m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs gav/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

and ending JUN 30, 2015

B Che‘r_:k tgl C Name of organization D Employer identification number
applicable:
Address
change AID TO ADOPTION OF SPECIAL KIDS/ARIZONA
N
ahange Doing business as 86-0611935
Initial P 5 :
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
binaly, 2320 N. 20TH ST, (602)254-2275
termin- . = 5 %
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,951,870,
rended|  PHOENIX, AZ 85006 H(a) Is this a group return
Applica- T - :
Dngﬁ;a F Name and address of principal officer;RON ADELSON for subordinates? [ Yes No
pending
2320 N. 20TH ST, PHOENIX,6 AZ 85006 H(b) Are all subordinates mc\uded?D Yes D No

| Tax-exempt status: ] 501(c)(3) | 501(c) (

)« (insertno.) |1 4947(a)(1)or ] 527

If "No," attach a list. (see instructions)

J Website: p WWW,AASK-AZ,ORG

H(c) Group exemption number P

K_Form of organization: | X | Corporation || Trust | ] Association [ | Other >

] L Year of formation: 1988 | m State of legal domicile: A%

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO BUILD AND STRENGTHEN FAMILIES
g FOR THE CHILDREN IN ARIZONA'S FOSTER CARE SYSTEM,
E 2 Check this box P LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) e e e TN 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 302
£ | 6 Total number of volunteers (estimate if necessary) 6 1219
E 7 a Total unrelated business revenue from Part VIII, column (C), linet12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 837,320. 1,086,995,
% 9 Program service revenue (Part VIll, ine2g) . 8,130,883, 8,592 536,
E 10 45 536. 53,924,
11 Q. 16,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 9,013,739, 9,743,471,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,973,133, 5,204,607,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) Bt D 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 187,712,
M1 17  Other expenses (Part IX, column (A), linessidaddd ddt2dey < - 2,809,588, 2,823,297,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,788,781, 8,027,904,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 1,224,958, 1,715,567,
5§ Beginning of Current Year End of Year
§§ 20 lotal assets ParEine sl e v - 0 e 16,298,986, 18,076,612,
;%3 24 Sotallliabilties {EartMne26) Sl o e P o o s e e R 587,133, 649,192,
35 22 Net assets or fund balances. Subtract line 21 from ine 20 ..................................... 15,711,853, 17,427,420,

| Part Il | Signature Block

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

Sign ’ Signature of officer

Date
Hare RON ADELSON, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ghetk PTIN
Paid AMY A, O'LOUGHLIN Isen-emmuygd [PO0B69687

Preparer |Firm'sname . CBIZ MHM, LLC

Firm'sEINp  34-1884125

Use Only Fer‘saddrgss> 3101 N, CENTRAL AVE,, STE, 300
PHOENIX, AZ 85012

Phone no.602-264-6835

May the IRS discuss this return with the preparer shown above? (see instructions)

E_[ Yes L _|No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) ATID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||
1  Briefly describe the organization’s mission:
TO BUILD AND STRENGTHEN FAMILIES FOR THE CHILDREN IN ARTZONA'S FOSTER
CARE SYSTEM,

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

the prior Form 990 or 990-E22 et e e [Ives [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 2,549,123, ingiuding grants of § ) (Revenue$ 3,091,339, )
REGULAR ADOPTION AND FOSTER CARE IDENTIFIES, RECRUITS, AND TRAINS

COMMUNITY AND KINSHIP FAMILIES TO FOSTER CHILDREN IN THE ARIZONA FOSTER
CARE SYSTEM, THE PROGRAM ASSISTS THE FAMILIES IN BECOMING LICENSED TO
FOSTER BY THE STATE OF ARIZONA, AFTER THE FAMILIES ARE LICENSED THE
AASK PROGRAM MONITORS THE HOMES ON A REGULAR BASIS AND PROVIDES SUPPORT
AND RESQURCES TO THE FAMILIES,

4b (Ccde: ) (Expenses 5 2 y 123 = 07, including grants of § ) (Revenue $ 2 7 950 ; 915, )
SPECIALIZED FOSTER CARE IDENTIFIES FOSTER FAMILIES FOR CHILDREN/ADULTS
WITH SPECIAL PHYSICAL OR DEVELOPMENTAL NEEDS AS DETERMINED BY THE AZ
DEPARTMENT OF DEVELOPMENTAL DISABILITIES AND TWO NATIVE AMERICAN
COMMUNITIES., AASK ASSISTS THE FAMILIES IN OBTAINING AND MAINTAINING
THEIR FOSTER LICENSES AND PROVIDES ON-GOING SUPPORT AND RESQURCES TO
THE FAMILIES, AN AASK NURSING PROFESSIONAL PROVIDES SUPPORT TO FAMILIES
CARING FOR CHILDREN WITH SERIOUS ILLNESSES,

4c  (Code: ) (Expenses $ 1,865,057, jncluding grants of ) (Revenue $ 2,486,282, )
HOME COMMUNITY BASED SERVICES IDENTIFIES SERVICE PROVIDERS TO PROVIDE

RESPITE AND HABILITATION SERVICES TO FAMILIES WITH CHILDREN AND ADULTS
DETERMINED TO BE IN NEED OF THESE SERVICES BY THE REGIONAL BEHAVIORAL
HEALTH AUTHORITY AND THE ARIZONA DEPARTMENT OF DEVELOPMENT
DISABILITIES,

4d Other program services (Describe in Schedule O.)
(Expenses § 544 558, jncluding grants of $ ) (Revenue$ 24,000 -)
4e Total program service expenses P 7,082,445,

Form 990 (2014)
432002
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
it S L T AR T S IS i IS S o e el e St S SRS T It il s
2 Is the organization required to complete Schedule B, Schedule of ContrﬁbutorSP ____________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public efficat:/-Yesiicomplerte SCHeagdlBIEIRar . o o e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part fif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compfete
S e B e e S el I R e T R PG e S B e Y 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i es S Dompleie SchadulB B Ra i e e e e B 9 X
10  Did the organization, directly or through a related orgamzanon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
L oo i oo slivesia el il NG T s ieed e bR L e W i AT 11a | X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit~ 11w X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVHi{ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other ||ab|||t|es in Part X lme 257 If "Yes A compfete Schedun‘e D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
e R e SR C R e e e i e 12a X
b Was the organization included in consoclidated, independent audlted financial statements for the tax year?
/f "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xf and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? [fitYes hcomplete Seheaule f Partsihand Vi o0 ol s ff SEE R E s e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a33|stance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts and V. 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and con‘mbutlons on Part VIII lines
delahdiseapdisresytcomplota Sehedulal GERarbil s o e e e el X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part ifl 19 X
20a Did the organization operate cne or more hosplta[ famlltses'? ff "Yes compfete Schedufe H ___________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 paae4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land fl 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Partstand it |eo X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ 23 | X
24a Did the orgamzatlon have a tax exempt bond issue with an outstanding prmupal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 el Ll e e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? o0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
driyieX exapEbondsPinE s fee e s it Db e L S e el e e e e 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time during the year'? _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the fallowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParT AR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e || X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedufe M e e | ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaﬂon
contibutipnsapeyes, complete SchediiaV s D v S et D5 Son s a8 G SR 30 28
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ke Lo e T T 1 e T e o S e i i L D 31 £
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?ff 'Yes," complete
S elelselt o e R O e R I S e 32 &
33  Did the organization own 100% of an entity disregarded as separate from the orgamzat ion under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
g L SR R e E N e R T O B R e T L i SO R e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contre!led entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable relatad organization?
IHYes Lo pisie Sehediie BuRARILNER L 0 i - = 0 s N e e 36 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . R e T S B, O 38 | X
Form 990 (2014)
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Form 990 (2014) ATID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)WiEDNsItDIpize WS e s el e e g B e ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the caiendar year endmg with or within the year covered by thls FETliFhEe e S m i 51 o 2a 302
b 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .~ | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ____________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to lina 5a or Bb, did the organization file Form 8886-T? .. i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamza’uon 50||01t
any contributions that were not tax deductible as charitable contributions? ..~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
en il oA O R s SR e e R e e N T L s L IR R e e e T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R e e | |-
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
ameuntsduerarrecelvedifamithem)Ses = ios T v = e e s s ne e e e Al
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... .. ... ... 1143p
¢ Enterthe amount of reservesonhand e [
14a Did the organization receive any payments for |ndoor tanmng services dur;ng the tax year’? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
cfficeryditectopiitistearorkeviermplovecani st ot M- L aiEsibiimia it LS PEe Bl er s e e S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didtheorganization Nave Members Or STOCKROIIBIS? | . i i oot e e ot e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
freremembersicitie governingicadVRsnniEss s hmiosist o ar bl s D e = B o N s s L 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? = 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the followmg
e R e e M e i e e U S e e e C M e E S SRR 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the act[vmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f 'No, " go o line 13~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 42p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
iSeiedl/e SR aasat ol B S SR e e s S e e gl TN A e L T 12c | X
13 Did the organization’have a-written whistleblowerpoliey? . .. ..o A3z SE
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . o 15a | X
b. Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct\ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? : 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlf:lpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemptstatusiwithirespeet tosuch:arrangements? oo oo s o ilin bl v i s s e 1B

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>A%
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
VICKY BASEHORE - 602-930-4459

13596 N 83RD AVENUE, PEORIA, AZ 85381
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 7
[Par‘t VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl el ol D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[__J Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . mtci‘gﬂ}ﬁgman Le Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Siticel arid sd fechoiusteo) from from related other
(list any B the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related § § = (W-2/1099-MISC) organization
organizations| £ | 3 g | and related
below Ele|. |2 1B s organizations
ine)  |E|E[£|8[e5]

(1) JULIE CHASE 2,00

BOARD CHAIR X 0z 0 0
(2) MARJORIE HANTMAN 2,00

DIRECTOR X 0, 0. 0.
(3) TIMOTHY KAEHR 2,00

TREASURER X X 0. 0. 0.
(4) BARBARA RODRIGUEZ-PASHKOWSKI 2,00

SECRETARY X X 0. 0. 0.
(5) CAMMY WAGNER 2,00

DIRECTOR b-d 0. 0. 0.
(6) KATHLEEN FOSTER 2.00

VICE CHAIR X X 0. 0. 0.
(7) RITA MEISER 2.00

DIRECTOR X 1,130, 0. 0.
(8) XEVIN GROMAN 2,00

DIRECTOR X 0. 0. 0.
(9) PATRICK CLISHAM 2,00

DIRECTOR X 0. 0. 0.
{(10) RON ADELSON 50,00

CHIEF EXECUTIVE OFFICER X 190,827, 0 7,416,
(11) VICKY BASEHORE 50,00

CHIEF FINANCIAL OFFICER X 88,890, 0, 5,975,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) ) (F)
: Position ;
Name and title Average et e e Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) trom from related other
(list any % the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below 2lelalzlEE s organizations
line) s|E8(2|2 |28 E
Thristbatotaliir it o e e e e Bl e | 2 280,847, e 13,391,
Total from continuation sheets to Part VII, SectionA P 0. 0. 0.
d_Total (add lines tband 1¢) ... T TS ) AL | 280,847, 0. 13,391,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee on
line:da? 1t ves, comblete Scheduledforsuchinghndual . o oo o e 3 X
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 /f "Yes, " complete Schedule J for such indivigual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

()

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

432008
11-07-14

19210331 134713 239578

8

2014.05091 AID TO ADOPTION OF SPECIAL

Form 990 (2014)

2389781



Form 990 (2014) ATID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 9
I Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(B) (C) D)
Totalrevenue | Related or Uniclated. | Revenuaxelidad
pt function business sections
revenue revenue 512 -514
%-g 1 a Federated campaigns 1a 124,394,
g é b Membershipdues 1b
T ¢ Fundraisingevents 1c
g_@ d Related organizations 1d
ucv'(% e Government grants (contributions) 1e
._g 5 f All other confributions, gifts, grants, and
§-E similar amounts not included above 1f 972,601,
E% g Noncash contributions included in lines 1a-1f: $ 10 ' 394,
O & hixTotalsAddilinesiliglf sl il s bt ittt Clecme | 4 1,096,395,
Business Code]
@ | 2 a GOVERNMENT CONTRACTS 624100 8,570,936, 8,570,936,
o b ADOPTION FEES 624100 21,600, 21,600,
B2 ¢
9
B¢ o
e e
2 f Allother program service revenue
g Total. Add lines2a-2f .. . e e | 8,592,536,
3  Investment income (including dividends, interest, and
other similaramounts) e > 53,924, 53,924,
4 Income from investment of tax-exempt bond proceeds P
5 R OVE LIES TN SR S b FRER e A | -
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... o o
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,208,399,
b Less: cost or other basis
and sales expenses 3,208,399,
¢ Gainor(oss) . 0.
deNet gaiNBr(as8) i et nl A SO e i e L | 0.
o | 8 a Grossincome from fundraising events (not
g including $ of
g contributions reported on line 1¢). See
5 Part Il B e a
g Less: direct expenses b
¢ Netincome or (loss) from fundraisingevents ... | 4
9 a Gross income from gaming activities. See
RarkI\iilined@r o o b o B a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns
andallowdnees oo 0 s e a
b Less:costofgoodssold Pl T b
c_Net income or (loss) from sales of inventory ............. . .
Miscellaneous Revenue Business Code]
11 a MISCELLANEOUS INCOME 900099 16. 16,
b
C
d All other revenue ..
e Total. Addlines 11a-11d > 16.
12  Total revenue. Seeinstructions. ... P 9,743,471, 8,592,536. 0. 53,940,
LR Form 990 (2014)

9
19210331 134713 239995 2014.05091 AID TO ADOPTION OF SPECIAL 2399781



Form 990 (2014)

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

86-0611935

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX
A

Do not include amounts reported on lines 6b, Total expenses Progra&?]s.ervice Managécn:"l]ent and Fun(glr?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 692,365, 365,106, 253,703, 73,556
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 3,934,648, 3,645,633, 242,781, 46,234,
8 Pension plan accruals and coniributions (include
section 401(k) and 403(h) employer contributions) 51,842, 35 454, 14 538 4,850,
9 Other employee benefits 137,048, 112,590, 21,781, 2,677,
10 Payrolitaxes .~ 388,704, 344 829, 33,307, 10,568,
11 Fees for services (non-employees):
auManagementel s T e
L S eSS S e 2,230, 1,180. 1,050.
¢ Accounting 32,500, 32,500,
dyliabbyinge ol s Sl o s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 56,131 29,984, 26,147,
12 Advertising and promotion 15,171, 10,223, 4,948,
13 Officeexpenses. o 931301 35,670, 16,040, 1,651,
14 Information technology . .. ...
AaTRoyalifesia (Sl oo bl ol o
16 Qe el Ll e 169,304, 154,389, 11,475, 3,440,
17 Travel EONEA Ty i e e At e 110,173, 105,330, 2,159, 2,684,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Miereste e e
21 Paymentstoaffiliates . . ... .. .
22 Depreciation, depletion, and amortization 178,077, 161,295, 12 810, 3972,
23 Insurance S S 68,285, 371. 67,914,
24  Other expenses. ltemize expenses not covered
ahove. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FAMILY RELATED SERVICES 1,979,054, 1,962,400, 16 654,
b EMPLOYEE RECRUIT/TRAIN 34 253, 30,9985, 1,203 2080,
¢ POSTAGE & SHIPPING 10,040, 6,934, 14592 1.574,
d BAD DEBT 5. 171, BTy
e All other expenses 109,547, 74,881, 21,807, 12,849,
25  Total functional expenses. Add lines 1 through 24e 8,027,904, 7,082,445, 757,747, 187,712,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) AID TO ADCPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... ... |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... .. . 54 001.| 4 45 775
2 Sawngsandtempomuycashlnvesﬂnaﬂs 11,918 984, 2 13,291,679,
3. Pleddesand grantsneceivableshet o 0 o s 174,659, 3 345 797,
4 AstountslteselvablEiBE e 964,100.] 4 1,104,154,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
i e e ST 11 e o O e N 5
6 Loans and other 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(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 “NetesiandlcansreseVable, NSt . o T
s Bl Alnvartofiosforsale OrUSE R s o e il o e 8
9 Prepaid expenses and deferred charges 633. g9 9,783,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,656,013,
b Less: accumulated depreciation 10b 1.:376 589 3,186,609.| 10¢ 3,279,424,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line1t 12
13 Investments - program-related. See Part IV, linett 13
4 galntdidiblelasselome e Clmlaes S @ e e R 14
19: v OWierdasetssses ParkiNVIIINBTII- "5 o o e s 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... . . 16,298,986.] 16 18,076,612,
17  Accounts payable and accrued expenses 441,181, 47 541,192,
18  Grants payable 18
19 Deferred revenue 25,9521 19 a0,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1 oF SCRETUIEIL ... ..ot oo 22
= |23 Secumdrﬂodgagesandnoms;myabbtcunmkﬂedthwdpan ,,,,,,,,,,,,,,, 120,000.| 23 108,000,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add Ilnesﬂ?throuqh Jahl . z 587,133.] 26 649,192,
Organizations that follow SFAS 117 (ASC 958), check here ) i_‘ and
@ complete lines 27 through 29, and lines 33 and 34.
% e A e e i bre ot S s DS e L 15,527,194.| 27 17,071,624,
g 28 Temporarily restricted net assets 174,659.| 28 345,796,
g 29 Permanently restricted net assets 10,000. 29 10,000,
i Organizations that do not follow SFAS 117 (ASC 958), check here b [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 15,711,853,] 33 17,427 420,
34 Total liabilities and net assets/fund balances 16,298,986, 34 18,076,612,
Form 990 (2014)
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Form 990 (2014) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... AN eI TR et ) l:l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,743,471,
2 Total expenses (must equal Part IX, column (A), line25) 2 8,027,904,
3 Revenue less expenses. Subtract line 2 fromline 1 3 175,567,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ______________________________ 4 15,731,853,
& Netiunreslized gains (losSes) O Ve St entS: et s 5
6: Donated semVICes AN S O Ol et et e e 6
eglnvestitehtoxperiscsilie- it Nttt o U IS - Tt ol e e DR b e 7
8- sBtonbetiodiadISiTentsiset o Bs Sleeiie oy = loHess el e s e s Sl e e i 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
e e e e e e e e e B T R S 10 17,427,420,
| Part X[ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... e T e S Sl ST, S A T A e
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Caonsolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consalidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? v 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu\e O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requwred aud;t or audlts'? If the orgamzat[on did not undergo the requwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... - 3b
Form 990 (2014)
432012
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 l__—| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 E! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

4]

50 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

10
11

i
[

g B

o A

g

L =il o T lot T et of ool =le Hol e plalezuitola kRN S NoN e O et B Ut S O |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
A described on lines 1-9 listed in your
organization (abzve ; IF?E: ;Z‘zzon governing document? support-(see other suppéd (see
(o siietione]) os No Instructions) Instructions)
See INs
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
‘ Part |l | Support Schedule Tor Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I

13 First five years. If the Form 290 is for the organization’s first, second, thlrd four‘th or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... o A e S S e S T R e s bl >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line ‘14 is 33 1/3% or moare, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . ...~~~
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ] D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructaons | D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
Part il | Support Schedule for Organizations Described in Section 509(a)(?)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 464,143, 455,975, 408,779, 837.320.) 1,096 [555:] " 3,263 04,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 8,406,648, 7,536,675, 7,779,282, 8,130,883, 8,592,536, 40,446,024,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Page 3

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilitie
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 5,000, 16,500, 13,084, 20,991, 55 575,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

8,870,791, 7,992,650,] 8,188,061.] 8 968 203, 9 689,531 43 709,236,

amount on line 13 for theyear 0.
cAddlines7aand7b . 5,000, 16,500, 13,084, 20,991, Bh Bi1h
8 Public support bt line 7 irom line ) 43,653 661,
Section B. Total Support
Galendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 8,870,791, 7,992,650, 8,188,061, 8,968,203, 9,689,531, 43, 709, 236,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 81,293, 59,213, 56,322, 45,536, 53,924, 296,888,

b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 81,293, 59 213, 56,922, 45,536, 53,924, 296,888,

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon
12 Other income. Do not include gain

T
13 Total support. (acd lines 9, 10c, 11, and 12.) 8,966,657, 8,059,413, 8,244 983, 9:013 736 9,743,471, 44,028, 263,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checlkihisiHoX aNc STOPINERE! Lt i st s e S L S A B T e T v o e )E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 99.15 9
16 Public support percentage from 2013 Schedule A, Part Ill, line15 ... . T T e 16 98.91 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) |17 67 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line17 . 18 .86 o
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more 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 e l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... O S0 | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in papt yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in part sy how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pap vy when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pap \g what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 17a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in pars \y What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in pap Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pgrt vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in part v, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pg . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Page 5
] Part IV | Supporting Organizations (i ed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes' to a, b, or ¢, provide detail in pas vy 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in par \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrustees of each of the organization’s supported organization(s)? /f "No, " describe in pgp \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part v how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in pgry \y the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Ye&l(see instructions):
a [_The organization satisfied the Activities Test. Complete jjpg o below.
b D The organization is the parent of each of its supported organizations. Complete jjne 5 below.
c D The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If 'Yes," then in papy 1y identify
those supported organizations and explain ~ ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in part vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in papt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in part vy the role played by the organization in this regard. 3b
432025 09-17-14 3 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

a|bs W=

Q|0 W N =

o

W~
0|~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year "
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

@ |a |0 |T |

N

w
(]

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(o2 o B [0 )]
@ N ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

(S0 F - (/N VI

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

L1 Check here if the current year is the organization'’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

@ | |h WM |-

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /. inued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

3
4
5
6
7
8

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Breiania 5 ToF 5014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

g
h

b

o

0

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2010 AMOUNT: § 14,573,

2011 AMOUNT: $ T 550,

2014 AMOUNT: $ 16,

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF

D ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury L £ E

Internal Revenue Service its instructions is at wyww jrs. gov/form990 -

Name of the organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
g
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

(] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Sam Stevens

Copywriting professional with extensive agency knowledge. Has maintained client bases across
20 different industries.

copywriters.xyz@gmail.com

541.706.1223

Experience

Education

Marketing Manager and Copywriter
Red Jacket West
March 2015 - Current
Design and execute all Marketing campaigns, product launches, and promotional copy in
the eLearning market for a base of thirteen clients.
- Expertise in product launches across multiple markets.
- Allaspects of market research, including buyer demographics and strategies
based on B2B and B2C sales.
- Sales copy for all aspects of a Marketing funnel, including emails, landing pages,
press releases, story pitches and other lead generation materials.
- Promotion and curation of company blog.

Technical Writer
eMark Beauty

December 2015 - Current

Authored instructions for clarity and accuracy of technical content, flow, grammar, and
within style guide standards.

- Revised documentation projects and user guides for consistency/accuracy.

- Translated technical data into simple, user-friendly language.

- Contribute to documentation and process improvement.

Senior Copywriter

Spooky Dawson Marketing Group
October 2012 - March 2015

Copy for all promotional materials, including websites, media kits, press releases, and
radio scripts for a base of fifteen clients.

- Distributed press materials to local media outlets (Bend Radio Group, The Bulletin,
Cascade Business News, KTVZ, Horizon Broadcasting).
- SEO keyword integration in WordPress/CMS platforms.

Taylor Umver5|ty, Class of 201

ng s sh/ Wri m’“f Public Re




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

B6-0611935

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

6,000,

|

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

125,300,

|

Person
Payroll D
Noncash :]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000,

l"

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

5,000,

H’

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60,900,

{

Person
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5. 000,

Person
Payroll [:‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

19210331 134713 239978
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 15,000,

|

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000,

lll

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

3 15,000,

|

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

kil

$ 31,958,

Il

Person
Payroll ==
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

12

$ 15,000,

|

Person
Payroll B
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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23

2014.05091 AID TO

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

ADOPTION OF SPECIAL

2399751



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1.3

5,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

150,000,

H’

Person
Payroll l:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

6,094,

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

12,000,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person i:|
Payroll ]:|
Noncash [:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

19210331 134713 238978
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

= - o0 (b) : FMV (or estimate) (d) :
from Description of noncash property given . A Date received
Part | (see instructions)

BOOKS AND TOYS FOR HOLIDAY DRIVE
15
6,094, 12/01/14
(a)
(c)
No.
. e (b) _ FMV (or estimate) 4
om Description of noncash property given ) i Date received
Part | (see instructions)
FORGIVENESS OF DEBT
16
12,000, 06/30/15
(a)
(c)
No.
from Description of norf:llsh operty gi POV (or astimate) Dat i ived
iy P property given (see instructions) ate receive
(a) ©
No.

B o (b) : FMV (or estimate) (< -
from Description of noncash property given : + Date received
Part | (see instructions)

(a)
No. (b) (q. (d)

ARLE B FMV (or estimate) !
from Description of noncash property given : ! Date received
Part | (see instructions)

(a)
(c)
No.
f s (b) . FMV (or estimate) L) .
rom Description of noncash property given ; : Date received
Part | (see instructions)

423453 11-05-14

19210331 134713 239978
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Part |ﬂ xclusively Teligious, charitable, etc., contributions (] organizations described in section 007(c)(/), (8), or (10) that total more than $ 1,000 Tor
{':he year?r m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;‘r:rTl (b) Purpose of gift (c) 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 transferee
(a) No.
S‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘ror';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b) Purpose of gift (c) 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 transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, ar 990-PF) (2014)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2
Department of the Treasury > AttaCh to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/formaan Inspection
Name of the organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

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

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

Total number at end of year .
Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all doners and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
irmparmissiblgiprivataibenefit e S mE it e E e TRt et e e e e D Yes D No
| Part Il [ Conservation Easements. Complete if the organization aﬂswered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

[4; B B

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a ‘lgtalnumbekofconservatiomeasements: - o o o oo it 2a
b Total acreage restricted by conservation easements e e e R I ON)
¢ Number of conservation easements on a certified historic structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modmed transferred released extlngulshed or termlnated by the orgamzation during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@®)M? S e T e
9 InPart Xlll, describe how the organization reports conservaﬂon easements in tts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1 |

(ii) Assets included in Form 990, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, line 1 : ; > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-06119

35 Page 2

Part Ill 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition

a [] Loan or exchange programs
b |:| Scholarly research

e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount

e Bedinhingibal anca S0 sieosity S0 o0l e A e S R Sl SR S e N SR 1c

dAdditions duringhe Yeaigeam s ine s din i e Tny s ey e Sl e e e e 1d
eBistrbtianstciithetiowearies o o b e L e le

f Ending balance 1f

2a Did the crgamzatmn inc ude an amount on Form 990 Part X Ime 21 for escrow or custodra\ account Ilablllty’? # LI ves L_INo

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XU ... ... ... ... D

1 PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance 15,033, 15,028, 15,020, 15,013,

15,005,

Contributions

Net |nvestment earnings, gains, and Iosses

Grants or scholarships

(1T = N » B =

Other expenditures for facilities
ANSDIGOIAMSIE 2 S Lt el

-

Administrative expenses

g End of year balance 15,038, L5033 15,028, 15,020,

15,013,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> .00 %

Permanent endowment p- 100.00 %
Temporarily restricted endowment p» .00

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related orgamzahons :

%

3a

b

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b 3,531 000, 535,803, 2,995,197,
= 655,413, 459,860, 195,553,
d 469,600, 380,926, 88 674,
e
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 9890, Part X, column (B), line 10c.) ... ... .. . . ... ... N 3,279, 424,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)

G [@

@

@[S

m

-

[®]

)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

oy
—

S =

S (G E SN

(4]

slele

8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

— =

N2

@
&

=

4]
=

~

= — = =
=)
==

)

8)

9)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes

)

N

(
(
(

&)

4

| —

a1

i

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

Schedule D (Form 990) 2014

L~

)
)
)
6)
)
)
)

432053
10-01-14
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Schedule D (Form 990) 2014 ATD TO ADOPTION OF SPECIAL KIDS/ARIZONA

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

..................................................... 1 2,751,771,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... .. | 2a
b Donated services and use of facilites .. | 2h 8,300,
¢ Recoveries of prior yeargrants 2¢
di-oiher(DescrbedmiPart X[, - === . f Ea S e e e 2d
e Add lines 2a through 2d 2e 8,300,
3 Subtract line 2e from line 1 3 9,743,471,
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b | 4a
R0 e Bt o =i B it B St e e 4b
ciraddiinesida anc abigereed Sl el s s D ol E R e S i e Lo L S e S it e S 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... 5 9,743,471,
| Part Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... ... 1 8,036,204,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... | 2a 8,300.
DY eDHOkVedradUSTentsts. =i o iF e e T e S e e 2b
B R e o S el o s KNS ok foa i e R L M it 2c
d Other (Describe in Part XIll.) 2d
@Al Batiiaiol Bl © o b n L G e e e 2e 8,300.
5 i R e M S S e e e o G o S e | 8,027 904,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b e da
Other (Describe in Part XII1.) 4b
cRadgdliinesidaandidbsitse oo it o aael R e L o i e e N T R 4c 0.
Total expenses. Add lines 3 and 4c. (Thts must equal Form 990, Part |, line 18.) 5 8,027,904,

[Par‘t XII[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

SUPPORT SERVICES FOR FAMILIES OF ADOPTED CHILDREN WITH SPECIAL NEEDS.

PART X, LINE 2:

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,

o014 Schedule D (Form 990) 2014
30
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open to P.Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/formagn Inspection
Name of the organization Employer identification number
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
|_Parl I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:I First-class or charter travel D Housing allowance or residence for personal use
:l Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | 1p
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee :I Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par't HI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a4 ThelrgamizationRis 0 e 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descrlbe in Pal‘t IIi
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
ST G S ST Tele S SIS SRS W el ST AU A o UNC RO U e 6a x
S e R r i T R G Bl e Rl S e e il I ol e i W 6b X
If "Yes" to line 6a or 6b, describe in Part Il1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il Jen LAY T X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was SLIb]eCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations:SeationiBsi4058:BC17RE s 65 Fes i iat bl a ot T8 (S et i e o i o e ol s e e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs aov/formasn Inspection
Name of the organization Employer identification number
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

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

COMMUNTITY FUNDED INITIATIVES PROVIDES SUPPORT TO POPULATIONS THAT

EXTEND THE BOUNDARIES OF FOSTER CARE AND ADOPTION: 1)WENDY'S WONDERFUL

KIDS PROGRAM RECRUITS FAMILES FOR SOME OF THE CHILDREN IN CARE WHO ARE

CONSIDERED "TOUGHER TO PLACE," THE MENTORING PROGRAM FOCUSES ON TWO

POPULATIONS: SPECIAL FRIENDS MENTOR YOUTH (AGES 12-18) LIVING IN

CONGREGATE CARE WHILE COMMUNITY ADVISORS MENTOR OLDER YOUTH AGING OUT

OF THE FOSTER CARE SYSTEM (18-21 YEARS OLD), THE SIBLING PROGRAM

RE-UNITES SIBLINGS SEPARATED BY FOSTER CARE AT CAMPS AND EVENTS, BIRTH

PARENT COUNSELING

EXPENSES § 544 558, INCLUDING GRANTS OF § 0, REVENUE $ 24,000,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED 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 INTERNAL 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 PROFESSIONAL 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 PROFESSTIONAL, 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 980 or 990-EZ) (2014)

Page 2
Name of the organization Employer identification number
AID TO ADOPTION OF SPECTIAL KIDS/ARIZONA 86-0611935
TAKEN REGARDING SUCH TRANSACTIONS OR SERVICES AND SHALL RECUSE HIMSELF OR
HERSELF FROM ANY DISCUSSIONS OR DELIBERATIONS REGARDING THE SAME AT THE
REQUEST OF EITHER THE CHAIR OF THE BOARD OR THE BOARD OF DIRECTORS,
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 IN DECEMBER 2014,
FORM 990, PART VI, SECTION 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.
Go-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 5
art VIl | Ssupplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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