organization and complete lines 11& through 11h.

a |:| Type | b |:| Typall c |:J Type Il - Functionally Integrated d |____[ Type Il - Other
e[ ] By checking this box, | certify that the erganization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mere publicly supported erganizations described in section 509{z){1) or section S0z,
f If the: erganization received a written determination from the IRS that it is a Type |, Type I, or Type 1]
supporting arganization, check this box Lkt
Since August 17, 2008, has the organization accapted any gift or contribution from any of the following persons?

[]

g9
i A person whe directly or indirectly controls, sither alone or together with persons described in (i) and (i} below,
the governing body of the supported arganization?
fii) A famnily member of a person described in ) abeve?
(iif} A 35% controfled entity of a person described in () or i} above? R I
h Prowvide the following information abiout the supperted arganization{s).
() MName of suppariad (1) EIng 1“”3;3{’:2;3:‘ (iv} Is the organization| (v) Oid you notify the L amgtll% lt}hl?'l » {vil) Amount of
zati r n col. (i) listad in your| organization in col. | FTRanzation in col. i
organization {dascribed on lines 1-8 ) ] o |1 organized in the suppo
abiovs of IRC sectlon [BCYEMIng document?| (i} of vour support? ns?
isee instructions)) Yes Mo Yes Mo Yes Ne
Total i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.
132021
01-24-12
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Schadula A (Form 980 or 900-E8) 2011 Page 2

[-_E#ii‘t:«l[. Support Schedule for Organizations Described in Sections 170(b){(1){(A)iv) and 170(b){1){A)vi)
(Complate only if you chackad the box on fine 5, 7, or 8 of Part | or if the omganization failed 1o qualify under Part |11 If the organization
failz to qualify under the tests listed below, please complete Part 1I1)

Section A. Public Support

Calendar year (or liscal year beginning in) P (a) 2007 (b} 2008 {e) 2009 {ef} 2010 {e) 2011 () Todal
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "vnusual grants.")

2 Tax revenuas lavied for the organ-
ization's beneafit and either paid to
or expended on its bahal

3 The valus of services or facilitiss
furnished by a govemmeantal unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each parson (other than a
govaernmental unit or publicly
supported organization) included
an ling 1 that exceads 2% of tha
amount shown on lins 11,
column {f)

e e

i b
o -oms.wmxv.;: e ErrnoTnISNEEEE

e R T e e e
S s e
R S R S

e
e R}
e Ee s

T
it

e 1
i MH SR o A o
S R

5
3

6 Public support. Subtact ine § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 () 2008 {d} 2010 {e) 2011 {f Tetal

7 Amounts fromblned

8 Gross income from interest,
dividends, payrments received on
sacurities loans, rents, royalties
and Income from similar sources

8 Met income from unralated business
activities, whether or not the
husiness is regularly carred on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V)
0 AL A B R N R h 4 - e ey
11 Total support. Add linas 7 through 10 [issmsnnns e o S

12 Gross receipts from related activities, ele. (see instructions) N ) .12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth ar fll‘th tax year as a saction 501 (cH3}

organization, check this box and stop here .. e P |:|
Section C. Computation of Public Suppurt Percentaga
14 Public support percentaga for 2011 (line 6, column (f) divided by line 11, column i) ... .. ... 14 %
15 Public support parcantage from 2010 Schedula &, Part I, ine 14 ; 15 S5
1682 33 1/3% support test - 2011. If the organization did not check the I:n:m an Ilne 13 and ||I'Iﬁ 14 Is 33 1.-".3% of mora, chack this box and

stop here. The organlzation qualifies asa publicly supported organlzathon . et e s i i

b 33 1/3% support test - 2010. If the organization did not check a box on ling 13 or 16a, and line 15 12 33 1/3% or more, check this box
and stop here. The organization qualifies as & pubiicly suppofed organization FE:'

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on I|ne !G 1Ba or 13!: and IInE 14 s 10% or maora,
and if the organization meats the “facts-andcircumstances” tast, check this box and stop here. Explain in Pan [V how the arganization
meats the “facts-and-circumsatances” test, The organization qualifies as a publicly supported organization . D
b 10% -facts-and-circumstances test - 2010, if the organization did not check a box on lina 13, 16a, 160, or 17a, and Irna 155 10% or
move, and if the organization meeats the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... W |:|
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16k, 175, or 17k, check this box and see instructions ... . | A

Schedule A (Form 850 or 990-E£Z) 2011

132022
01-24-12
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Schedule A (Form 990 or 890-E2) 2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 pages

" Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part I1. If the arganization falls to
qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Galandar year {or fiseal year heginning i) b=
1 Gifts, grants, contributions, and
mearmbership fees recelved, (Do not
include any "unusual grants."}
Gross receipts from admissions,
merchandias sold or services per-
farmed, or facilities furnishad in

any activity that s related to the
organization's tax-exempt purpose

Gross recelpts from activities that
ara not an unreiated trade or bus-
iness under section 513
Tax revenues levied for the organ-
jzation’s benefit and either paid to
of expended on fts behalf
The value of sarvices or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 receivad from disqualified parsons

{a) 2007

{b) 2008

(e} 2009

(d) 2010

(e} 2011

(f} Total

772,051.

554,848.

447,001.

464,143.

455,975,

2,694 018,

B 113 572,

B 180 362,

8,158 826,

8 406 548,

7,538 675,

40,402 083,

B 391 523,

B 735,310,

8 505 827,

8 870 791,

7_993 850,

43 096 101,

22,800.

6,500.

16,700.

5,000.

16,500.

67,500.

b Amounts inclisded on lines 2 and 3 racaived
Ireen other than disqualified persons that
aycaed the greater of 5,000 or 1% of the
amount on line 13 tor the year

cAddlinesFaand7b ...
8 Public support [Subiree e 7 fomline £)

0.

22,800.

16 500.

67,500.

R
SR R
SRR

6, 5(}0

R R S

b

L }\Q\Qvo.’ '\.'\..'

TR
R
e e i

43 028 601,

Section B. Total Support

Calendar year {or lscal year beginning in) M

8 Amountsfromined ...
10a Gross income from interast,
dividends, paymeants received on
zecurities loans, rents, royalties
and income from similar sources

{a} 2007

{b) 2008

(e} 2009

(e} 2010

le) 2011

(f} Total

B 891 623,

B 735 210,

B 605,827,

3,870, 791,

7,992 650.

43 096 101.

196,558.

181,809.

127,698.

81,293.

58,213,

646,571.

b Unrelatad businass faxable income
(less section 511 faxes) from businasses
acquirad after June 30, 1975

¢ Addlines 10aand10b ..
11 Met inceme from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon
Other income, Do not include gain
or loss from the sals of capital
azgets (Explain in Part V) e
Total suppert (acd lines 5, 105, 11, and 12

12

13

196,558,

181,809,

127,698.

81,293,

59,213,

646,571.

10,797,

20,823,

2.5

14,573.

7,550.

57,264.

9,098,978,

8,937,842,

8,737,046,

B 956 857,

B 059 413,

43 799,936,

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(g){3) organization,

checkthisboxandstophere ... o i, » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, columna () ... 15 98.24 o
16 Public support percentage from 2010 Schedule A, Part I, line 15 ; 16 97.94 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2001 (line 10¢, column if) divided by line 13, column (f) 17 1.48 [
18  Investment incomes percentage from 2010 Schedule A, Part Il ine 17 18 i 1.81 o
19a 33 1/3% support tests - 2011, |f the organization did not check the box on line 14 a.m:l Ilne ‘!5 is more than A2 1/3%, and line 17 is not

rare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization >

b 33 1/3% support tesls - 2010, If the organization did not check a box on line 14 or lina 19a, and fine 16 is mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and seeinstructions ... * |:|

132025 01-24-12
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Schedule A (Form 990 or 800-67) 2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 pages

Part IV Supplemental Information. Complets this part to provide the axplanations required by Part II, line 10; Part |1, line 172 or 17b:
and Part |ll, line 12. Also complate this part for any additional information. (See instructions).

SCHEDULE A, PART III-OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011

OTHER REVENUE 10,797. 5,986. 3,521. 14,573. 1,550,

INSURANCE PROCEEDS 0. 14,837. 0. 0. 0.

TOTAL 10,797 . 20,823, 37521 14,573. 7,550.

132084 ©1-24-12 Schedula A (Form 990 or 990-EZ) 2011
16

15160131 134713 239978 2011.05040 AID TO ADOPTION OF SPECIAL 23997Sl



Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 890-PF) P Attach to Form 980, Farm 990-EZ, or Farm S80-PF.

Department of the Treasury
Inteeranl Flenanue Sandos

OB Mo, 15456-0047F

2011

Wame of the organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ m 501 {c) 3 i (enter number) organization
| 484 7(a)(1) nonaxempt charitabls trust not treated as a private foundation
] s27 paolitical organization

Form 920-PF |:| 507 (c)3) exempt private foundation
D 494 7(ah(1) nonexempt chantatle trust treated as a private foundation

[ 1 501ic)i3) taxable private foundation

Check If your organization is coverad by the General Rule or a Special Rule.

Neote. Only a section 5071 {e)(7), (8], or (10) organization can check boxes for both the General Aule and a Special Rule. See instructions.

General Rule

For an organization filing Form 880, 890-EZ, or 990-PF that received, during the year, 55,000 or mors (in money or proparty) from any ona

contributor, Complete Parts | and 1.

Special Rules

[ 1 Forasection 501{c}3) organization filling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
S09(a)(1) and 170 AN and received from any one contributor, during the year, a contribution of the greater of (1) £5.000 or (2} 2%

of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 220-EZ, line 1. Complate Parts | and Il.

D For a section 501{)(7), (8), or (10) crganization filing Form 990 or 990-E2 that recelved from any one contributor, during the year,
total contributions of more than $1.000 for use exciusivaly for religicus, charitable, scientific, literary, or educational purposas, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For a section S0, (8), or {(10) organlzation filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for uss exclusively for religicus, charitabls, ete., purpesas, but thess contributions did not total to more than $1,000.
If this bax is checkad, enter here the tatal contributions that wera received during the year for an exciusively religious, charitabla, etc.,
purposa. Do not completa any of the parts unless the General Rule applies to this oroanization becauss it recelved nonexclusively

religlous, charltahle, eto., contributions of $5,000 or mora during the year,

> 3

Caution. An organization that is not covered by the General Rule andfor the Speclal Rules does net file Schedule B (Forrn 380, 990-EZ, or 990-PR),
but it must answer "No® an Part IV, line 2, of its Form 990; or cheack the box on fine H of its Form 990-EZ or on Part |, ling 2 of its Form 290-PF, 1o

certify that it doas not meet the filing requiremants of Schedule B (Form 990, 880-EZ, or B90-PF).

LHA For Paperwork Reduction Act Metice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schadule B {Form 990, 990-E2, or 990-PF) {2011)

123481 n-23-12



Schedule B {Form 990, 990-EZ, or 920-PF) (2011)

Pags 2

Mame of organization

Employer identilication number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935
:933:*?!:: Contributors (sesinstructions). Use duplicate coples of Part | if additional space s nesded,
(@) . (b) (©) @ N
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | ARIZONA COMMUNITY FOUNDATION Persan |
Payroll [ |
2201 EAST CAMELBACEK ROAD, SEITE 4058 £ 10,000. Moncash [ ]
{Compiate Part Il if there
PHOENIX, AZ 85016 is a noncash contribution.}
(a) (b (e {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
KEAEHR FAMILY C/0 ARIZONA COMMUNITY
15 | FOUNDATION Person | X
Payroll [ |
2201 EAST CAMELBACEK ROAD, SUITE 405B % 5,000. Moncash [ |
(Complete Part || if there
PHOENIX, AZ B5016 is a nencash eontribution.)
{a) ib) (el d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | CARDINALS CHARITIES Person | K
Payroll ]
P.0O BOX HBS8 g 5,000. Moncash [ |
(Completa Part Il if there
PHOENIX, AZ B5001 is & noncash contribution.)
E] ] ic) ()
Ma, Mame, address, and ZIP + 4 Total contributions Type of contribution
9 | COBIZ CARES FOUNDATION Person
Payroll [ |
§21 17TH STREET $ 5,000. | Noncash [ |
{Complete Part 1l if thare
DENVER, CO 80212-5636 is a noncash contribution.)
(a) (b} () (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 | DAVE THOMAS FOUNDATION Person | X
Payroll [ |
525 METRC PLACE NORTH, SUITE 220 % 127,500, Moncash [ |
(Complate Part || f thers
DUBLIN, OH 43017 is a noncash contribution.)
(a} by (e (d)
__HNo. e = Mame, address, and ZIF + 4 _Total contributions Type of contribution
EMPLOYERS COMMUNITY FUND OF BOEING
10 | CALIFORNIA Person | X|
Payroll !:|
£5_5_ JI__._ELKEWDDD BLVD (DBO2-0011} £ 5,000, Moncash [ |

LONG BEACH, CA 90846

(Completa Part 11 if thera
|z a noncash contribution.)

123432 01-23-12

15160131 134713 239978
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Page 2
Employer ideniilication numbar

Schedula B (Form 980, 880-EZ, or 990-PF) (2011)
Name of organization

ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA B86-0611935
)Eﬂf"t]ﬁo Contributors [zee instructions). Usa duplicate coples of Part | if additional space is needed,
(@) (b) - [ (o) @
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | EXECUTIVE COUNCIL CHPA.E‘:_ITIE_‘_E_’.“ — Person X1
Payraoll |:|
_4222 FE. CAMELBACEKE ROAD, SUITE H210 7,000, Moncash [ |
(Complete Fart |l if there
PHOENIX, AZ 85018 iz a noncash contribution )
(a) {b) ] {d)
Mo, Mamae, address, and ZIP + 4 - Total contributions Type of contribution
4 | MESA UNITED WAY Person [ X]
Payroll |:|
137 EAST UNIVERSITY DRIVE 5,000. Moncash [ |
{Complete Part || if thera
MESA, AZ 85201 is a noncash contrbution.)
{a) (bl (el {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
13 | PEORIA UNIFIED SCHOOL DISTRICT Person [ X]
Payroll ||
P.0. BOX 39 6,681. | Noncash [ |
{Complete Part | if thera
PEORIA, AZ B538B0-0039 is a noncash contribution.)
(a) {b) L] (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | PHOENIX SUNS CHARITIES INC Person
Payroll ]
P.0. BOX 1369 5,000. | Noncash | |
{Complete Part Il if thers
FHOENIX, AZ 85001 is a noncash contribution.)
(a) (b} =] {d)
Mao. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 | SCOTT REHORN Person
Payroll [ |
8306 N MERION WAY 10,000. | Moncash [ |
{Complats Part Il If thera
PARADISE VALLEY, AFZ B5253 Iz a noncash contribution.)
{a) i) (e} {d)
__Na. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 | THUNDERBIRD CHARITIES Person
Payroll |:|
7725 NORTH 16TH STREET, SUITE 100 15,053. Moncash [ |
[Complate Part 1| if thera
PHOENIX, AZ 85020 is a noncash contribution.)
123452 01-23-12 Schedule B {Form 990, 990-E2, or 990-PF) {2011)
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Schedule B (Form 930, 980-E2, or 990-PF) (2011)
Name of organization

Paga 2
Employer identification number
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935
‘Pﬁﬁ:L Contributors (see instructions). Use duplicate copiss of Part | if additional space is needad.
@ | (b) ' (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | UNITED WAY Person | X|
Fayroll ]:|
1515 E. OSBORN ROAD 3 104,273, MNoncash [ |

PHOENIX, AZ 85014

(Complete Part 1 f thare
Is & nencash contribution.)
(a) (b) (=) (d)
Ma, Mame, address, and ZIP + 4 Total contributions Type of contribution
12 | WELLS FARGO ADVISORS, LLC Persan
Payroll |:|
20551 N. PIMA #200 $ 25,000. | Noncash [ ]

SCOTTSDALE, AZ 85251

{Compiete Part 11if thare
Is & noncash contribution.)
fa) (&) e {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
14 | CITY OF PHOENIX Person
Payrall [ ]
200 W. WASHINGTON ST 8 30,000. Noncash [ |

{Complete Part Il if thare
PHOENTX, AZ 850023

Is a noneash contribution.)
(a) (b} e}
No. Mame, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:f
Payroll [ ]
% Moncash [ |
(Complete Part [ if there
is a noncash contribution.)
(a) ) {c}
Ma, Mame, address, and ZIP + 4 Total contributions

()
Type of contribution

Person J:l
Payroll [ ]
3 Noncash [ |
(Complete Part I if thera
is a noncash contribution.)
ia) (b} ]
No. MName, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person |:|
Payroll D
g Noneash [ |

{Complate Part Il if thera
is & noncash contribution.)
123452 01-23-12

Sthedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011}

Page 3

Wame of organization

Employer identification number

86-0611935

ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA

MNoncash Property (ses instructions). Use duplicate coples of Part || if additional spacs is needed.

{a)
Na (k) Frav {nr{z}stimaie} ()
fram O inti G 5
P escription of noncash property given {dea natiaetions) Date received
]
(a)
: i () FMV {ur'iﬁmata; ()
om D ipti f h i
sl escription of noncash property given (see instructions) Date recaived
&
{a)
No. ) O (@
from D intion of h . or estimate)
bt escription of noncash property given PR ) Date received
§
{a)
. {b} FIaW {or{:::s’timate} (el
from ipti
iy Description of noncash property given {see instructions) Date racelvad
3
(a)
s b} MV ( [c}sfmat ) @
from it £ or estimata] .
e Description of noncash property given e Date received
B
(a) )
No. (b) - ()
e P FMV {or estimate)
from Descri f sh i
sl cription of noncash property given lems instrutiins Date received
§ .

123453 01-23-12

15160131 134713
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Schedula B (Form 980, 880-EZ, or B90-PF) (2011)

Page 4

Wame of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

Partili  E x[-]'u {uely; Teligious, charltable, eic., individual contributlons To secfion 507(c){7), (8], or (10) erganizallons hal total mare than $1,000 for the
s year, Gomplete columns {a) through (a) an-:l tha following line antry, For arganizations completing Part 1, enter
the tutal of exciusivaly raligious, charitable, etc,, contributions of 51,000 or 853 for the yaar. e i imfeerafion ence)
Use duplicate copies of Part lll if additional space is needed.
[a) No.
E"?r?l (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferes
@l No.
l;'fr?il {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's namae, address, and ZIP + 4 Relationship of transferor to transferes
{a) Na.
;;Dri;ﬂl {b) Purpose of gift (e} Use of gift (d) Description of how gift is held
e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
Ffigmnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

15160131 134713 23997S
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. . _ OMB Mo 15450047

Supplemental Financial Statements e

(Form 990) P Complete if the organization answered “Yes," to Form 980, 2 01 1
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Daparimont of the Trasauny

Upén o Pl}blin
i Fipnic i Syl P Attach to Form 990. B See separate instructions. I

} Emplayer idanﬂfncatmn number

ATD TO ADOPTION OF SPECIAL KIDS/ARIZOMNA BE-0611935

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered "Yes® to Form 990, Part IV, line 6.

Mame of the organization

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year e
Aggregate contributions (o {durlng }raar] ................. ;
Aggregate grants from (during yaar)
Apgregate value at end of year
Did the crganization inform all donors and donor adwsnm in writing that the assets held in donor advizsed funds
are the organization’s property, subject to the organization’s exclusive legal contral? ) [_] Yes |:| Mo
6 Didthe organization Inferm all grantees, donors, and donor advisors in writing that granl funds can be useu:i -::-nh,'
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Danefit? e e l:| Yes |:| Mo
Part Il | Conservation Easements Dnmpreta |f the organlzatlcn answerad "Yes" o Forrn 99[} F"an‘. I"u' Ims ?'
1 Purposels) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Presarvation of an histerically important land area
|:| Prataction of natural habitat |:| Presarvation of & certified historic structurs
] preservation of Gpen space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the tax year.

L+ B I

| Held at the End of the Tax Year

Total number of conservation easements
Tatal acreaga restricted by conservation easements ... [
Mumber of consarvation sasements on a certified historie structure includedinfa) . .
MNumber of conservation easements included in (o) acquired after 8/17/08. and not on a histaric structure
listed in the Mational Register 2d
3 Mumber of conservation eassments modified, transferrad, releasad, axtlngulshed ar tarmmated I:ay' The organlzahon during the tax

year B
4  Number of states where property subject 1o conservation easement is locatad P
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easemeants it halds? : |:| Yes D Mo
68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing con sar-.rauon aasaments du ring the year l'
7 Ameunt of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year & §

Does each conservation easement reportad on line 2{d) above satisfy the requiremants of section 170(H){4)E)0

and section T7OMANBI? .. o L yes [ No
9 In Part XIV, describe how the organization repors mnservatlcn aasaments in |Is revenus and expansa statament and balance shest, and
include, if spplicabls, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for

consarvation easaments,
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 290, Part 1V, lina 8.
1a If the organization slected, as permitted under SFAS 116 (ASC B58), not to report in its revenue staternent and balance sheet works of art,
historical fressures, or other similar assets held for public sxhibition, education, or research in furtherance of public service, provide, in Part X1V,
tha text of the footnote (o its financial statermants that describes thess tams.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In It revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these fems:

{i) Revenues included in Form 990, Part VIIL line 1 >3
(i) Assstsincluded in Form 990, Part X 2

2 [If the organization recelved or held works of art, historical treasures or ather smlar ELSSE‘tS f-::-r flnancml aain, provids
the following amounts requirad to be reported undsr SFAS 118 (ASC 958) ralating to these items:

a0 oW

a Revenuss Included in Form 890, Part Vil line 1 . = > 5
b Assets included in Form 990, Pat X e . > s
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 850, Schedule D (Form 590) 2011
012512
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Schedule D (Form 980) 2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 page?
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confined
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signifisant use of its collection items
{check all that apply):
a g Public exhitsdtion
b U Scholarly ressarch @
G |:| Freservation for future generations
4 Provide a desoription of the organization’s collections and explain how thay further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assats

d |:| Loan or exchanga programs
|:| Cther

o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... |:| Yes [__] Mo
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Fot 990 Part IV, line 9, o
reaported an amount on Form 980, Part X, line 21.
1a Isthe crganization an agent, trustes, custodian ar other intermediary for contributions or other assets not Includad
on Form 980, PartX? L dves [lno
b If "Yas," explain the arangament in Part XIV and l:nmpleta 1hs fc:nllc:-wmg tal:ala
Amount
G BEOIINEBalANEE ... s s 1c
oL BRI ey CIATINICE TEV VMAE s s A 0 1d
& Tl e s SURRGINEEED i i e L S 1e
t Ending balance ... .. 1f
2a Did the organization |n|:Iude an amﬂunl an Fon'n E'QI.'.I Part .5". ﬁn& 21 ? __________________ [ Ives r:| Mo

If "Yes," explain the arangement in Part XIV.
F’iﬁ it V| Endowment Funds. Complete If the arganization answered *Yes' to Form 990, Part IV, ne 10.

{a) Current year ] {b) Prier yesr () Two years back | (d) Three vears back {e} Four yeam back

1a Beginning of year balance 15 013 15 @05, 14 998, 14 95§, :

b Centributions ... :

¢ Met invastment eamings, nains, and losses : g, ¥

d Grants or scholarships .

e Other expenditures for facilities

and programs e
f  Administrative expenses
g Endofyearbalanes 15 020, 15 013, 15 005,

2 Provide the estimated parcentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowmant B %
b Permanent endowment = 100 .00 %
& Temperarily restricted endowmeant B %
The percentages In linas 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
oy Yes | No
3afi) .S

() unrelated organizations ..

O} melabsdrgamleaibnG o s e e ; .. |3ali X
b If "Yas" te 3ali), ars the related organizations listed as required on Schedule R? . Lk
Describe in Part X1V the intended uaes of the organization's endowment funds,
Eljﬁi‘tﬁ Land, Buildings, and Equipment. See Fomn 830, Part X, line 10,
Descrption of property (8} Cost or ather (b} Cost or ather {e) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land i
b E!-uﬂd:ngrs _________________________ 2,612,060, 259 338. 2,352,722.
Leaseholdlmprmraman!s ___________________ 612,540, 334,]35. 278,405,
d Equipment 354,175. 290,142, 64,033,
g Other ...
Total. Add lines 1athrouﬂ 1a, fCofun‘rn [d,l_l must Eaﬂ Form 990, Part X, columa (8L line 10fc)) oo | 2,695,160.

32052
1-23-12
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Schedule D {Form 990) 2011 AID TO ADQPTION OF SPECIAL KIDS/ARTZONA H6-0611935 pap=3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12,

() Description of security or categary
{including name of security)

(e} Method of valuation:

il cscer. el Cost or end-ofyear market value

(1) Financial derivatives T

(2] Closaly-held equity interests

(3) Other
(A
(B
1S
()
(E}
ik
(S
{H)

) Feramme—
Total. {Col {b) must aqual Form 390, Part X, col (B) ling 12.1 B R
Eegmmﬁ Investments - Program Related. See Form 890, Part X, line 13,

{c) Method of valuation:
P)-Honsipitions o ivvading) 18 V0, S Vv Cost or end-ofyear market value

{1
&
(3]

(4
3]

(B}

{7}

{8}

(3)

{10)
%‘g. B

Total. (Gol (b} must qual Farm 980, Part ¥, col (B) line 13.) iR R
Part iﬂ Other Assets. See Form 990, Part X, line 15,

A A i
{a) Description {b) Book value

';?-‘EQ?v"o%SI%?‘”??if%gﬁb%nngzH;v ot
AP B e e o e

(1)
(2)
{3}
{4)
]
(B}
{7l
(2]
)

{10}

alupary (b} mist cgual Formr 990, Part X ool (B Bre T8 i i i e ussis s o s s v it et s |
: X.| Other Liabilities. Ses Form 230, Part ¥, line 25.
1. {a} Description of liability (b) Book value
(1) Federal Income taxes
(2]
(3
(4
(5)
(B}
(7}
{8}
{9
(10)
(11}
Total. (Colum (b must equal Form 990, Part X, col (B) line 25.) ... i i
2. Foieninee ?-ﬂ]l.ﬂm mate: 17 Far XNV, proviae 17 1ok of fhe fooTnete b The organization s Snancial STaEments Thal Tapceia The orgam st = TABIlY for LACATTER Tk poslions urder
aaae Schedule D (Form 990} 2011
25
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Schedule O {Form 960) 2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

860611935 pageq

:Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), line 12)
Total expenses (Form 990, Part 1X, colurnn (4), ling 25)

8,059,413,

6,895,672,

Excass or (deficit) for the year, Subtract line 2 from line 1

1,163,741.

Met unrealized gains (losses) on investrments

Investment expenses
Prior perod adjustments

Cther (Describe in Part XIV.)

23,141.

1

2

3

T T 4

Conated services and use of facllitles e R e L T CFACT S |
6

7

8

g

L= B+ < Rt TR =R 4 (O T S

Total adjustments (net). Add lines 4 thrﬂugh E

23,141,

it) foor the vear per audited financial statan‘lents G-:vmbme Ilnes G and @ . . 10

1,186,882.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited financial statements 8,059,413,
2 Amcunts included on line 1 but not on Form 880, Part VI, fine 12

a MNet unrealized gains oninvestments 2a

b Donated services and use of facilithes . .. 2h

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Part X[V.) | 2d

e Add lines 2a through 2d T R R 0.
3 SubtractfineZefromiinet 3 | 8,059,413,
4  Amounts included on Form 220, Part VI, line 12, but nc-t o Ilne ‘t ;

a Investment expenses not included on Form 990, Pat VIlL ine 700 4a

b Other (Dascribein Part XV e, 4b

¢ Add lines 4a and 4b

4c | 0.

s | 8,059,413,

Return

1 Tmal expenses and lossas per audited financlal statements |

2  Amounts included on line 1 but not an Form 990, Part X, fine 25:
Donated sarvices and use of faclifies .

6,872,531.

Prigryearsdnetmimmte: . o an e

Other (Describe in Part XIV.)

a
b
e Chherlosses .
d
1]

Add lines 2a through 2d
3 Subtractline 2efromlinet
4 Amounts included on Form 990, Part [, line 25, but not on ling 1:
a [Investmant axpenses not included an Form 920, Part VI, line Th

Q.
6,872,531.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 44: ,!'Thfs mst aqr_r.sra F:mn QQCI F'arﬂ fine TSJ

23,141.
s | 6,895,672.

F;Eﬁﬁvxmsmplamantal Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4: Pan
X, line 2; Part ¥, line 8; Part XI|, lines 2d and 4b; and Part XI11, lines 2d and 4b. Alse complate this part to provide any additional Information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BAD DEBT RECOVERY

23,141.

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS

THE INTEREST AND DIVIDEND EARNINGS OF THE ENDOWMENT FUND ARE TO BE USED TO

SUPPORT SERVICES FOR FAMILIES OF ADOPTED CHILDREN WITH SPECIAL NEEDS.

132084
01-23-12
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Scheduls D (Form 990) 2011 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B86-0611935 pages
[Part XIV] supplemental Information (cortinue)

FIN 48 FN:

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A

CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS.

Schedule D (Form 980) 2011
152085
a1-1-12

27
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SCHEDULE J Compensation Information
(Form 990} Far certain Officers, Directors, Trustees, Key Employees, and Highest

Dapartrment af ibe Treasury .
ntemal Revenue Seryicn P Attach to Form 990, B See separate instructions.

OB Mo 18480047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

Mama of the organization

Emplayer identification numbear

ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA J B6-0611935

|Part| | Questions Regarding Compensation

1a Check the appropriate boxias) If the organization provided any of the following to or for a perscn listed in Form 990,

Fart VI, Section A, line 1a. Complets Part Il to provide any relevant information reparding these items.

|__J First-class or charter travel D Housing allowance or residence for personal use
Travel for companions ] Fayrments for business use of personal residence

| Tax indemnification and gross-up payments [_| Health or social elub dues or initiation fees

|:| Discretionary spending account D Personal services (a.g., maid, chauffeur, chafy

IFany of the boxes on line 1a ars checked, did the arganization follow a written policy regarding payment or
reimbdirsement or provision of all of the expenses described above? If "MNo,” complate Part [l to explain _

Did the organization require substantiation prior to relmbursing or allowing expenses incurred by &l oﬁlcers. u:llrsctors
trustees, and the CEOQ/Executive Director, regarding the items checked in fine 122

Indicate which, if any, of the following the filing erganization used to establish the compansation of the organization's
CEQYExscutive Diractor. Check all that apply. Do not check any boxes for matheds used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1]

Compensation committes [ written employment contract
Independent compensation consultant X] Compensation survey or study
[ | Form 980 of other organizations Approval by the board or compensation committes

During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the filing
orpanization or a related organization:
Receive a sevarance payment or change-sf-control payment?

b Particlpate in, or receive payment from, a supplemental nongualified retmarrmnl p{an'r e P e i

Participate in, or receive payment from, an equity-based compensation arrangament?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F‘art III

Only section 501{c}(3) and 501 (c){4) organizations must complete lines 5-9.

For persons listed in Form 920, Part VI, Section A, lins 1a, did the organizatlon pay or acerue any compensation
contingent on the revenuss of:

The organization ;

Any rafated orgaa'llzatlon'? .

If "Yas" to line 5a or 5b, dascrlbe i Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net eamings of:

T ORQEAIRETRITT. ..o e omisimne s o S inans i s

An'_-rmﬁatadorganlzatlon? L e o el S A L A S —

If *Yes" to line Ga or &b, dascnba in Pal‘t III
For persens listed in Form 990, Part VIl Section A, lins 1a, did the arganization provide any non-ixed payments

SRR
s

T
R

not described in lines 5 and 87 If "Yes." describe in Part 11| pd X
Were any amounts repotted in Form 980, Part VI, paid or accrL:ed pursuant ta a contracl that Was SLEI‘J]EID! tc the
initial contract exception described in Regulations section 53.4958-4(3)(3)7 If *Yes," describe In Part I1| 8 A
If “¥es" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4955-6(c)? i e e S A DU T R e S o a

LHA For Paperwork Reduction Act Notice, see the Ins.tructions fur Fnrm 990 Schedule J [Form 890} 2011

13211
01-23:12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
Vorm:Non SRR Complete to provide information for responses to specific questions on 2 01 1

Form 990 or 890-EZ or to provide any additional information. L DpEnte Publies
E opat R i Sl P Attach to Form 990 or 990-EZ, o e

Mame of the organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TEEN PROGRAM, TRAINING AND RECRUITMENT, FAMILY CONNECTIONS CENTER,

BIRTH PARENT COUNSELING.

EXPENSES 5 854,164. INCLUDING GRANTS OF § 0. REVENUE 5 294,439.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS STEVEN RENDELL AND

BARBARA PASNKOWSKI HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREFARED BY AN

OUTSIDE ACCOUNTING FIRM. THE FINANCE COMMITTEE LED BY TIM KAEHR, THE

TREASURER, REVIEWS AND APPROVES THE 990 PRIOR TO CIRCULATING IT TO THE

BOARD OF DIRECTORS FOR REVIEW. THE RETURN IS THEN FILED WITH THE INTERNAT

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE AASK/AZ BOARD OF

DIRECTORS, WHO AS INDIVIDUAL CONTRACTORS OR PART OF A BUSINESS OR

PROFESSTIONAL FIRM WHICH IS INVOLVED IN BUSINESS TRANSACTIONS OR CURRENT

PROFESSIONAL SERVICES OF THE AGENCY, OR WHO HAVE A DIRECT OR INDIRECT

INTEREST (INCLUDING THROUGH A FAMILY MEMBER) IN ANY ENTITY INVOLVED IN

BUSINESS TRANSACTIONS OR CURRENT PROFESSIONAL SERVICES OF THE AGENCY, MUST

DISCLOSE THIS RELATIONSHIP AND ALL MATERIAL FACTS RELATED THERETO TO THE

BOARD OF DIRECTORS AND NOT PARTICIPATE IN ANY VOTE TAKEN REGARDING SUCH

TRANSACTIONS OR SERVICES AND SHALL RECUSE HIMSELF OR HERSELF FROM 2ANY

DISCUSSTIONS OR DELIBERATIONS REGARDING THE SAME AT THE REQUEST OF EITHER

THE CHATR OF THE BOARD OR THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schadule O (Form 990 or 990-E7]} (2011) Page 2

Mame of the organization Employer identification number
AID TO ADOPTION OF SPECIAL KIDS/ARTIZONA B6-0611935

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS DOES AN ANNUAL REVIEW OF SALARIES OF OTHER

NOT-FOR-PROFITS IN THE AREA AND USES THIS INFORMATION TO SET COMPENSATION

AND COMPENSATION RANGES FOR THE CEO. THE DATE OF THE LAST REVIEW WAS

DECEMBER 20, 2012.

FORM 990, PART VI, SECTICN C, LINE 19: THE ORGANIZATION MAKES ITS ARTICLES

OF INCORPORATION AND BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

BAD DEBT RECOVERY 23,141.

5543 Schedule O {Form 990 or 990-E2) (2011)
31
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451708
Departrrent of e Treasy

Iﬂ::rnnl Fiu:enuu Zarvice 7 P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ) ) | @

® |f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il {on page 2 nf thiS fﬂrmj

Dio not complete Part T unless ¥oU have already besn granted an automatic 3-month extension on a praviously filed Form 8868,

Electronic filing (- fil). You can electronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for a corporation
required to file Form 290-T), or an additional (net automatic) 3-menth extension of time. You can electronlcally file Form BEEE to request an axtansion
of time to file any of the forms listed in Pan | or Part || with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Persanal Benefit Contracts, which must be sent to the IRS in paper formal (see instructions). For more details cn the electronic filing of this form,
'n.I'ISIt wnfunrs gov/efile and click on e-file for Charlties & Nonprofits.

Part Automatic 3-Month Extension of Time. Only submit original (no copies needed)
.ﬂ\ corporation required te file Form 980-T and requesting an automatic 8- l'I'IﬂI'Iﬂ"I extansion - check this hax and completa
Part | only : ) > [

All other corporations r:ncfud.lng 'I ?20{.‘ mersj partnarshfps, REMJCS, and trusts mus! use Form 7004 to request an extension of Hme
to file income tax refums.

Typeor | Mame of exempt organization or other filer, ss¢ Instructions. Employer identification number (EIN) or
print
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
Zf; ‘;‘;.5;‘ e Embﬁr. strest, and room or suite no. If a PLO. box, see instructions. Soclal security number (S5N)
mayow | 2320 N. 20TH ST.
instuctions. | City, town or post office, state, and ZIP code. For a forsign addrass, ses instructions.
PHOENIX, AZ E5006

Enter the Return cods for the return that this application is for {file a separate application for each returml e ﬁ]
Application Return | Application Return
Is For Code |Is For Code
Farrn 280 01 Feorm 920-T {corporation) o7
Form 990-BL 02 Form 1041-4 08
Form 990-E2 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above} 0g Form 8870 12

VICEY BASEHORE
® The books arein thacaraof ® 13596 N 83RD AVENUE - PEORIA, AZ 85381

Telephone No. B 602-930-4459 Fax Mo, =
® |f the organization does not have an office or place of business in the United States, check this bex o e |:|
® |[f this s for a Group Beturn, enter the organization’s four digit Group Exemption Number {GEN) . If this Is for the whole group, check this
by I L it is for part of the group, check this box = D and attach a list with the names and ElMs of all members the extension is for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRURRY 15, 2013  iofilethe exempt organization return for the erganization named above. The axtension
is for the organization’s raturn for:
B[ | calendar year or
# [X] tax year beginning JUL 1, 2011 ,andending JUN 30, 2012

2 If the tax year entered in ling 1 is for lass than 12 months, check reason: |:| [mitial return |:| Final raturm
1] Change in gccounting pariod

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or B089, enter the tentative tax, less any
nonrefundable cradits. See instructions. da | & 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | B .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS {Elactronic Federal Tax Payment Systern). See instructions. 3 | 5 0.
Caution. |f you are geing to make an electronis fund withdrawal with this Form 8888, see Form 8453-E0 and Form 8878-EC for payment instructions.
LH&  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Reyv. 1-2012)
123841
01-04-12
34
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