rm 990

Department of tha Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **¥

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2018

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30 2019
B Gheck it C Name of organizaticn D Employer identification number
applicable;
Sdrest | AID TO ADOPTION OF SPECIAL KIDS/ARTZONA
Eﬁ‘é‘?.éa Doing business as 86-0611925
ith . : .

i Mumber and street {or P.0, box if mall Is not delivared to strest addrass) Reom/suite | E Telephone number

Df&?&‘r‘{w 2320 N, 20TH ST. (602) 254-2275
and City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 24,138,054,
feonced| PHOENIX, AZ 85006 H{a) |s this a group return

[ Tfyephiaa- : :RON ADEL:SON [Cves [X]
tion - F Name and address of principal officer: for subordinates? Yes No
pending

2320 N, 20TE ST, PHOENIX, AZ

85006

I Tax-exempt status: [X | 501(c)3) [ ] 50%(e) ¢

vy (insertno) [ ] 4gazaiiior [ ] 507

J Website: pp WWW.ARSK-AZ,ORG

H{b] Are all subordinates included? I:lYBE El No
If "No," attach a list. (see instructions)
H{c} Group exemption number

K Form of organization: | X ) Corporation || Trust [ Assoclation
Summary

[ ] Other

| L Year of formation: 1988

| M State of legal domicile: A%

o| 1 Briefly describe the organization’s mission or most significant activities: TO BUILD AND STRENGTHEN FAMILIES
0 FOR THE CEILDREN IN ARIZONA'S FOSTER CARE SYSTEM (PRIMARILY IN
E 2 Check this box P m if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
% 38 Number of voting members of the governing body (Part Vi, line 1a) e 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
g| 8 Total number of individuals employed in calendar year 2018 (Part V, e 2a) ..o 5 286
£| 6 Total number of volunteers (estimate if NECESSAIY) ..o 6 1568
8| 7a Total unrelated business revenue from Part VI, column O e T2 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 38 . . i 7b 0.
Priot Year Current Year
o| 8 Contributions and grants Part VIl line 1h) e, 2,081,257, 1,909,778,
2| 9 Program service revenue (Part VIII, line 2g) ... 8,928,873, 8,405,920,
% 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) . . 196,129, 281,187,
%! 11 Other revenue (Part VI, column (), lines 5, 64, 8¢, 9¢, 10c, and 116} 55,996, -1,215,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (), line 12) ... 11,262,255, 10,605,660,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0.1 0,
14 Benefits paid to or for members (Part [X, column (A}, IIne 4) . 0, 0.
0 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 6,288,480, 5,893,005,
8| 16a Professional fundralsing fees {Part [X, column (A), line 11¢) 0. 0,
% b Total fundraising expenses (Part X, column {D}, line 25}
Wl 17  Other expenses (Part [X, column @A), ines 11a-11d, 11824e) 2,780,595, 2,725,005,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 9,069,075, 8,618,010,
18 Revenue less expenses. Subtract ine 18 from line 12 .. oo 2,193,180, 1,987,650,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N0 16) e 23,498,037, 25,645,439,
<71 21 Total llabifitles (Part X, ine 26) .. 721,375, 770,188,
‘2 29 Net assets or fund balances. Subtract lina 21 om N8 20 oo i 22,776,662, 24,875,251,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceempanying schedules and statements; and to tha best of my knowledge and belief, it is

trug, correct, and comglete. Declaration of preparer {other than officer) is basad ¢n all infermation of which preparer has any knowledge.
i —_— Y75

Sign Signature of officer Date
Here RON ADELSON, CEC
Typs or print narne and title

Print/Type preparer's name Praparer's signature Gats Check [ ]| FPTIN
Paid BMY A, ¢'LOUGHLIN 03/13/20 5‘,“_}]_9),9(1 PO0BGEIEST
Preparer | Firm's name g CBLZ MEM, LLC Firm's EIi 34-1884125
Use Only | Firm's address > 4722 N 24TH ST, 8TE 300

PHOENIX, AZ 85016 Phone no,602-264-6835

Mav the IRS discuss this return with the preparer shown above? {see instructions)

Yes [ | Ne

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any ling inthis Part Nl e E‘j

1 Briefly describe the orgarnization’s mission:
TQ BUILD AND STRENGTHEN FAMILIES FOR THE CHILDREN IN ARIZONWA'S FOSTER

CARE SYSTEM {(PRIMARILY IN MARICQOPA AND PINAL COUNTIES},

2 Did the organization undertake any significant program services during the year which were not listed on the '
Prior FOMN 990 OF 99022 | i e ne e T Ives [(XINo

If *Yes," describe these new services on Schedule O.
a  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . . |:|Yes E No

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

4  Describe the organlzation'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,

4a  (Code: ) (Expenses & 3,426,376, including grants of $ ) (Revenus & 3,377,745, }
REGULAR ADOPTION AND FOSTER CARE IDENTIFIES, RECRUITS, AND TRAINS
COMMUNITY AND KINSHIP FAMILIES TQ 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 RESOURCES TO THE FAMILIES,

4b  {Code: } Expenses § 2,086,098, |ncluding grants of § ) (Revenue § 2,847 964, )
FAMILY SUPPORT SERVICES (HOME COMMUNITY BASED SERVICES ) IDENTIFIES

SERVICE PROVIDERS TC PROVIDE RESPITE AND HABILITATION SERVICES TO

FAMILIES WITH CHILDREN AND ADULTS DETERMINED TO BE IN NEED OF THESE

SERVICES BY THE AHGCCS COMPLETE CARE 2ND THE ARIZONA DEPARTMENT OF

DEVELOPMENTAL DISABILTITIES,

4c  {Code: } {Expenses$ __ 1,660,767, including grants of $ ) (Revenue & 2,180,137, }
SPECIALIZED FOSTER CARE IDENTIFIES FOSTER FAMILIES FOR CHILDREN/ADULTS

WITH SPECIAL PHYSICAL OR DEVELOPMENTAL NEEDS AS DETERMINED BY THE

ARIZONA DEPARTMENT OF DEVELCPMENTAL DISABILITIES AND TWQ NATIVE

AMERICAN COMMUNITIES, AASK ASSISTS THE FAMILIES IN OBTAINING AND

MATNTAINING THEIR FOSTER LICENSES AND PROVIDES ON-GOING SUPPORT AND

RESOURCES TO THE FAMILIES, AN AASK NURSING PROFESSIONAL PROVIDES

SUFPORT TO FAMILIES CARING FOR CHILDREN WITH SERIOUS TLLNESSES,

4d  Other program services (Describe in Schedule Q.)
{Expenses § 329,764, including grants of § ) [Revenue$ )
4a Total program service expenses 7,503,005,

Form 990 (2018)
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AID TQ ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935

Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
H'Yes," COMPIBE SCREAUIB A L......ecooeo oo e e

Is the organization required to complete Scheduie B, Schedule of Contribuiors?

Did the-organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Iif "Yas," complote SChEAUIE G, PAIET ..o e

Section 501(c){3) erganizations. Did the organization engage in lobbying activitles, or have a section 501{h} election in effect
during the tax year? if "Yes,” complete Schaatle C, Partl ... .o oo

Is the organization a section 501 (c)(4), 501(c)(5}, or 501 (c)(B) organlization that recelves membership duss, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule G, Part Il .o

Did the organization maintain any denor advised funds ar any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Pari |

Did the organlzatlon receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historlc structures? Jf "Yes," complete Schedule D, Part i ........oovoeeeeeeoee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," compiete

SCREAUIE Dy PAMT Il ..o et ettt et e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Page 3
Yes | No

1| x

2 |

3 X
4 X
5 X
6 X
7 b4
8 X
9 X

If "Yes," complete Sehedle D, Part IV ..o ettt e
[Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SChedtie D, Part V' ... oo
If the erganization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ff "Yes," complete Schedule D,

Parf VI i e e e ettt e e e

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " compiete Schedile D, Part VIl ....oo..coooe oo

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, fine 167 f "Yas," complete SGhedlle D, PArt VIl ......c....ooo..oooeo oo oo

Did the organization report an amount for other assets in Part X, Hine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Sohedtle D, PAITIX ... oo

Did the organization report an amount for other liabilities in Part X, line 257 J¢ "yes, " complote Schedule D, Part X

Did the organization’s separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yasg," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complote

Schadule D, Parts XIana XH ...t e et eee et ettt
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xf and Xil fs optional ...

Is the organizaticn a school described in section 170{0}{1)A)? F "Yes, " complete Schedule £

Did the organization maintain an office, emplaoyses, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valuad at $1 00 000

or more? if "Yes," complete Schedile F, PArts 1 @NG IV ..o oo

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes, " complete Schedule F, Parts If and 1V

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggragate grants or other assistancs to
or for foreign individuals? If "Yes," complete Schedule F, Paris Iif and IV

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 117 jf "Yas," complate SCRBAWE G, PR T | oo.ovooooeoes e oo

Did the organization report more than $15,800 total of fundraising event gross Income and sentributions on Part Vll, lines
1c and 8a? jf “Yes," complete SCREAUIE G, PAIEH  .....ocoooooeeo e e

Did the organization report more than $15,000 of gross inceme from gaming actlvities on Part VIII, line 927 If "Yes,"
complete Schadule G, Parf Il ..ottt

Did the organization operate one or more haspital facillties? Jr "vas, " complate Schedule H
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization repert more than $5,000 of grants or cther assistance to any domestic crganization or
domastic government on Part IX, column (&), line 17 if "Yes,* complste Schedule |, Parts L and e i

832003 12-31-18
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1Ha | X
11b X
11 1%
11d X
.................. 11e %

............ i1t | ¥
12a X

2] X
.......................................... 13 X
14a X
14b X
15 X
.............................................................................. 16 X
17 X

18 | X
19 X
20a X

.............................. 20b
21 X
Form 990 (2018
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Form 990 (2018) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611835 ‘Page 4
= Checklist of Required Schedules i oniinyed

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A)}, ine 27 if "Yes," complete Schedule I, Parts 1and ll ...ttt 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and farmer officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete

SOMEAUIE J —ovor. oo eees oot eeeeeeee e ese st s e ee e eee e ER LR 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete

SOhEOUIE K. 1F "ING," G0 10 18 ZBE ... oo iisetiee e e oo eeens e s e b b et e etk et r s 24a £
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPl BONAST i ettt et e | 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(cK4), and 501{c)(29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part 1 ........ccocciierreeiceeierin, 25a 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 @90-EZ?  ff *Yas," complete
X

SGHEAUIE Ly PAIEL oo oot to et e s s e s eame s it em et kbR R eea R b et 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablaes from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employses, or disqualified persens? Jjf "Yes,"

COMPIBE SCHEUUIE L, PAFEH . o.iiiooeoeeeeer e et ee o en e R b s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

af any of these persons? ff *Yes," complate Scheduls L, Part lil ...t e esn e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? [f "Yes, " complete Schedule L, PartlV ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directer, trustse, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..o e 28c X
26  Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedulfe M ... 20 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
COMABULIONS? IF "YEs," GOMPIETE SCIEAINE M ...\ oeoev. o eeeeeeeeese et ssrs et ees b e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
1 "Yes," COMPIBIE SCREMUIB N, PAIE L . oiveeeeieeeee ettt eets e ee s aee et eee e e s s st E b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its het assets? #f "Yes, " complete
SCHEAUIE N, PRI I —oovo.e s eeeeeeeteeeeeeeeveeeees e eeeeeeeeeeeoee£sse1e 422 eER 1€ A b EEbd B R RS 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If "Yes," complete Schedula B, Part ] ...t 33 | X
34 Was the organization related to any tax-exempt or taxable entity? ff ‘Yes," complete Schedule R, Part If, i, or IV, and
PtV HEIE T oo e eee e ee et see s es et s eae b4 2 seem s e oo e ke e 34 x
35a Did the organization have a controlled entity within the meaning of section 812(b}13)7 . ... 35a 4
b 1f “Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controfled entity
within the meaning of section 512{b){18)? ¢ "Yes," complefe Schedule R, Part V, fine 2 ... 35b
36 Section 501{c})(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate SChediile B, PAFE V, I8 2 .. ..c....coveeeeeeeerit o isioseeneeeeeeemeca s s s os st i 36 X
37  Did the organization conduct more than 5% of its activities through'an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," compiste Schedufe R, Part VI ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part Wi, fines 11b and 197
Note, All Form 990 fllers are required to complete Schedule © ... e 38 | X
1 Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- iff not appllcable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winNings to Prize WINNE? ..o
832004 12-31-18 Form 990 2018)
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}| Statements Regarding Other IRS Filings and Tax Compliance {continued)

980 (2018) AID TO ADOPTICN OF SPECIAL KIDS/ARIZONA 86-0611935 Page §

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

If at least one Is reported on line 2a, did the organization file all required federal smployment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to p-fio (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
I "Yes," has it filed & Form $80-T for this vear? Jf "No" to line 3b, provide an explanation in Schedufe O
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 (sush as a bank account, securities account, or other financial account)?
If "Yas," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax L L
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or b, did the organization file Form 8886:T2 |
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts

were nottax deductiDle? e
Organizations that may receive deductible contributions under section 170(c). .
Did the organizaticn receive a paymant In axcess of $75 made partly as a contrizution and partly for goods and services provided to the payor?
If "Yes," did the organization notlfy the donar of the value of the geods or services provided?

¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required

o @ o o

12a

13

14a

15

16

1O Mile FOMM B2B2T e e ettt et e e e et
If “Yes," indicate the number of Forms 8282 filed during theyear . .~

Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the erganization recelved a contribution of qualifiad intellactual property, did the organization file Form 8899 as raquired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did & donor advised fund malntained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoting organizatfon make any taxabla distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . 10a
Gross receipts, Includad on Form 990, Part VIII, line 12, for pubiic use of club facilities 10b
Section 501{c)(12) organizations. Enter:

Gross lncome from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources agalnst

amounts.due or received Trom them.) 11b
Section 4947(a}{1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. 12b
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed te Issue qualified health plans in mere thanone state?
Note. Ses the Instructions for additicnal information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . .. . 13b
Enter the amount of reserves anhand e 13¢

Did the organization receive any payments for indoor tanning services during the tax YA
If *Yes," has it filed @ Form 720 to report these payments? jf "No, " provide an expianation in Schedtle © ..o
Is the organization subject to the sectlon 4960 tax on payment(s) of mora than $1,000,000 In remuneration or

excess parachUte payment(s) QUrng e YearT e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the crganization an educational Institution subject to the secticn 4968 excise tax on net investment income?
If "*Yes,* complete Form 4720, Schedule O.

14a
14b

832005 12-31-18
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90 (2018) AID TO ADQPTION OF SPECIAL KIDS/ARIZONA 86-0611535 Page B
:| Governance, Management, and Disclosure ror eqch “Yes" response to fines 2 through 7b bofow, and for a "No* response

ic line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contalns a responseornote toany fineinthisPartVl ... b iimeiiieiieeieiiieniiiiens [x]
Section A. Governing Body and Management

Fo(

i there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the humber of vating members included in line 1a, above, who are independent ..., 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, oF key @MPIOYEB? . oo et aa e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervislon

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

of officers, directors, or trustees, or key employees to a management company or othet person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 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 Did the organization have members or Stockholders? | .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mora members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing BOGYT | ... .o
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOAYT | iiiiretosieeeeeseteee et ee e seee oot eR s ecmme s mae oo bsseso2s et 3£
b Each committes with authority to act on behalf of the governing bodyT e
9 |s there any officer, director, trustee, or key employes ilsted in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " nrowgfg the name§ and diresseg i Schedule Qe 2] X
Section B. Policies o e

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 goveming the activitios of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrposes? e 10b

11a Has the organization provided a complete copy of this Form 990 ta all members of its governing body before filing the form? 11a
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 interast policy? If "No," go o line 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllets? .. | 12b X
¢ Did the organlzation regularly and consistently manitor and enforce compliance with the policy? ff "Yes," describe

in Schedult O Row thiS WaS OME  _......ceiocooeeeeee et eere et e e cis s rsaass s s e ) 12¢ | X

13  Did the organization have a written whistleblower pelicy?
14  Did the organization have a written document retenticn and destruction policy? ... ...
15  Did the process for determining compensation of the following persons include a review anct approval by independent
persons, comparability dats, and contemporanecus substantiation of the deliberation and decision?
i a The organization's GEO, Executive Director, or top management official
b Other officers or key employees of the organization | ... s
tf “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a DId the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a
taxable BNty UANG BN YT ettt
If "Yes," did tha organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? o e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 920-T (Section 501(c}(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
1 Own website |:| Another's website Upon request [:| Other (expfain in Schedule O)
i 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 »
VICKY BAYSHORE - 602-930-4459
15396 N 83RD AVENUE, PEORIA, AZ 85381
832006 12-31-18 Form 990 (2018)
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Form 980 (2018)

ALD TC ADCPTION OF SPECIAL KIDS/ARIZONA

86-06115935

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VIi

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 crganization’s tax year,

*® List all of the organization's current officers, directors, trustees (wl

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

“# List all of the crganization’s current key employees, if any, See instructions for definition of 'key employse.”

hether individuals or organizations), regardless of amount of compensation,

* List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,300 from the organization and any ralated erganizations.

® List all of the organization’s former officars, key employess, and highest compensated employees who recelved mote than $100,000 of
reportable compensation from the organization and any related organlzations,

® List all of the organization's former directors or trustees that recelived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.

List persons in the following order: individual trustees or directors;

and former such persons.

I:l Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest compensated employees;

A) (B) (€) > (E) F)
Nama and Title Average | 4 c,i osition Reporiable Raportable Estimated
hours per | box, unless person is both an compensation compensgation amount of
waek officer and a director/trustes) from from related othar
{list any g; the organizations compensation
hours for ’2‘ . = organization (W-2/1098-MISC) from the
related 2 § . g (W-2/1009-MISC) organization
crganizetions| £ | 3 £ g and ralated
below 21| |EfE = organizations
lne) [E1E|s |58

(1) RITA MEISER 5.00

BOARD CHAIR X X 0, 0. 0.
(2} TIMCTHY KAEER 5,00

TREASURER X X 0, 0, 0.
(3) DENNIS GENGE 5,00

SECRETARY X X 0, 0. e,
{4) KATHLEEN FOSTER 5,00

VICE CHAIR (LEFT 3/18%) X 0. 0. 0.
(5} JULIE CHASE 5.00

BOARD CHAIR (LEFT 3/19%) b9 ¢, 0, 0,
(6} PATRICK CLISHAM 5.00

DIRECTOR [(LEFT 3/19) b4 0, 0, 0,
(7) RON ADELSON 40,00

CHIEF EXECUTIVE OFFICER X 262,893. 0. 7,358,
{8) VICKY BAYSHORE 40,00

CHIEF FINANCIAL OFFICER X 98,057, 0. 6,741,
832007 12-31-18 Form 990 (2018)

18280313 1433399 177510
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Form 990 2018}

AID TO ADCPTION OF SPECIAL KIDS/ARIZONA

B6-0611835

Page 8

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B} (C) {®)] {E} F)
Name and title Average (do ot E}E ?fj:f}?g"han one Reportable Reportable Estimated
hours.per | pox, untess person is both an compensation compensation amount of
weel officer and a dirsctor/trustes) from from related other
{listany | & the organizafions compensation
hoursfor | & = organization (W-2/1089-M18C) |  from the
related 2 % g {W-2/1009-MISC) organization
organizations| £ | = g | and related
below |[El5], 2|88 5 organizations
1B SUBRORAL e s e > 360,950. 0. 14,099,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Totalfaddlines Thand 16) .o > 360,950, 0. 14,093,

2 Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization P

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employse an
line 1a7? Jf "Yas," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff "Yes,* complete Schedule J for such individual .,
5 Did any person listed on line 1a receive or accrue compensatioh from any unrelated organization of lndlvldual for services
rendered to the organization? jf "Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Completa 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} {B)
Name and business address NONE Description of services

(C)
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 B> 0

Form 990 (2018;

832008 12-31-18
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*  Form 99G £2018) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0511935 Page 9
‘Part Vili:| Statement of Revenue
Check if Scheduie O contains a response or note to any fine inthis Part VI ..o D
{A) } C) {D}
Total revenue Related or Unrelated R?}’g%”%}%ﬁ!%g?d
exempt function bus/ness sactions
= revenue revenue 592 - 514
#4 1a Federated campaigns 1a 302,620,
g b Membershipduss . ... 1b
3 ¢ Fundraisingevents 1c 53,245,
E d Related organizations 1l
o e Government grants (contributions) | 1e 10,500,
E f  All other contributions, gifts, grants, and
E similar amourits not included above 1f 1,543,413,
:E 9 Noncash contrloutions inoluded In ines 1a-1f: § 27,3290 s
3 h Total. Addlinestadt ... ... >

assets other than inventory

13,531,173,

b Less: cost or other basis
and sales expenses

13,531,179,

¢ Gain or (loss) 0.

8 a Gross lncome from fundraising events {not
including $ 53,245, of
contributions reported on line 1¢). See
Part IV, line 18

Net income or (loss) from fundralsing events
9 a Gross income from gaming activitios. See
Pat V. line19 . ..
b Less:directexpenses ...
¢ Netinceme or {loss) from garming activities
10 a Gress sales of inventory, less returns
and allowances ... ..

b Less: cost of goods soid
¢ _Net income or (loss) from sales of inventory

Other Revenue

Miscellaneous Revenue

11 a

Business Code
o | 2 a GOVERNMENT CONTRACTS 624100 8,389,410, 8,389,410,
3 b ADOPTION FERS 624100 16,500, 16,500,
Ea
29 e
a f All other program service ravenue |
g Total. Addlines2a2f ... | 8,405,910,
3  Investment income (including dividends, interest, and
other similar amounts) > 291,187, 291,187,
4  Income from investment of tax-exempt bond procesds »
5  Royalties ...t
(i) Real iy Personal =
6a Grossrents |
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or fioss) ...
7 a Gress amount from sales of {i) Securities

b

¢
d All other revenue
2

12 Total revenue, Ses instructions

10,605,680, §

8,405,510,

832009 12-31-18

18280313 143399 177510
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Form 990 (2018) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 10
: Statement of Functional Expenses
Section 501(c)3} and 501{c)(4) organizations must complate all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or noteteany lineinthisPark IX ... EL
) . {A) {B) {C)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fun:&ralsmg

7h, 8b, 9b, and 10b of Part Viil. expenses general expenses
1 Grants and other asslstance to domestlc organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members ..
5 Compensation of current officers, d |rectors,
trustees, and key employses . ... 375,049, 3311141, 34,407 9r501.
6 GCompensation net included above, (o disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B}
7  Other salaries and wages 4,844,362, 4,284,377, 439,158, 120,827,
8 Pension plan accruals and contrlbutlons {mclude
section 401(k) and 403(k) employer coniributions) 75,793, 63,888, B,774. 3,131,
9 Other employee benefits ... 181,500, 154 042, 22,881, 4,577,
10 Payroll taxes 416,301, 370,305, 35,453, 10,543,
11 Fees for services {non-employees):
a Management
b legal .
¢ Accounting
d Lobbying |
a Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other. (If Bne 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 117,766, 29,467, 88,299,
12  Advertising and promotion . 55,393, 6,114, 49,279,
13 Offlce 8XPENSOS o, 91,270, 52,761, 26,954, 11,555,
14  Information technology 57,041, 50,502, 4,389, 2,150,
15 Royalties | ...
16 OCOUPANCY _....\.\\\oeeooee oo eee e 203,616, 171,951. 22,571, 9,034.
17 Travel s 141,993, 137,552, 2,446, 1,995.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals .
19 Conferences, conventions, and meetings . 64,000, 57,317, 1,860, 4,723,
20 Interest
21 Paymentstoaffliates ...
22  Depreciation, depletion, and amartization 154,297, 130,188, 17,186, 6,923,
23 INSUMANCE s 114 713, 102, 114,611,
24  Other expenses. Kemize expenses not covered
above. (L.Ist miscellaneous expenses In line 24e, If Iine
24e amount exceeds 10% of line 25, column {A)
amount, list line 24¢ expenses on Scheduls 0.) = e e et
a FAMILY RELATED SERVICES 1,555 499, 1,551,140, 8,359,
p BAD DEBTS 91,838, 91,838,
¢ PRINTING AND COPYING 18,827, 16,428, 549, 1,850,
4 POSTAGE AND SHIPPING 5,001, 2,775, 1,293, 933,
e All other expenses 49,751, 1,117, 21,417, 27,217,
25  Total functional expenses. Add fines 1 through 24e 8,618,010, 7,503,005, 842,348, 272,657,
26  Joint costs. Complate this line only If the rganization
repartad in celumn (B} Joint costs from a combined
educational campaign and fundraising solicitatlen,
Check here B || if fallowing SOP 98-2 (ASC 968-720)
832010 12.01-18 Form 990 (2018)

18280313 143399 177510
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AID TC ADOPTION OF SPECIAL KIDS/ARIZONA

86-0611935

Balance Sheet

Check if Schedule G contains a response or note to any line In this Part X

832011 12-31-18

18280313 143389 177510

11
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(A) (B)
Baginning of year End of year
1 Gesh-noneinterest-beanng ... 64,121.[ 1 34,892,
2 Savings and temporary cash Investments 14,198,189, » 4,789,217,
3 Pledges and grants receivabis, net 261,202, 3 239,700,
4 Accountsrecelvable, net e, 1.6 Dfl , 564 18,313
5 Loans and other recalvables from ourrent and former cfficers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schadule L | e
6 Loans and other receivables from other disqualified persons {as defined under
sectlon 4858(f}{1)), persons desaribed In section 4958(c)(3}(B), and contributing
smployers and sponscring organizations of section 501(c)(9} voluntary
2 employees’ beneficiary organizations (see instr). Complete Part 1 ot SchL
@ | 7 Notesand loans receivable,net . ... . .
< 8 inventories forsaleoruse . . . ettt et et
9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 4,760,477, e
b Less: accumulated depreciation 10b 2,142 361, 3,618, 216,
11 Investments - publicly traded securitles . 4,534,221, 14 16,720,035,
12 Investments - other securities. See Part IV, fine 4 i2
13 Investments - program-related. See Part IV, lhe 4 13
14 Intangibleassets | 14
15 Other assets. See PartV,fne 11 . . 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 23,498,037, 15 25,645,439,
17 Accounts payable and acerued axpenses 645,375.] 17 585,960,
18 Grants payable | e 18
19 Deferred revenue 0. 19 114, 228,
20 Tax-oxempt bond flabilities
21 Escrow or custodial account liabifty, Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é’ key employees, highest comppensated employees, and disquaiified persans.
2 Complete Part Il of Schedule L ..
= |23  secured mortgages and notes payable to unrelated third parties 72,000.] 23 6C,000,
24 Unsecured netes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Gomplete Part X of
Schedule D 25
26 721,375.| 26 770,188,
Organizations that follow SFAS 117 (ASC 958), check hare P and
@ complete lines 27 through 28, and lines 33 and 34. e
2 |27 \Unrestristednetassets . .| o7 24,5585 551,
T |28 Temporarily restricted netassets 291,202, | 28 269,700,
S |29 Pormarently restricted netassets e 10,000.] 29 10,000,
HE_ Organizations that do not follow SFAS 117 (ASC 958), check here P l:
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds 30
§ 81 Paid-in or capital surplus, of land, building, or equipment fund . k2|
% 32 Retained earnings, endowment, accumulated income, of other funds 32
Z [ 33 Total net assets or fund balances 22,776,662.| 33 24,875 251,
34 23 498,037, 34 25,645,439,
Form 980 (201g)

SPECIA 177510_1



Form 990 (2018} AID TG ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 12

o

| Reconciliation of Net Assels

Check if Schedule O contains aresponse ornote toany lineinthisPart X1 ...z 1
1 Total revenue (must equal Part VIII, column (A}, ine 12} . 1 10,605,660,
2 Total expenses (must equal Part X, column (A} ne 25) ... et vt 2 8,618,010,
3  Revenus less expenses. Subtrack iNe 2 from INe 1 e 3 1,987,650,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 4 22,776,662,
5 Net unrealized gains (losses) on investments . ... ... 5 110,939,
6 Donated services anduse of fACIHIOS ... e e 6
7 Investment expenses rd
8 Prior period adjustments 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 @ {must equal Part X, line 33,
GO (Y oo oot o et een ettt bt g 10 24,8735,25L,

1| Financial Statements and Reporting
Check If Schedule © contains a response or note to any lineinthis Part XL ..o nnvnagin e

1 Accounting method used to prepare the Form 990 [ cash Accrual [__] Other
If the organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? ..
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:
] Separate basis [ consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... T
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consafidated basls, or both:
D Separate basis IEI Gonsolidated hasis |:| Both consolidated and separate basls
& If "Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUNLANY Y
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule 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 CIrCUIAN A-T33T oot eeee oo eeee oo ome et s s b e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadyle O and describe any steps taken to undergosuchaudits ..o eeenenn e 3h
Form 990 2018

832012 12-31-18
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18280313 143399 177510

SCHEDULE A
(Farm 990 or 990-EZ)

OMB Ne. 1545-0047

2018

Public Charity Status and Public Support |

Complete if the organization is a section 501(c){3) organization or a section
4947 (a)(1} noenexempt charitable trust,

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ,

Interrial Revenus Service P> Go to www.irs.gov/Form900 for instructions and the latest information.

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

Reason for Public Charity Status (il organizations must compiete this part) See nstructions.
The organization is not a private foundation because 1t is: {For linas 1 through 12, check only one box.}
1 |:| A church, conventlon of churches, or association of churches described in section 170(b){1}(A)H.
2 [_] Aschool described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D Ahospital or a cocperative hospital service organization described In section 170{b){1)(A)ili).
D A medical research organlzation aperated in conjunction with a hospital deseribed in section 170{b){ 1{Aiii). Enter the hospital's name,
city, and state:
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 Il.}
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 frem a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part Il.)
A cemmunity trust described in section 170{b){(1){(A)vi}. (Complete Part I1.}
An agricuitural research organization described In section 170{b){1}{A)ix} opsrated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the nama, city, and state of the college or
university:
An organization that normally racelves: {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 acquirad by the organization after June 30, 1975.
See section 509(a){2). (Complste Part 111}
1 D An organization crganized and operated exclusively to test for public safety, See section 509(a)(4).
12 [:l An organization organized and operated exclusively for the benefit of, to perform the functicns 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 5089(a){3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ ] Type 1. A supporiing organization operatsd, supervised, or controlled by Its supported organization(s), typleally by giving
the supported organization(s) the power to regularly appoint or alact a majority of the directors or trustees of the supporting
organization. You must compiete Part iV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled In connection with its supported organization{s), by having
control or management of the supgoriing organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il functionally integrated. A suppoerting organization operated in connection with, and functicnally integrated with,
its supported crganization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.
a [] Type Hl non-functionally integrated. A supporting organization operated in connection with its supported erganizatlon(s)
that is not functicnally 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.
e D Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type It
functionally Integrated, or Type Il nondunctionally Integrated supparting organization.

3
4

[#21

5 U0 00 0

10

f Enter the number of supported organizations | |
g _Provide the following informaticn about the supported crganization{s).
{i) Name of supported {iHEIN {iili) Type of organization réml)'usr ‘hgvﬂﬂi ganﬂ'zgol' gﬂ;:g‘ﬂel‘i'? {v} Amount of monetary {vi) Amount of other
| described on ines 1-10 40U doveming document? | :
organization ;biizn(sze ;:;\T;t!rziilons)) Yos No suppart {see Instructions) | support (see instructions)
Total 5 S =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-1+18  Schedule A {Form 990 or 990-EZ) 2018

13

2018.05051 ATD TO ADOPTION OF SPECTA 177510 1



Schedule A (Form 990 or 990-E2) 2018 AID TO ADCPTION OF SPECIAL XKIDS/ARIZONA 86-0611935 Page 2
: T Support Schedule for Organizations Described in Sections T70(b)(1}{A}(iv) and T7o{B){T){A){vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy Linder Part Il If the organization
fajls to qualify under the tests listed below, please complste Part I}
Section A. Public Support
Galendar yoar {or fiscal year beglnning in) » (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and sither 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 ine & from fins 4. |
Section B. Total Support

Galandar year {or fiscal year heginning in) - (a) 2014 (b} 2015 {c} 2016 (d) 2017 {e} 2018 {f) Total
7 Amounts fromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
actlvities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain

ot loss from the sale of capital

assets (Explain inPart V1) ...
11 Total support. Add lines 7 threugh 10
12 Gross recelpts from related activities, etc., (see instructions} . ...
13 First five years. If the Form 990 Is for the organization's flrst, second, third, fourth, ot fifth tax year as a section 501(c)(3)

organization, check this box and Stop Mere oot e ie e e e » |:|
Section C. Compuitation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (i) divided by line 11, column W) e, | 14 %
15 Public support percentage from 2017 Schedule A, Part Il fina 14 e 15 %
16a 33 1/3% support test - 2018, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... [

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 184, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization | ... » |:|

47a 10% ~facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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 qualifles as a publicly supported organization ... > :]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a bex on line 13, 16a, 16b, or 172, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organizatlon qualifles as a publicly supported organization ... ... » |:|
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chegk this box and see instructions__......... | 2 []
Schedule A (Form 290 or 990-EZ) 2018
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Schedule A Form 990 or 890-EZ) 2018 AID TO ADOPTION OF SPECIAL KIDE/ARIZONA 86-0611535 Page 3
| Support Schedule for Organizations Described in Section 509(aj{(2) :

(Complete only if you checked the box on lina 10 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2014 (b} 2015 {c} 2016 (d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants." 1,096,995,| 1,247,965.| 1,787,502, 2,081,257.| 1,909,778,| B, 043,497,

2 Gross receipts from admissions,
merchandisa sold or services per-
formed, or facilitles furnished in
any activity that is related to the
organization's tax-exempt purpose 8,592,535, 9,333,881, 9,096,973, 8,928,873, 8,405, 910.| 44,358,173,

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness undar section 513

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

5 Tha value of services or facilities
fumished by a governmental unit te
the organization without charge

6 Total. Addlinos1through5 | 9,689 531.| 10,561,846,| 10,804,480.] 11,010,130, 10.315,688.] 32,401 675,
7a Amounts Included on lines 1, 2, and
8 received from disqualified persons 24,285, 4,760, 4 610, 33,655,

b Amounts Included on lines 2 and 8 recelvad
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tho year 0.

cAddlines7aand 76 . 24 285, 4,760 4,810, 33,655,

8 Public support. {Subiract e 7 from line 6, 52,368,020,
Section B. Total Support

Galendar year {or fiscal yeat beginning in) - (a) 2014 {b) 2015 (e} 2018 ) 2017 {e) 2018 (f} Total
9 Amounts from line 6 9,689,531,] 10,581 846,] 10,804,480, 11,010,130,| 10 315,688,[ 52,401 675,

10a Gross income from Interest,
dividends, payments recelved on

securities loans, rents, royalties,
and income from similar sources 53,924, 73,908, 109,597. 195,129. 291,187. 724,745.

b Unrelatad business taxable income
(less section 511 taxes) from businasses
acquired after June 30,1976
¢ Add Ilhes 10z and 10b 53,924, 73,908, 108,597, 196,129, 291,187, 724,745,

11 Net income from unrelated business
activitizs not included in line 10k,
whether ¢r not the businass is
regularly carrredon

12 Other income, Do not include gain
or loss from the sale of capital 16

assets (Explain in Part VI} oo 512, 55,396, 56,524.
13 Total support. (add lires 9, 106, 11, and 12, 5,743 471, 10,656,266, 10,914,077, 11,262,255, 10,606,875, 53,182,944,
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)(8) organization

check this DoX and STOD REre ... i e et st ee e sttt et et ene s p
Section C. Computation of Public Support Percentage
15 Public suppatt percentage for 2018 (line 8, column i}, divided by line 13, column ®) 15 98,47 o
16 Public support percentage from 2017 Schedule A, Part W, 0 15 16 98,86 op
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 106, column {f), divided by Iine 13, column @) . 17 1.36 o
18  Investment Income percentage from 2017 Schedule A, Part I, line 17 ... 18 .33 %
19a 33 1/3% support tests - 2018. 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

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

b 33 1/3% support tests - 2017, If the crganization 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%, chack this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation, If the organization did not check a box on lina 14, 19a, or 19b, check this box and see instructions ... ... [ 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-06118%35 Page 4
Supporting Organizations

{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part [, complete Sections A

and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historlc and continuing refationship, explain.

2 Did the organization have any supperted organization that does not have an RS determination of status
under section 509(a}(1) or {2)7 If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a suppaerted organization descrlbed in section 501(c){4), (8), of B)? #f "Yas," answer
{b) and (c) below.

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 508{a)}(2)? (f "Yes," describe in Part V| when and how the
orgamization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If "Yes, " expfain in Part VI what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {¢) befow.

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3} and 509{a){1} or 2}? If "Yes," explain in Part VI what conirals the organization used
fo ensure that afl support fo the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes.

5a Did the organization add, substitute, or remave any supported organizations during the tax year? Jf “Yes,"
answer (b} and (c) below (if applicablg). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (if) the reasons for each such action;
{ifj) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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?

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

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, o {ii) other supporting organizations that also
support or beneflt one or more of the filing organization's supported organizations? (f "Yes,* provide detaf in
Part VI.

7 Did the organization provide a grant, loan, comnpensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substanilal contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part { of Schedule L {Form 990 or 890-EZ).

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 Schedule L (Form 890 or 920-E2).

Ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organ izations described
in section 509{a)(1) or (2)? if "Yes," provide detail in Part V1.

b Did one or more disqualified persans {as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? if "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in ne Ya) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jf "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-unctionally integrated
supparting arganizations)? if "Yas," answer 10b befow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—___datermine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 AID TO ADOPTION COF SPECIAL KIDS/ARIZONA 86-0611935 Page 5
‘vart W4 Supporting Organizations (-ontinued

Yes | No

11 Has the organization accepted a gift or centribution from any of the fellowing persons?
a A person who directly o indirectly controls, either alone or togsther with persons described in (b} and ()
below, the governing bedy of a supported organization?
b A famlly member of a person described in {g) above? 11b

¢ A 35% controlled entity of a person described In (g) or {b) above? jf "Yes" to a b, or ¢. provide detail in Part VL. 1i¢
Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all times during the
tax year? ff "o, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supperted crganization,
describe hiow the powers to appoint and/or remove directors or frusiees wers aflocated among the supported
organizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benafit of any supported organization other than the supported
crganization(s} that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carriad out the purpeses of the supported organization(s} that operated,

tion,

—— supervised, o gonfroffed the supponting organiza
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "No, " deseribe in Part VI how controf
or management of the supporting organizatlon was vested in the same persons that controlled or managed

izatfor(s)

—the supoorted organizat,
Section D. All Type lll Supporting Organizations

1 Did the organizatich provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 990 that was most recently flled as of the date of netification, and (i} copies of the
organization's governing documents in effact on the date of notification, to the extent not previously pravided?

2 Were any of the crganization’s cfficers, directors, or trustees sither () appointed or lected by the supported
organization(s) or (ji) serving on the governing body of & supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supportsd organization(s).

3 By rsason of the relationship described in (2}, did the organization's supported organizations have a
significant volce 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 "ves," describe in Part VI the rofe the organization's

—supported organizations plaved i ihis regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the ysar (see instructions).

a |:! The organization satisfied the Activities Test. Compiete line 2 peiow,

b !:| The organization is the parent of each of its supported organizaticns. Complete line 3 balow.

¢ [_] The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test. Answer (a) and (b} below. ’

a Did substantially all of the organization’s actlvities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aft of its activitles.

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? jf "Yos," explain i Part VI the

reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the organization's Involvament.
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 Part VI,
b Did the organization exercisa a substantlal degree of direction aver the policles, programs, and activities of each

of its supported organizations? If "Yes " desaribe in Part V1 the role plaved by the oroanization in this regqard.

832025 10-11-18 Schedule A (Form 920 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018 AID TO ADORTION OF SPECIAL KIDS/ARIZONA 86-06118935 Page 6
Type lil 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 {expkainin Part Vl} See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

i . ) {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

MNet short-term capital gain

Recoveries of prioryear distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross Income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

LH, o E - L5 0 U

[0 (-] F-N (0 LR

(-]

]

. L . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year ot assets held for part of yeat}):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tetal (add lines 1a, Tb, and 1¢)

Discount claimed for blockage or other

factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net value of non-oxempt-use assets {subtract line 4 from fine 3}

Multiply line & by .035

Recoverias of prioryear distributions

Minimum Asset Amount {add line 7 to line 6)

o o |0 (o

I

o [~ | |
Lol e B E=o T L R T -

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year ffrom Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of line 2 ot line 3 4

5 Ihcome tax imposed in prior year 5

6 Distributable Amount. Subtract line & from line 4, unless subject to

amargency temporary reduction (see instructions) 6
7 [__] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organizatlon (see

Instructions},

Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-E2) 2018 AID TO ADCPTION OF SPECIAL KIDS/ARIZCONA 86-0611935 Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid {¢ perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish axempt purposes of supported organizations

Amounts paid t0 acquire exempt-uss assets

Qualified sat-aside amounts {prior IAS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ =~ e b e

Distributions to attentive supported organizations to which the organization s responsive

(provide details in Part VI). See instructions.

Distributabie amount for 2018 from Section C, line 8

10

Line 8 amount divided by line & amount

Section E - Distribution Allccations {see instructions)

{i} (k) (i)
Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, If any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See Instructions.

3 Excess distributions carryvover, if any, to 2018

a_From 2013

b_Frem 2014

¢_From 2015

d From 2016

e From 2017

{f Total of lines 3a through e

g__Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Garryover from 2013 not applied (see instructions)
j__Remainder, Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,

ling 7: 5
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a frem line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
¢ Excess from 2016
d FExcass from 2017
@ Excess from 2018

832027 10-11-18
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Schedu[eA(Form 990 or 990E7) 2018 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part IV Section C,
ine 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any addltlonal information.

{See instructions.)

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

OTHER REVENUE

2014 AMOUNT: $ 16,

2015 AMOUNT: § 512.

BAD DEBT RECOVERIES

2017 AMOUNT: § 55 996,

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE CCPRY **

Schedule B Schedule of Contributors OMB No. 15450047
505339}?’9; 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Ravenue Service

Name of

tha organization Employer identification number

AID TO ADOPTION CF SPECIAL KIDS/ARIZONA 86-0611935

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501(c) 2 ) (enter number} organization
4947(a)(1) nenexempt charltable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4247(a){?) nonexempt charitable trust freated as a private foundation

1o

501(cK3) taxable private foundation

Check if your organizaticn |s covered vy 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 9¢0, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty} frem any one contributor. Complste Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

[

Caution:

For an organization deseribed in section 501(c){3} filing Form 990 or 980-EZ that met the 33 1/3% suppert test of the regulations undsr
sections 509(a)(1} and 170(p)}{1){A)vi), that checked Scheduie A (Form 990 or 990-E7}, Part Il line 13, 16a, or 16b, and that recelved from

any one contributer, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (iiy Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 880-EZ that recelved from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charltable, scientific, literary, or educational purposes, or for the
prevention of eruelty to children or animais. Gomplete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
Il, and It

For an organization described in section 501(c)(7), (8}, or (10} filing Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but ne such contributlons totaled more than $1,000. if this box

is checked, enter here the total contributions that were recsived during the year for an exciusively religious, chariiable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ste., contributions totaling $5,000 or more during the year [

An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 o on its Form 990-PF, Part |, line 2, to
certify that it deesn't meet the filing requirements of Schedule B (Form 990, 880-E2Z, or 880-PF). :

i HA 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) (2018}

823461 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

B6-0611935

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 11,686,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

()

Tatal contributions

{d)
Type of contribution

$ 5,000,

Person
Payroll ]
Noncash [ ]

{Complets Part Il for
noncash contributions.}

{a)
No.

(b}

Mame, 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

$ 209,700,

Person E
Payroll [:l
Nencash [ ]

{Complete Part Il for
nongash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5,000,

Person
Payroll ]
Noncash [ |

(Complefe Part Il for
noncash contributions.}

)]

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of coniribution

$ 39,664,

Persch El
Payroll |____|
Noncash [ |

{Complete Part Il for
noncash contrlbutions.}

823452 11-08-18
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Scheduls B (Form 990, 990-E7, or 990-PF) {2018}

Page 2

Name of erganization

AID TO ADOPTION OF SPECTIAL KIDS/ARIZONA

Employer identification number

86-0611935

Contributors (see instructions), Use duplicate coples of Part | If additional space Is needed,

{a) {b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 6,000,

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash conirlbuiions.)

{a} {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10,100,

Person
Payroll ]
Nencash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{<)
Type of contribution

$ 5,000,

Person
Payroll ]
Noncash [ |

(Complste Part ll for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

(¢)

Total contributions

{d}

Type of contribution

10

$ 15,555,

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noneash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

11

$ 18,000,

Person
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.}

(a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

12

$ 5,000,

Person
Payroll ]
Noncash | 7|

{Complete Part Il for
noncash contributions.}

823452 11-08-18

18280313 143399 177510
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2 *

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611835

= Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed.

(b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

$ 5,000,

Person
Payroll  [__]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

)]

Type of contribution

14

3 20,000,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

L)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

15

$ 5,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

)]

Total confributions

(d}
Type of contribution

16

$ 43 634,

Person
Payroll 1
Moncash [ ]

{Cotnplete Part |l for
nencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

17

$ 6,773.

Person
Payroll ]
Noncash [ |

(Complete Part i for
noncash contributions.}

@
No.

)
Narmne, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

18

3 10,000,

Person
Payroll ]____|
Noncash [ |

{Complete Part Il for
noncash contributlons.)

823452 11-08-18

18280313 143399 177510
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935
Contributors (see instructions). Usa duplicate copies of Part | if additional space Is neaded.
(a) {b) (c} ()
Ne. Name, address, and ZIP + 4 Total contributions Type of confribution
19 Person
Payroll ]
$ 5,000, Nencash I:J
{Compiete Part Il for
noncash contribution_s.)
{a) ‘ {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll ]
$ 5,496, Noncash [ |
(Complete Part Il for
noncash centributions.)
{a) b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payrolt ]
5 20,000, Noncash [ |
{Complete Part |1 for
noneash contributions.)
(a} ' (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll ]
$ 25,000, Nongcash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll ]
$ 5,500, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {e) {d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll |:|
$ 15,025, Nencash [ |
{Complete Part Il for
noncash contributions.)

823452 11-08-18

18280313 143399 177510
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
% Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:|
$ 5,000, Noncash [ |
{Complete Part [| for
nencash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a6 Person
Payroll D
$ 53,240, Noncash [ |
{Complete Part Il for
noncash contributions.)
@ (b} (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll |:|
$ 111,038, Noncash [ |
{Compilste Part Il for
noncash conttibutions.)
{a) (b} (c) (d)
No. Name, acldress, and ZIP + 4 Total contributions Type of contribution
28 Person |:|
Payroll [:|
$ 6,750, Noncash {X |
{Complete Part Il for
noncash centributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions - Type of contribution
29 Person ]
Payrall ]
$ 5,000, Noncash [X |
{Complete Part 1l for
noncash contributions.}
(a) (b} (e) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll ]
$ 12,000, Noneash [ |
{Complete Part |l for
noncash contributions.)

823452 11-08-18

18280313 1433838 177510

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 9980, 990-EZ, or 990-PF) {2018}

Page 3

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification humber

B6-0611935

Noncash Property (see Instructions). Uss duplicate caples of Part Il if additional space is needed.

{a)
{c}
No.

o o {b) _ FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part ] A

{a)
(c)
No.

° , ®) _ FMV (or estimate) ()
from Description of noncash property given (See Instructions.) Date received
Partl !

(a)
(c)
No.

© o ) ) FMV {or estimate) () .,
from Description of noncash property given (See instructions.) Date received
Part | i

{a)
{c)
No,

o ) . FMY (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl : :

(a)
{c)
No.

o o {b) . FMV (or estimate) (o) .
from Description of noncash property given (See instructicns.) Date received
Part 1 | !

(a)
(c)
No.

© e b) . FMV {or estimate) (d) .
from Description of noncash property given (Ses Instructions.) Date received
Part | )

523453 11-08-18

18280313 143399 177510
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Schedule B {Form 990, 990-EZ, or 990-PF) {2018) ‘ Pago 4
Name of organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARTZONA 86-0611535

1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total mora than $1,000 for the year
from any one contributor. Complete cofumns (a) through {e} and the fallowing line entry. For organizations

complating Part 111, enter the total of exclusively rellglous, cheritahla, ete,, contributions of $1,000 ar less for the year, {Enter thls Info. once.} > $_
Use duplicate copios of Part 1ll if additional space Is needed.

{a) No.
Ig?rrtnl (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 o transferee
{a} No.
g:rT[ {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.
ll;l::_ltﬂl {b) Purpose of gift (¢} 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.
lfal'Ol{II {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
823464 11-08-18 Schedule B (Form 9390, 990-EZ, or 990-PF} (2018)
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" " OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Internal Revenue Service P Gio to www.irs.gov/Form90 for instructions and the latest information.
Name of the organization Employer identification number
AID TC ADOPTION OF SPECIAL KIDS/ARIZONA B6-~0611935

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

(a) Conor advised funds {b) Funds and other accounts

Totalnumber atend of year | . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . |:| Yes |:| 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 nct for the benefit of the donor or donor advisor, or for any other purpose conferring
IS DlE PV ALE DO G T i ittt i oot s st st e e eae e ene eae ere s enennen s e emnse et enen en e [ Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) 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 |:| Presetvation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn easement on the last

U s O

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements 2a
b Tetal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed In the National RegISter | ...t oot e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p=
5 Does the organization have a writtan policy regarding the periodic menitering, inspection, handling of

viclations, and enforeement of the conservation easements it Nolds? D Yes |:| No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B){)
and S2CHON T7OMMANBYIT ... oo ees oo e eeeee e e oo Clves [Ino

9 In Part Xlll, describe how the crganization reports conservation easements in its 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete If the organization answered "Yes" on Form 920, Part |V, line 8.

1a [f the organization elected, as permitied 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 furtherancs of public service, provide, in Part X,
the text of the feothote to its financial statements that describes these itams.

b [If the organization elected, as permitted under SFAS 116 (ASC 968), to report n its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

(i) Revenue included on Ferm 990, Part VIII, line 1
(i} Assetsincluded In Farm 990, PartX e, > 3

2 Ifthe organizatlon received or hald works of art, historical treasures, or other similar assets for financisl gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue included on Form 920, Part VIII, line 1 .3
b _Assets included 1N FOrm 990, Par X ot ee ity it et er ittt et is e e ne e srrs st erereneas > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

632051 10-29-18
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Schedule D (Form 990) 2018 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 2
:Partll] Organizations Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets poninued)
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 appiy):
a [__| Public exhibition d |:] Loan or exchange programs
b [l Scholarly research e [ Other
¢ [__] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exermnpt purpose in Part X|Il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
be sold to raise funds rather than to be maintained as pait of the organization’s collection? ... |:| Yes [_1No
Escrow and Custodial Arrangements. Complete if the organlzation answered "Yes" on Form 990, Part |V, line 8, 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 FOMN 990, PAMEXT ..o eos oo oeee e oes et oo [ lves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following tabie:

Amount
© BegInnINg BalBNGE | ettt b ettt e 1c
d Additions during the YEar | et menn et b s 1d
e Distributions during the year 1e
T OENAING DAIANGCE | it a et ee s en et s et ar et e an e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
If “Yos," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWl_ .................cooveeecie [:l

Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance 15,052, 15,047, 15,042, 15,038, 15,033,
b Contrbutions | .. ...
¢ Net investment earnings, gains, and losses 4, 5. 5. 4. 5.
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance .. ... 15,056, 15,052, 15,047, 15,042, 15,038,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment W %
b Permanent endowment J» %
¢ Temporarily restricted endowment I» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yeos | Ne

() unrelated organlzations e 3a(l) %

(i) relled OFGANIZALIONS | ||| | iesseeesiis oo ooe oo ees oot 3alii x
b I *Yes" on line 3a(i), are the related organizations listed as requiredon Schedule R? .. ... ... ... ... | BB

I?gspribe in Part X1l the intended uses of the organization's endowment funds.
2| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other (e} Accumulated {d) Book valus
basis (investment) bastis (other) depreciation

Ta Land s
b Buildings e 3,531,000, 1,006,602, 2,524,398,
¢ Leasehold improvements .. 706,163, 627,982, 78,181,
d Equipment 523,314. 507,677, 15,637,
@ OBl i

Total. Add lines 1a through 1e. {Cojum i 990, Part X, co 18 106) oo B 2,618,216,

Schedule D (Form 990) 2013

832052 10.29-18
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Sch

le D {Form 990) 2018 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611835 Page 3
| Investments - Qther Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, Sea Form 990, Part X, line 12.
{a} Description of security or category (inclucing name of securlty) {b} Book value {e) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity Interests
(3) Other
A)
(B}
{C)
D}
B
(£
&)
{H

Complete if the crganization answerad "Yes® on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of Investment (b} Beok value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
{6}
{7}
{8)
9

Col “{b) must sgual Form 890, Part X, ¢ol. {(B) fine 13.)

Other Assets.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
{1}
(2)
(2)
(4
(5)
(6)
4]
(8
()]
Total. aqual Form 990, Part X, Col (B HNG T8.) oot i, | 2

[ Other Liabilities.

Complete if the organization answerad "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, iine 25,

1. {a} Description of liability {b} Book vaiue

{1} Federal income taxes

(]

{3}

)]

(&)

2]

L]

(0]

@)
Total. (Colymn (h) must equal Form 890, Part X, col, (B) ine 25) w.oooco....... | 2

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's f\nancml statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the foctnote has been provided in Part XlI
Schedule D {Form 990} 2018

832053 10-29-18
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Schedule D (Form 990) 2018 AID TC ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1| 10,716,593,
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealzed gains {losses) on investments 2a 110,939,

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryear grarts | e 2c |

d Other (Describe InPart XIL) e, 2d

@ AddINes 2athrough 20 et et esan it et srr e 110,935.
3 Subtractline 2 oM UG T | e e 10,605,660,
4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part V(I ine 7b ... 4a

b Gther (Describe In Part UL} | ..o 4b

C AAAINES A and A ettt ene s e reb e r e 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 10,605,660,

- Par : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements e 8,618,010,
2  Amounts included on line 1 but not on Form 898, Part IX, fine 25:

a Donated sorvices and Use OF faGiES ..o | 24

b Prioryear adjUstments | e s 2b

G OhBrJOSSES | e e 2¢

d Other (Describe in Part XHL) ... e 2d

@ AdAIINGS 2aTroUGN 2d . oot 6.
3 Subtract line 2e from line 1 8,618,010,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describe in Part XIL) 4b

© AdAINBS A8 8N AD e e.

8,618,010,

F‘rowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lInes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate 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:

AASK QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C){3) OF THE

INTERNAL REVENUE CODE (THE "CODE") AND, ACCORDINGLY, THERE IS NO PROVISION

FOR INCOME TAXES, IN ADDITION, AASK QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170 OF THE CODE AND HAS BEEN

CLASSIFIED AS AN ORGANIZATICN THAT IS NOT A PRIVATE FOUNDATION,

AASK-PHOENIX, AASK-CHANDLER, AND AASK-PEORIA ARE DISREGARDED ENTITIES FOR

TAX PURBOSES, INCOME DETERMINED TO BE UNRELATED BUSINESS TAXABLE LNCOME
32064 102018 Schedule D {Form 990) 2018
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* Scheduls D {Form 990) 2018 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 5
PartAll Supplemental Information /.ontinued

("UBTL"} WOULD BE TAXABLE,

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

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

THEIR REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXBERTS,

AASK'S FEDERAL RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX (FORM 990)

FOR FISCAL YEAR 2016, 2017 AND 2018 ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THE THREE YEARS AFTER THEY WERE FILED,

Schedule D (Form 990) 2018
832056 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome . 1545-c0a7

{Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departinest of the Treesury » Attach to Form 990 or.Form 990-EZ.

Internal Ravanua Sarvico P Go to www.irs.gov/Form99Q for instructions and the latest information,
Name of the organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARTZONA B6-0611935
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I::l Mail solicitations e |:| Solicitation of non-government grants
b [:l Internet and email solicitations f|:| Solicitation of government grants
c [:] Phone solicitations [{] I:I Special fundraising events

d [} Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "*Yes," llst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

i} Did v) Amount paid "
{i} Name and address of individual I i) o, (v} Gross recaipts tg o retaineg by) | [vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to {or retained by)
Y cgrl:ncril’:rh[ioon%? Y listed in col, {i) organization
Yes | No
TObAl i e, |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-09-18
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S h u[eG {Form 990 or 990-EZ) 2018 AID TO ADOFTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 2

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mora than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and Bb. |ist events with gross recelpts greater than $5,000.

vent #1 E t
(a) Event # {b} Event #2 (e) C::ger events (d) Total events
LF {add col, {a) through
AMILY FUN WALK col (0})
{event type) {event type} {total number) )
G| 1 Grossreceipts ... 53,245, 53,245,
2 less: Contrloutions .. .. 53,245, 53,245,
3 Grossincome {line 1 minus line 2} ...
4 Cashprizes ...,
- | 8 Noncashprizes ...
0
2
g:_ 6 Rentfacilitycosts .
i
g 7 Foodandbeverages ...
&
8 Entertainment | . ...
9 OCtherdirectexpenses ... ... 1,215, 1,215,
10 Direct expense summary. Add lines 4 through € In column (d) » 1,215,
11 _Net income summary, Subtract line 10 from line 3, column (d} > -1,215,

Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reportsd more than
$15,000 on Form 990-EZ, line Ba.

(b} Fult tabs/instant . (d) Total gaming {add

5 () Bingo bingo/progressive bingo | (6 Othergaming 1o o threugh cel. {c))
JiE]
&
i

1 CGrossrevenue ...
gl 2 Cashprizes
8
5
g 3 Noncash prizes | ...
LU
k%) .
2| 4 Rent/facilltycosts
5

5 Otherdirectexpenses .

|:| Yes % |:| Yes % |:] Yes

6 Volunteerlabor ... .. [ Ino [ INo [_INo

7 Dirsct expense summary. Add lines 2 through S incolumn {dy .. >

8 Net gaming income summary. Subtract line 7 from Bna 1, olumn {d) oo >

9 Enter the state{s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activitles in cach of these states? . |:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

§32082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E7) 2018 AID TC ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Page 3
11 Does the organization conduct gaming activities with nonmembBers? . e [ Ives [ INo
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entfty formecl
0 administer CarABIE GAMING? .. ... oo oo esssse oot [Tves [ Ino
13 Indicate the percentage of gaming actlvity conducted in:
a The organization's facility . X 13a %
b An outside facility | ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:
Name P
Address P
15a Does the organization have a canitract with a third party from whom the organlzation receives gaming revenue? ... [ I ves [:l No
b I "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Garming manager information:

Name p»

Gaming manager compensation p $

Desctiption of services provided »

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under gtate law to make charitable distributions from the gaming proceeds to
Fetal the State GAMING GBMSE? || . e ooeoosoeesoe sttt e e [ves [1No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization’s own exempt activities during the tax year P §$
| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (it} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional informaticn. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedu|eG(Form 990 o 990-E2) AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 4
V[ Supplemental Information /.ontinyed)

Schedule G {Form 990 or 990-EZ)
882084 04-01-18
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SCHEDULE J Compensation Information | ome o, 1550047

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

Drepartmeni of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Emplover identification number
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Gomplete Part 1ll to provide any relevant information regarding these items.

|:| First-class ot charter travel |:| Housing allowance or residence for personal use
(] Travel for companions |:| Payments for business use of personal residence
] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

] Discrationary spending account |:| Personal services (such as maid, chauffeur, chef}

b If any of the boxes an fine 1a are checked, did the organization follow a written policy regarding payment or
reimbuarsement or provision of all of the expenses described above? If "No," complete Part Il to explain .. ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... ...
3 Indicate which, if any, of the following the flling organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Patt Il

Izl Compensation committee D Written employment contract
[ ] independent compensation consultant [X7] compensation survey or study
|:| Form 990 of other organizations [x] Approval by the board or compensation commlttee

4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate In, of recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

=2

Only section 501(c)(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ...
b Any related organization?
If “Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 290, Part VI, Section A, line 1a, did the organization pay of accrus any compensation
contingent on the net earnings of:
a Theorgarizatlon? ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," desaribe in Part Il e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534858-6{C)? .. i e e e e
LLHA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018

832111 10-26-18
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treastry P Attach to Form 990.

Internal Revenus Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions | oM No. 1545047

2018

Name of the crganization

Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935
Types of Property
(a) {b) 0 {d)
Check if Number of Noncash contricution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

ltems contributed| Form 990, Part VI, line 1g

1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractional Interests . ... ... .
4 Books and publications ... ...
5 Clothing and household goods 15,610, LO5T
6 GCarsandothervehicles ... . ...
7 Boatsandplanes | . ...
8 Intellectual property
9 Securitles - Publicly traded
10 Securities - Closely held stock .. ..
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation centribution -
Historic structures .
14 Gualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Realestate- Other ... ... . .
18 Collectibles ...
19 Food inventory ... x 1 364, My
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historical artifacts ..
23  Sgcientific specimens
24  Archeological artifacts
25 Other p» ( OTHER ) % 2 20,955, FMv
26 Other P )
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29 &
30¢a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initiat contribution, and which Isn't required to be used for
exempt purposes for the antire holdINg Period?
b If "Yes," describe the arrangement in Part Il
31 Does the crganization have a glft acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell noncash
CONMMIBULIONST e e e s et e e e ee et e et et oo eeee oo
b If "Yes," desoribe in Part Il
33 If the'crganization didn't report an amount In column {g) for a type of property for which column (a} ls checked,
describe In Part L. L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2018

832141 10-18-18
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Schedule M (Form 990y 2018 AID TO ADOPTION OF SPECIAL KIDS/ARTZONA ) 86-0611935 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of itermns received, or a combination of both. Alsoc complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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. . OME No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Ferm 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Ravenus Service P Go to www.irs.gov/Form980 for the latest information, C
Name of the organization Employer identification number
AID TO ADCPTION OF SPECIAIL KIDS/ARIZCNA B6-0611935

FORM 89C, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARICOPA AND PINAL COUNTIES,

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY FUNDED INTTIATIVES PRCVIDES SUFPORT TQ POPULATIONS THAT

EXTEND THE BOUNDARIEZ OF FOSTER CARE AND ADQOPTON: 1) WENDY'S WONDERFUL

KIDS PROGRAM RECRUITS FAMILIES FOR CHILDREN IN CARE WHO ARE CONSIDERED

"TOUGHER TC PLACE," 2) THE MENTORING FROGRAM FOCUSES ON TWO

POPULATIONS: YOUTH (AGES 12 TC 18) LIVING IN CONGREGATE CARE AND OQLDER

YOUTH AGING QUT OF THE FOSTER CARE SYSTEM (18 TO 21 YEARS OLD}. 3} THE

SIBLING PROGRAM REUNITES SIBLINGS SEPARATED BY FOSTER CARE AT CAMPS AND

EVENTZ, 4) ARIZONA FAMILY RESOURCES ASSISTS KINSHIP FAMILIES TCQ FIND

RESQURCES NEEDED TO SUPPORT KINSHIP CHILDREN IN FOSTER CARRE,

EXPENSES § 329,764, INCLUDING GRANTS OF § 0, REVENUE % 0.

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM 990 T3 PREPARED BY AN OUTSIDE ACCOUNTING FIRM, THE FINANCE

COMMITTEE LED BY TIM KAEHR, THE TREASURER, REVIEWS AND APPROVES THE $9C

PRIOR TO CIRCULATING IT TO THE BOARD OF DIRECTORS FOR REVIEW, THE RETURN IS

THEN FILED WITH THE INTERNAL REVENUE SERVICE,

FCRM 990, PART VI, SECTION B, LINE 12C;

MEMBERS OF THE AASK BOARD OF DIRECTORS, WHO AS INDIVIDUAL CONTRACTORS OR

PART CF A BUSINESS OR PROFESSIONAL FIRM WHICH I8 INVOLVED IN BUSINESS

TRANSACTIONS OR CURRENT PROFEZSIONAL EERVICES COF TEE AGENCY, OR WHO HAVE A

DIRECT OR INDIRECT INTEREST (INCLUDING THROUCH A FAMILY MEMBER) IN ANY

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2018}
232211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
AYD TO ADOPTION OF SPHECIAL KIDS/ARIZONA 86-0611935

ENTITY INVOLVED IN BUSINESS TRANSACTIONS COR CURRENT PROFESSIONAL SERVICES

OF THE AGENCY, MUST DISCLOSE THIS RELATIONSHIP AND ALL MATERIAL FACTS

RELATED THERETO TOQ THE BOARD OF DIRECTORS AND NOT PARTICIPATE IN ANY VOTE

TAKEN REGARDING SUCH TRANSACTIONS OR SERVICES AND SHALL RECUSE HIMSELF CR

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 SALARTES OF OTHER NOT-FOR-PROFITS IN THE AREA AND USES THIS TNFORMATTON

TO SET COMPENSATION AND COMPENSATION RANGES FOR THE CEO., THE DATE OF THE

LAST REVIEW WAS IN JANUARY 2020,

FORM 990, PART VI, SECTION €, LINE 19:

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION AND BYLAWS,K CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC TJPON

REQUEST,

§32212 10-10-18 Schedule O {(Form 990 or 980-EZ) (2018}
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Schedule R {Form 990) 2018 ATD TC ADOPTION QF SPECIAL XKIDS/ARIZONA 86-0611935 Page 5
-Part Vil supplemental Information.
Provide additional information for responses to questions on Schedule R, Ses instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019} Exempt Organization Return

P File a separate application for each return.
Department of the Treasury i
Internal Revenue Service P Go to wwuw.irs.gov/Form8868 for the latest information.

OMB No. 1545-1708

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions}. For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fils an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
File by the ! . n - ‘
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 2320 N, 20TH ST,
return, See
nstructions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
PHOENIX, AZ 85006

Enter the Return Code for the retum that this application is for {file a separate application foreachreturr) | 0 | 1 |
" Application Return | Application Return
Is For Code 11s For Code
Form 890 or Form 990-EZ tH Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 : 12

VICKY BAYSHORE
®* The books are in the care of ’ 15396 N 83RD AVENUE - PRORIA, AZ 85381

Telephone No. pp 602-330-4453 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... . ... > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p [ | . Ifitis for part of the group, check this box e[| and attach a list with the names and EINs of all members the extension s for,

1 | request an automatic B-month extension of time untll MAY 15, 2020 , to file the exempt organization retumn for
the organization named above, The extension is for the organization's return for:
® [ calendar year or
» tax year beginning JUL 1, 2018 ,and ending _JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return

I:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less
any nonrefundable cradits. See instructions. 32 | § 0.
B [ this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ - 0.
Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EO and Form 8879-EQ far payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)
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