~n 990

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Ihcome Tax
Under section 501(c), 527, or 4047{a){1} of the Internal Revenue CGode (sxcept private foundations)

Do not enter social securlly numbers on this form as it may be made pubilic.

Cepartment of the Treasury
Intemal Revenue Sarvice

A For the 2022 calendar year, or tax year baginning

Go to www.lrs.gov/FormB80 for instructions and the latest information.

OMB Mo. 1545-0047

2022

8 .j:-lnspéctlon

JUL 1, 3022

and ending JUN 30,

2023

B %ﬁﬁﬁ o € Name of organization D Employer |dentiflcation number
[isriee | AID TO ADOPTION OF SFECIAL KIDS/ARIZONA
[ 1imes | Deing business as 86-0611935
1215?:'1 Number and street {ar P.0. hox if mall Is not dellvered to strect address} Room/suita | E Telephone number
[ Jrtnal 2320 N, 20TH ST. (602} 254-2375
Sed™ 1 Gity or town, state or province, country, and ZIP or foreign postal code G Gross ratslpis § 33,551,702,
IZI:’::EL?H‘“‘E"i PHOENIX, A% B5006 H(a) le thls a group retum
(bB™= | Name and address of prinelpal offioer; RON ADELSON for subordinates? | [ ves [X INo
pandlng 2320 N, 20TH ST, PHOENIX, AZ 85006 H(b] Are all subordinates included? [:]Yes :' No

J Website;

WWW , AASK-AZ , ORG

[ 1 dod7xnor [ 597

If "No," attach a list. See Inatructions
Hic} Graup exempticn numbsr

K_Form of organizatlon: [ X | Corporation [ | Trust [ | Assoclation [ | Other

| L. Year of formailon: 1968 | State of lagal domicile: AZ

[Part 1] Summary

16a Profassional fundralsing fees (Part [X, coluran {A), line 118}
b Tetal fundraising expenses (Part IX, column (D), line 25}

1 Briefly describe the organization's misslon or mast significant activities; TC BUILD AND STRENGTHEN FAMILIES
g FOR THE CHILDREN IN ARIZONA'S FOUTER CARE SYSTEM (PRIMARILY IN
g 2 Check thls hox [_tithe organization discontinuad its operations or dispesed of more than 25% of Its net assets.
% 3 Number of vating membaers of the goveming body (Part VI, Ine 18} 3 5
g 4 Number of Independent voting members of the governing bady Part VI, lIne 1k} . . 4 5
@| & Total numbper of individusls employed In calendar year 2022 (PartV, ine 28) . 5 200
Bl & Total number of volunteers (estimate IF NECBSSANYY ... et oereeesianns B 299
E 7 a Total unrelated business revenug from Part VIIl, column (C), Ine 12 7a 0,
b _Net unrelated busingss texable Income from Form 980T, Park [ Ine 11 .. i peresatiic 7b 0,
Prior Year Current Year
ol 8 Contributions and grants (Pact VIE, line by et oo 3,498,287, 4,158 610,
£| @ Program service revenue (Part VIl N8 26} ...............coeceeereeceeees oo ceeeomenenenes 7,289,585, 7,630,750,
% 10 Investment ingome (Part VI, column {A), lines 3, 4, and 7d) oo 81,790, 573,774,
E1 11 Other revenue (Part VIII, column {A), linea 8, 6d, 8, 9¢, 10c, and 11e) o 0, 17,774,
12 _Tolal revenue - add lines 8 through 11 (must squal Part Vi, column (A), fine 12} ... 10,870,362, 10,420,908,
13  Granis and simllar amounts paid (Part IX, column (&), lnes 13) i, 0, g.
14 Benefits pald to or for membets (Part DX, column (8, Ine 4 i 0, 0,
15 Salarles, other compensation, employes banefits (Part IX, column (&), lnes 510) . . 5,868,127, §,289 918,

2 ,247,302,

2 432 824

17 Other sxpenses (Part I, column (A}, lines 11a-11d, 11f24a)
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 26) . ... ... 8,115 429, 8,722,739,
19 Revenue less expenses. Subtract ine 18 oM BN 12 i s isnirssesssssssnes 2,754,833, 1,698,169,
53 Boginning of Gurrant Year End of Year
ﬁ 20 Total assats (Part X, line 16) 3% 815,568, 33,045,731,
21 Total liakllitles (Part X, lIne 26) 1,401,529, 1,150,148,
ZS 5y Net assets or fund balances, Subtract line 24 from e 20 ..o 30,414,039, 31,095 582,

Part. lI 4| Signature Block

Undar penaltles of perjury, | declare that i have exarinad this return, inclucing accompanying schedules and stataments, and ta the best of my knowledge and bellef, it is
trus, correct, and sginplate. Declaratlon.of nraparar (other than nfflcﬂr) I8 hased on all Information of which praparar has any knowiod ge.

Gl 7= | (p//c,{(;zr,/

Sign Slgnature of officer Datg
Here RON ADELZON, CEQ

Typo or print nama and titla

Print/Type preparer's name Preparer's signature Date Goet ]| Pt
Pald AMY A, O'LOUGHLIN 04/15/24 sallamplovad  [POOBEIEET
Proparer | Firm's name _ CBIZ MEM, LLC Firm's EIN  34-1884125
Use Only | Firm's address 4722 ¥ 24TH €T, £TE 300

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

May the IRS discuas this return with the preparer shown above? 8e0 INStUCHIONS .o icire vt cean E Yaa |:| No
sazoel 124322 LHA For Paperwork Reduction Act Notice, see the separata instructions, Form 990 (2029)

SEE SCHEDULE Q FOR QRGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) AID TC ADOPTION OF S$PECIAL KIDS/ARIZONA B6-0611935 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse or hote to any line inthis Part Nl o iy iesee ey ieiraieess E

1  Briefly describe the organization’s mission:
TO BUILD AND STRENGTHEN FAMILIES FOR THE CHILDREN IN ARIZONA'S FOSTER

CARE SYSTEM {PRIMARILY IN MARICOPA AND PINAL COUNTIES),

2 Did the organization undertake any significant program services during the year which were not listed on the
priot FOM 990 08 990-EZ7 . oo e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 801(c)(3) and 501{c}{d) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

da (code: ) (Expenses § 2,537,150, jhoudng grants of § ) (Revenue §
REGULAR ADOPTICN AND FOSTER CARE IDENTIFIES, RECRUITS, AND TRAINS

COMMUNITY AND KINSHIP FAMILIES TQO FOSTER CHILDREN IN THE ARIZCNA FOSTER
CARE SY39TEM, THE PROGRAM ASSISTS THE FAMILIES IN BECCMING LICENSED TC
FOSTER BY THE STATE OF ARIZONA, AFTER THE FAMILIES ARE LICENSED, THE
AASK PROGRAM MONITORS THE HOMES ON A REGULAR BASIS AND PROVIDES SUEPCRT
AND RESOURCES TO THE FAMILIES,

1,878,697, )

4b  (Code: ) [Expanses § 2,658,273, including grants of § } (Flevenua$ 3,511,978, )
FAMILY SUPPORT SERVICES (HOME COMMUNITY BASED SERVICES) IDENTIFIES
SERVICE PROVIDERS TOQ FROVIDE RESPLITE AND HABILITATION SERVICES TO
FAMILIES WITH CHILDREN AND ADULTS DETEEMINED TO BE IN NEED OF THESE
SERVICES BY THE AHCCCS COMPLETE CARE AND THE ARIZONA DEPARTMENT OF
DEVELOPMENTAL DISABILITIES,

4c (Code: }(Expenses$ 1,574,438. including grants of § ) (Revenua$ 2.«24{):075- )
SPECIALIZED FOSTER CARE IDENTIFIES FOSTFR FAMILIES FOR CHILDREN/ADULTS
WITH SPECIATL, PHYSICAL OR DEVELOPMENTAL NEEDS AS DETERMINED BY THE
ARIZONA DEPARTMENT CGF DEVELOPHMENTAL DISABILITIES AND TWC NATIVE
AMERTCAN CCMMUNITIES, AASK ASSISTS THE FAMILIES IN OBTAINING AND
MAINTAINING THEIR FCSTER LICENSEE AND PROVIDES ON-GOING SUPPORT AND
RESQURCES TO THE FAMILIES, AN AASK NURSING PROFESSIONAL PROVIDES
SUPPORT TO FAMILIES CARING FOR CHILDREN WITH SERIOUS LLLNESSES,

4d Other program services (Desctibe on Schedule O.)
{Expenses § 206 r 414, Including grants of § } (Rreverus $ )
4e Total program setvice expenses 7,476,315,

Form 990 (2022)
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Form 990 (2022} AID TO ADQRTION OF SPECIAL KIDS/ARIZONA 86-0511935 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?

Y8, " COMDIBIE SCABOUIE A ...c...oeoeeeeeeseee e vvte e ees s es st e v tseshan et st e b e te b s so bt e e e et e et et et e e et eae e et et e et eeeee et s eeeeen e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors® See nstructions | ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDIC OFfICET IF "Yes," COMDIEIE SCRBUUIE G, PAFEL oo eeee e ee et e st ee e e et et eee et e e rantesereeseeses e e eneessneeensenn 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? ff "Yes," Complete SOREUUIE G, PAME I ..o ee e e eee e eeeee e 4 X
5 Is the organization a section 501(cj{4), 501(c)(5), or 501(c)(B} crganization that receives mambership dues, assessments, or

similar amounts as defined in Rav. Proc. 98197 Jf "Yes," complate Schegule C, Pt I ........cococoeooeeee oo 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 x
7 Did the organization receive or hold a consarvation easement, Including easements tc preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " compiete Schadtla D, PArtl .....c..vcoveveeeoeesseerieesissessnnns 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yegs, " Eomplete - o

SCHBAUNE D) PAIT M ....coovooeeee oo e ettt bt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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?
If "Yes," complete SChedUle D, Part IV ... e e v s e e e e e b et eaar e bn 9 z
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments
or in guasi endowments? ff "Yes," complate SCHEAUIB D, PA V' .......c..ccocvvreiireresiironseiorases s iisessesssss s sines e asassenessassasaesenene
11 |If the organization’s answer ta any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, V], IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 47 'yag, " complete Scheduls D,
POIT VI oottt baa bt 2o e ee e n ettt e 1al| X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 6% or more of its total
assets reported in Part X, line 167 If “Yes, " complete SCREAUIE D, PEIEVII  .o.o.ooeeeeeeeeeeeeeeeeeeeeeeeee et eee e ees et senn e 11b X
¢ Did the crganization rapert an ameunt for investments - program related in Pait X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate SChedule D, PATE VIl .....coooooeeoeeeeeeee e 11c X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 jf “Yes,* compiete SCREALIE D, PaIt IX ..o et ev s ev e ve st et re st rans 11d X
e Did the organlzation report an amount for ather liabilities in Part X, line 257 f "Yes," complete Scheduie D, Part X ....ccocvvve.... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASG 740}? jf "Yas," compiete Schedule D, Part X ... 11f | X
12a Did the crganization obtain separats, independent audited financial statements for the tax year? Jf "Yes, " complete
SCNEAUIE D, PANTS XE @RE XU .o.oooevoe oo ettt emeee e oee e ee et eee e se e e ee e meer e eere e aee e eens et 12a X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
if "Yes, " and If the crganization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional  ............... 12b| X
13 |s the organization a school described in saction 170®)(1)(ANINT If "Yes, " complate SchedWe E  .oooooooee e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? Jf "Yes, " complete SCHEAUIE F, Parts 1 NG IV .......c....ooeevoeeeee oot ee e sen sttt et e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to o for any
foreign organization? If "Yes," complate SCRetUIE F, Parts i @G IV ..o oo ereeeeee st eeeaee s eeeeeee et 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants ot other assistance to
or for foreign incividuals? if "Yes," complate Schedule F, Parts 1 N 1Y ..........coooveeovveoeeeeeoeeeeseeseeeeseeeeeeseeeses e eeeseeeeees 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf "Yas, " complele Schedufe G, Partl. See instructions |, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VIII, lines
1c and Ba? jf "Yes," complate SCREAUIE G, PAMT Il ....ccooieeeeeeee ettt ee e e ee et ee v s e s et e e eereseeseeesenaees 18 X
19  Did the organization report more than $15,000 of gross income from gaming sctivities on Part VI, line 2a? "Yas,"
CoOMPIEtE SCREAUIB G, PAM Tl ... e r e e S b et st b ese b bs s e bR s b e b e 4 eA etk eb s st et eb 1ot ebnmeae 19 X
20a Did the organization operate one or mora hospital facilities? ff "Yes," compiete SchadUle H oo 20a X
h If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of granis or other assistance t¢ any domestic organization or
domestic government on Part IX, colurmn {A), Ine 1? if “Yes, " complete Schedile | Parte land H o eieiiin i, 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2027) AID TC ADOPTICN OF SPECIAL KIDS/ARIZONA 86~0611935 Page 4
| Part IV | Checklist of Required Schedules (oqnueq

Yes | No

22  Did the arganization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yas," complete Scheduie J, Parts | @nd i ... e 22 d

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? 7 "Yes," complete
SOABOUIE ..o e sttt r et s et e e s 234 X

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 f "Yes, " answer iines 24b through 24d and complete

SCHBOUIE K. I "IN, GO B0 JINB 258 ..ottt ettt et ettt errna e ra s 24a X
b Did the organization invest any proceads of tax-exempt bends beyond a temporary peried exceptiont . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST e ——————————— . | 2c

d Did tha organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 244d
25a Section 501{c}){3), 501(c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete SChedle L, PArt! ..ocoovececeeeeeeeeeeeeeeeeeeeeerereee. 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? i "Yes, " complete
SCRBOUIE Ly PAM T oo eee e e a1t s b 48 8RS8 88 25b £
26  Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustas, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans? Jf "Yas," complete Schadule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contiibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf “yes, " complete Schedwe L, Part i ......... | 27 X
28 Was the crganization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, )
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? jr

i

"YES," COMPBIBTE SCRBAUIE L, PAITIV ...ttt et e et ee e ee e e ee e eee s e eee e et eeeree et e reneeeren 28a X
h A family member of any Indlvidual described In line 28a? i "Yes," complete Schedla L, PartiV ....o.oooocceeeeeeceeereeecvvereenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 283 or 28b7 f
"YES," COMPIBIE SCARTLIG L, PAIEIV oo e e r e e et e s e e e nenme s eereeaae e s e eseassrreanenenranrsateseeraneaaeas 28¢c X
29 Did the organizatian receive more than $25,000 in nen-cash contributions? i *Yes, " compiete Schedule M o..v.v.oveveceveenn.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONBULIONST [ "Yos, " COMPDIGEE SCHETUIB M ... eeeee e et eeeee e e e eee e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yas,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? ff *Yes, " complste
SEHEALIE N, PAFLIT ovvvvvieesresseesanssesess s esesassesssereassaress esssse ssassssssessasassessessse s 8snes s e s es e e st 1o ehbb A e ebe bt mt et ere e ernes 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete SCREdUIB R, PEIET ... 3| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part il, Ill, or IV, and
PAMEV, M8 T oot e oo e b s 34 X
35a Did the crganization have a controlled entity within the meaning of section 51 2(b) 13y Y 85a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedtle R, Part V, 18 2 w..ccceee oo eereeeeeoeeeesseeee e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "V65, " COMPIELS SCROUUIE I, PAFEV, 0 2 ..o\ oo eeeseeeeees e teeee oo s teeeee e eeaeseee e eeees e eeees s eesee e ees e s s ene s enenseen s eeeeesensroee 36 X
37 Did the crganization conduct more than £% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedula R, Part VI .ooveoeeveen. 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 filers are requited to complete Schedule © .. ... a8 | ¥

[ Part_V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . ... 1a 23 N
b Enter tha number of Forms W-2G included on lire 1a. Enter -0- if not applicable ... ... 1b 0 i R
¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming _ :'_ o |
{gambling) Winnings to prize WINNETS? ..o 1c | X
282004 12-13-22 Form 990 (2022}
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Form 990 (2022) AID TO ADCPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (o sinysc)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 3
filed for the calendar year ending with or within the vear covered by thisretumn 2a 209 - i
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 89C-T for this year? J7 "No" to line 3b, provide an explanation on Schedle O .ovovoeeeeeoeeeee 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal acceunt in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter tha name of the foreign country . L A
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). B g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? 5b X
c If “Yas" to line 8a or 5b, did the organization file Form B888-T 2 | 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did tha organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIOT et et e eee e e eee et 6b _
7 Organizations that may receive deductible centributions under section 170(c). ol 5
a Did the organization receiva & payment in excess of $75 made partly as a contritution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the geods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM BEB2T oo s et et es ket stk et et e bttt eeeee e e s eseeeen e e et et et ot e ettt e en ettt 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d | snlnd
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
o Ifthe organization received a contribution of qualified intellectual preperty, did the organization file Form 8892 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 4966%° o 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? ab
10 Section 531{c}{7) organizations. Entar: ek
a Initiaticn fees and capital contributions included on Part vII, line12 . 10a
b Gross receipts, included on Form §80, Part VI, line 12, for public use of club faclilities 10k
11 Section 501(c}{12) organizations, Enter:
a Gross income from members or shareholders | 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or received from themML) e 11b | i
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year —................ | 12h 1
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule ©. -
b Enter the amount of reserves the crganization is required to maintain by the states in which the ' i
organization is licensed to issue qualified healthplans . oo 13b :
¢ Enterthe amount of reservesonhand . e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... . 14a X
b If “Yes," has it filed a Form 720 to report these payments? 7 "o," piovide an expfanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEarT | ettt e s e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501({c}{21) organizations. Did the trust, or any disqualified or other persen engage in any activities

that would result in the impositicn of an excise tax under section 4851, 4952 or 49537 17
If "Yes," complete Form 6069, =y T
232005 12-13-22 Form 990 (2022)
b

12070415 143399 177510 2022.05080 AID TO ADOPTION OF SPECTA 177510_1



Form 990 (2022) AID TO ADCPFTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 6

| Part Vi I Governance, Management, and Disclosure. rorgqch "ves responss to lines 2 through 7b below, and for a "No" response
to fine 8s, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule Q. Ses instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 5. - . ':/ o
If there ars material differances in voting rights among members of the governing body, or if the governing i _ L K B %
body delagated broad autherity to an executive committee ar similar committes, explain on Scheduts 0. ) I
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1k 5 E '
3

2 Did any officer, director, trustee, or kay employes have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? |
3 Did the organization delegate control over management dutiss customarily performed by or under the diract supetvision
of officers, directors, trustees, or kay employees to a managernent company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e B8 X
6  Did the organization have members or stookholders? et I X

7a Did the organization have members, stockholders, or other parsong who had the power to elect or appoint one or
rmore members of the gOVEINING BOGYT ...ttt r e s e 7a X
b Are any govermnance decisions of the organization reserved to (ar subject to approval by) members, stockholders, or
persons other than the OVeMING bOAY? | e e
8 Did the organization contemperansously document the meatings held or written actions undertaken during the year by the fallowing:
8 The goveming DoAY | e ettt s e eee et
b Each committee with authority to act on hehalf of the governing bady?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addraas_es_m,sgbgdme O i 9 X

Section B. Policies /3 ue Coge.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia] ¥
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, S S I
12a Did the organization have a written conflict of interest policy? If "No," G0 t0 I8 T8 1o eveeeee oo, 12a| X
b Were officers, directors, or trusteas, and key employeas required to disclose annually interests that could give rise to corflicts? 12b| £
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
O SCHEOUIE O ROW BAIS WES DOMIE _..........oveoeoeeeeeeeeeeeeesseetees oot eerer et es et e st et ent e se et e eesees oot eeeeeeesee e e s 12¢ | ¥
13 Did the organization have a written whistleblower POlICY? . e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for detarmining compensation of the following persons include a review and approval by independent PEVR e 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn? el e
a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the OIganiZation | ... .ot eer e
If *Yes" to line 15a or 15k, desctibe the process on Schedule O. Ses instructions,
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangsment with a IO R
taxable entity during the ysar? 16a X

Bb| | X

b I "Yes," did the 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 S A
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed NOME

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3}s only) available
for public Inspection. Indicate how you made thase available. Check all that apply.
I__th Own website |:| Another's website [X] Upon request [ ] other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how} the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax vear.

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

15396 N 83RD AVENUE, PECRIA, A% 85381
232006 12-13-22 Form 990 (2022}
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Form 990 (2022)

AID TO ADCPTION OF SPECIAL KIDS/ARIZONA

86-0611935

|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Sectlion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,

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

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable caompensation {(box 5 of Form W-2, hox 6 of Farm 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the crganization's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization cormnpensated any currsnt cficer, director, or trustee. _
) B {c) (D} ® F)
Name and title Average | . ofa Sksg'g‘thm one Reportable Reportable Estimated
hours per | bax, unlass person is bath an compensation compensation amount of
week offiost and a directorfinustas) from from related other
(list any E the organizations compensation
hoursfor =] E crganization (W-2/1099-MISC/ from the
related é § . ;_ (W-2/1098-MISC/ 1099-NEC) organization
organizations) = | 3 N 1099-NEC} and related
below EA-A I - organizations
iny |23 |£|5|58| 5

(1) RON ADELSON 40,00

CHIEF EXECUTIVE OFFICER X 279,989, 0, 15,813,
(2) JOANNE CHIARIELLC 40,00

CHIEF CLINICAL DIRECTOR X 114,070, 0. 11,210,
{3) VICKY BAYSHORE 40,00

CHIEF FINANCIAL OFFICER X 90,742, 0, 4,012,
{4) RITA MEISER 5.00

BOARD CHAIR X X 0, 0, 0.
{5) DENNIS GENGE 5,00

TREASURER X X 0. 0. o,
{6) XELLY SINGER 5.00

SECRETARY X X 0, 0, 0.
(7) ADAM D CHRISTENSEN 5.00

DIRECTOR X 0. 0. 0.
{6) TIFFANY HILL 5,00

DIRECTOR b4 0. 0, 0,
232007 12-13-22 Form 990 (z022)
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Form 990 (2022} AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 8
fPal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {C) D) B (F)
Name and title Average | oSO o Reportable Reportablo Estimated
hours per | o, unless person is both an compensation compensation amount of
waek ofilcer and & director/irustes) from from related other
fistany | 3 the organizations compensation
haursfor | £ = organization (W-2/1099-MISC/ from the
related [ 3| & 2 (W-2/1099-MISG/ 1099-NEG) otganization
organizations| 2 = (g 1099-NEC) and related
blfaio;w g 2|2 %g u organizations
ne) |28 |e|52E 2
1b Subtotal | 484,801, 0. 31,035,
¢ Total from continuation sheets to Part VI, SectionA . . 0. 0. o,
d Total(addlines Thand 16} ......oooooiioiiiniiii e 484,801, 0. 31,035,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization 2
Yes | No
38 Did the arganization list any former officer, director, trustes, key employee, or highest compensated employee on ok : | ?
line 187 If "Yes, " complete Schediie J For SUGH INTIVICUA!  ............ccoeoeeeeeeee o tee e eeoee e eeee e eeesease s eees e ee e 3 x‘ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ST I IR
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such IndMiaual ... oo 4 | X
§ Did any person listad on lins 1a receive or accrue compansation from any unrelated organization or individual for sarvices SRR T I
renderad to the organization? jf "Yes " complate Schegule J for SUCH DEISON i e 5 X

Section B, [ndependent Contractors

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

{A) B} (C}
Name and business address KONE Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization 0 Sl pio s
Form 990 (2022

232008 12-13-22

12070415 143399 177510

8

2022.05080 AID TO ADOPTION OF

SPECIA 177510_1



Form 890 (2022 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 Page 9
{Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ...
A) (B) c)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excludad
from tax under

Federated campaigns
Membership dues
Fundraising events

, Grants

Related organizations

ontributions, Gi
-0 00 OO0

-

Total. Add lines 1a-1f

Government grants (contributions)
All other gontributians, gifts, grants, and
similar amounts not included above

Neheash sontributions included in lines 1a-1f

213 ,97¢,] »

216,856,

1,767,684,

201,007,]

sections 512 - 514

"2 198 610, |10
Business Code || =~ .. 0 h L

GOVERNMENT CONTRACTS

624100

7,630,750,

7,630,750,

Pro%’am Service

Total. Add lines 2a-2f

o =™ o o 60 T o

All other program service revenus

7,630,750,

other similar amounts}

Royalties

Investment income (including dividends, in

terest, and

Income from investment of tax-exampt bond proceeds

573,774,

573,774,

Gross rents

(ii) Perscnal

Less: rental expenses

Rental income or {loss)

LI -3

d Net rental income or {loss)

Gross amount from sales of
assats other than Inventory

(i} Securities

{iiy Other

23,170,794,

Less: cost or other basis
and sales expenses

23,170,794,

Gainor (loss) ...

0,

Net gain or {loss)

Other Revenue

including $

Gross incoms from fundraising events {not

of

contributions reported on |
Part IV, line18 ... ..
b Less: direct expenses

Part v, line19 .
Less: direct expenseos

Less: cost of goads sold

LI~

¢ Net income or {loss) from fundraising events
Gross income from gaming activities. See

Net income ¢r (loss) from gaming activi
Gross sales of inventory, less retums
and allowances ...

ine 1¢). See
8a

8h

9a

9b

ties

10a
[10h)

Net income or (foss) frem sales of inventory .

MISCELLANEOUS

Business Code

900099

17,774,

17,774,

All other revenue

Miscellaneosus
¢ 00T o

17,774,

12

Total revenue. See instructions

10,420,508,

7,630,750,

591,548,

282009 12-13-22

12070415 143399 177510
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Form 950 {2022} AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 10
[Part X | Staternent of Functional Expenses

Secticn 501(c)(3) and 501{c)(4) crganizations must complete all columns. All other organizations must complste column (A).

Check if Schedule O contains a respense or note to any ling in this Park IX e i |:|
. A) (B) (=] D)
Do not inciude amounts reported con lines 6b, Total B{x : é ki
penses Program service Management and Fundraising
7h, 8b, 8b, and 106 of Part Vi, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic S : S R S o 1
individuals, Ses PartiV, line22 3 S R R
3 Grants and other assistance to foraign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15 and 18
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors,

trustees, and key employees .. 390,556, 341,010, 43,448, 6,098,
6 Compensation not included above to disqualified ' o ' '
persons {as defined under section 4955(f}( 1)} and
persons described In section 4958(c)(3)B) ...
7 Other salades and wages ... 5,262,615, 4,604 854, 576,041, 81,680,
8 Penslon plan accruals and contributions (fnclude
section 401(k} and 403(b) employer contributions) 92,572, 77,319, 14,431, 822,
9 Other amployee benefits .. .. 131,377, 110,187, 18,568, 2,612,
10 Payroll taxes | ... 412,795. 363,361, 43,423, 6,011,
11 Fees for services (nonemployees):
a Management L.
B oLegal e
¢ Accounting |, 57,161, 57,161.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management feas ...
g Other. {If line 11g amount exceeds 10% of line 25,
celumn (A), amount, list line 11g expenses on Sch 0.) 116,161, 45,805, 70,356,
12 Advertising and promotion 20,431, 6,866, 13,565,
13 Office expenses | ... 126,242, 65,977, 51,239, 9,026,
14 Infotmation technology 88,526, 74,034, (. 11,772, 2,720,
15 Rovalties .
16 Occupancy 151 505, 165,018, 21,544, 5,342,
17  Travel 95,225, 92,916, 27¢. 2,030,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings |, 31,324, 29,347, 1,631, 346,
20 Interast
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 154 563, 131,148, 18,763, 4,652,

23 Insurance 127,112, 129, 126,983,

24 Other expanses. [tamiza expanses not covared G s IR C . ] I o

above. (List misceliansous expenses on ling 24e. If oo Ty IR R o B " N Ce T :
line 24e amount exceeds 10% of line 25, column {A),
amount, list{ine 24e expanses on Schedule 0.) R - - o ; R S
FAMILY RELATED SERVICES 1,249,498, 1,238,005, . 11,493,

i

a

b BAD DERTS 123,915, 123,915,

¢ PRINTING AND COPYING 4,509, 956, 52, 3,451,

d POSTAQE AND SHIPPING 4,020, 755, 785, 2,480,

e All other expenses 42,232, 4,652, 1,831, 35,749,
25  Total functional axpenses. Add lines 1 through 24s 8,722,739, 7,476,315, 1,058,347, 188,077,

26 Joint costs. Complste this line anly if the organization
raported In column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check hore [ it tollowing S0P 98-2 ¢ASC a56-720)

932010 12-13-22 Form 990 (2022

10
12070415 143399 177510 2022.05080 AID TO ADOPTION OF SPECIA 177510_1




Form 990 (2022) AID TO ADOPTION OF SPECIAL XIDS/ARIZONA 86-0611935 Page 11
{ Part X | Balance Sheet

Chack if Schedule O centains a response or note to any line in This Park X .. it it i terreseeecsrerinsssncss D
{A) L)
Beginning of year End of year
1 Cash -noninterest-bearing . B 334,250,] 4 795,532,
2 Savings and temporary cash investments 28,169,805,] » 2,100,828,
3 Pledges and grants receivable, net | ... ... 3
4 Accounts recaivable, Net ... ..., 964,110.) 4 1,097,035,
5 Loans and other receivables from any current or former officer, director, SORUUTR SRS R
trustes, key employee, creator or founder, substantial contributer, or 35% R B }
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined e o Lo :
under saction 4958(f)(1)}, and persons described in section 4958{)(3)}(B) ... 6
a | 7 Notesand loans receivable, net . . ... 7
2| 8 Inventoriesforsalecruse . 8
< 9 Prepaid expenses and deferred charges 54, 586.| ¢ 38,145,
10a Land, buildings, and equipmant: cast or other : SRR He g
basis. Complete Part Vl of ScheduleD | 10a 5,051,376.|"
b Less: accumulated depreciation 10b 2,752,085, 2,299,281,
11 Investments - publicly traded secudties . 11 26,714,91¢,
12  Investments - other securities. See Part IV, linet1t . 12
13 Investments - program-related. See Part IV, line 1t . 13
14 Intangible @SSBIS | ... 14
15 Otherassets. Sse Part IV, line 11 ... 15
16 __Total assets. Add lines 1_through 15 (must equal iine 33) 31,815 563, 16 33,045,731,
17 Accounts payable and accrued expenses . 748 675, 47 522,392,

18 Grantspayable | . .. ... 18
19 Deferredrevenue . ... 382,542.| 19 369,845,
20 Tax-exempt bond liakilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21

22 lLeans and other payables to any current or former officer, director,

» !
Eff trustee, key employee, creator or founder, substantial contributor, or 356% T Sl SRPE B T R ;
° controlled entity or family member of any of these persens | | 22
[ 23 Secured mortgages and notes payable to unrelated third parties 24,600,) 23 12,000,
24  Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 245,512,| 25 245,912,

26  Total liabilities. Add lines 17 through 25 1,401, 529,| 25 " 1,150,148,
Organizations that follow FASB ASC 958, check here e ens D e L P EEIE
and complete lines 27, 28, 32, and 33. RO T BoT

27 Net assets without doner restrictions 30,404 039,| o7

28  Net assets with donor 1estiCtioNS | . 10,000, 28
Organizations that do not follow FASB ASC 958, check here (] L cowie
and complete lines 26 through 33.

29 Capital stock or trust principal, or current funds - 29

30  Paid-in or capital surplus, or land, bullding, or equipment fund .. 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 30,414,039, 32 31,895 582,

Net Assets or Fund Bzalances

31,815 568, | a3 33 045,731,
Form 990 (2022)

33 Total liabilities and net assets/iund balances

232011 12-13-22
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Form 990 (2022) AID TO RDOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part X1 i e s I___!
1 Total revenue (must squal Part VIII, column (4), line 12) 1 10,420,908,
2 Total expenses (must equal Part IX, column (4), line 25) 2 8,722,738,
3 Revenue less expenses. Subtract ine 2 from e 1 3 1,698 1639,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 30,414,033,
5  Net unrealized gains {losses) on investments ... 5 ~216, 626,
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule G} 9 e.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ol BY) s 10 31,855,582,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to-ar.l-y; fine in this Pa&;(_l]_ e et e e srireens [:l

1  Accounting method used to prepare the Form 290: I 1 cash Acorual [ Gther
If the organization changed its mathod of accounting from a prier year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or 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 hasis, consolidated basis, or both:
1 Separate basis [ Consolidated basis 1 Both consolidated and saparate basis
kb Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:
] Separate basis Consolidated basis D Beth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes raspensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O, '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schadule C and describe any steps taken to undergo such audits ..o 3b
Form 990 (2022

232012 12-13-22
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. . N OMB No. 1845-0047
;fr:ig:]’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947{a}{ 1) nonexempt charitable trust. e e
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, . Open’to Public
Internal Revenue Service Go to www.irs.gov/Formag0 for instructions and the latest information. ' Inspection - -
Narne of the organization Employer identification number
AID TO ADCPTION OF SPECIAL KIDS/ARIZONA 86-0611935

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See Instructions.

The organization is not a private foundation becausa it is: {For lines 1 through 12, check only one box.)

1 |:| A church, conventien of churches, or association of churches described in section 170(b}1}{A)).

2 |:| A school described in section 170(b){1)(A}{ii). {Attach Schedule E {Form 990).}

3 |:| A hospital or a cooperative hospital service organization described in  section 170{b)(1)(ANiii)-

4 |:| A medical research organization operated in canjunction with a hospital described in section 170(b)}{1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local govemnﬁént or g_overnmental unit described in section 170{b](1](Aj'(TI}. 7

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170{b)(1)(A){vi}. (Complete Part1l.)

A community trust described in section 170(b){1)}{A}(vi). (Complete Partll.}

An agricultural research organization described in section 170(b}{1}{A)(ix} operated in conjunction with a land-grant college

or university or a nen-land-grant college of agricultura (see instructions). Enter the name, city, and state of the collage or

university:

An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membetship foes, 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

incoms and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a}{2). (Complete Part 1)

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

12 I:‘ An crganization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizaticns described in sectfon 509(a){1) or section 509{a){2). Sae section 509{(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

b [] Type IL. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sectiens A, D, and E.

d |:| Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reuirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ 1 Check this box if the organization received a written determination frem the IRS thatitis a Type |, Type I, Type Il

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

f Enter the number of supported organizations

Provide the following information about the supported crganization(s).

(i) Name of supported {I) EIN {iii) Type of organization iin TE T GFAnZaNGn ISed |t} Amount of monetary {vi) Amount of cther
" 3 1 your goverilng dacument?
organization (described on lines 1-10

bow Instructions]) Yas No support (see instructions) | support {see instructions)
above (see

o

00 L0 O

&

10

1]

Total i Sy _ : _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2ap021 12-09-22 Schedule A {Form 990} 2022




Schedule A {Form 990) 2022 AID TC ADOPTION OF SP%IAL KIDS/ARIZONA 86-0611935 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(b}{1){A){iv}) and 170{b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a} 2018 {b) 2019 {c] 2020 (d) 2021 {e} 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues lavied for the organ-
ization's bensfit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 .

5 The portion of total contrioutions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
coluran {f}

Publfic support, Subtract line 5 from line 4.
Sectlon B. Total Support
Cafendar year {or fiscal year beginning in} {a} 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f} Total

7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on )
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VL} ..
11 Total support. Add lines 7 through 10 |- - : s
12 Gross receipts from related activities, etc. (see |nstructlons) _____________________________________________________________________ 12 |
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX BN S0P MOEE . it it it e it ettt et ee s ee et ettt eteiet e st teeee et ot ean tesonmnssen saernns sarssssenen |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ..o 14 %
15 Public support percentage from 2021 Scheadule A, Part I, lIne 14 15 %
16a 33 1/3% support test - 2022. If the organizaticn 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 - 2021, If the organization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organizaticn gualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 165, and ling 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
mests the facts-and-circumstances test. The organization quallfies as a publicly supported organizaton . I:]
b 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% ot
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . []
18 Private foundation. If the organization did not check a bex on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... ]
Schedule A {Form $30) 2022
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Schedula A {Form 990} 2022 AID TO ADOPTION CF SPECIAL KIDS/ARIZONA 86-0611935 Page 3
Part IIl ] Support Schedule for Organizations Described in Section 509{aj(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, If the organization falls to
qualify under the tests listed below, please complete Part I1.}
Section A, Public Support
Calendar year (or fiseal yoar baginning in) {a) 2018 {b) 2019 {c) 2020 [} 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,909,778, 1,526 277, 1,942,055, 3,498,987, 2,198,610, 11,075,708,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
Drganization'stax.exemptpurpose 8,405’910. Br406,777. 7,842,990. 7,289,585. 7,630,750. 39'576'012.

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total Addlines 1through& | 10,315,688, 9,933 054, 9 785 046,] 10,788 572.| 9 829,360.| 50,651,720,
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 4,610, 8,91%, 2,523, 4,323, 10,520, 30,886,

b Amounts included on lines 2 and 3 recelved
from other than disquallfled persons that
excead the greater of $5,000 or 196 of the

amount on line 13 for the year 0,
cAddlines7aand7b 4,610, 8,910, 2,523, 4,323, 10,520, 30,884,
8 Public support. {subtract lins 7t from line &) SRR N 5 : R SRR I “oxl 50,620,834,
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2018 (b} 2019 (¢} 2020 (d} 2021 {e) 2022 {f) Total
o Amounts from line 8 10,315,688, 9,933,054, 9,785,046, 10,788,572, %,829,360,] 50,651,720,

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

securities loans, rents, royalties,
and income fram similar sources 291,187. 325,579, 142,127, 81’790. 573,774. 114141557.

b Unrelated business taxable income
{less section 511 taxas) from husingssas
acquired after June 3G, 1975
¢ Add lines 10a and 10b 251,187, 325,679, 142,127, 81,750, 573,774, 1,424 557,

1% Net income from unrelated business
actlvities not included on line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo 17,774, 17,774,

13 TOtﬂls“ppOrt.(Addllnesgl‘lﬂc,ﬂland‘iz) 10,606,375. 10,258,733. 9,927,173, 10’870.,352, 10,420,908. 52'034'051.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

checkthis boxand stophere ... 1]
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2022 (line 8, column (f), divided by line 13, column &} ... 15 97,18 %
168 _Public suppert percentage from 2021 Schedule A, Part lll, line 158 ... 16 87.8% o
Section D. Computation of Investment Income Percentage
17 Investmeant income percentage for 2022 {line 10¢, column (f}, divided by line 13, column () ... 17 2,72 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 1.96 o

19a 33 1/3% support tests - 2022. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-08-22 1 Schedule A (Form 990) 2022

5

12070415 143399 177510 2022,05080 AID TO ADOPTION OF SPECIA 177510_1




Schedule A {Form 990) 2022 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 4
[ Part IV Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and eomplete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing B co
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by s
class or puirpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (27 i "Yes," explain in Part V| how the organization determined that the stupported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization deseribed in section 501{c}4), (5). or (87 If "Yes," answer

fines 3b and 3¢ below.
b Did the organization confirm that each supported organizaticn qualified under section 501{c}{4), (), or (6) and
satisfied the public support tests under section 508(E){2)T Jf "Yes, " describe In Part Yl when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? {f "Yas," explain 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 ("foreign supported organization'y? (f

"Yes," and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below,

b Did the organization have ultimate control and discration in deciding whether to make grants to the forsign
supported organization? |f "Yes," describa in Part VI how the organization had stich control and discretion
despite being controffed or supervised by or in coninection with s stipported organizations.

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
undar sections 501(c)(3) and 50S{@)(1) or (22 If "Yes," explain in Part VI what controis the crganization used
to ensure that all support to the forelgn supported organization was tsed exciusively for section 170{c)(2)(B)
ptirposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "yas,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding {) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{ili} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only, Was any added or substituted supported organization part of a class already o
designated in the organization’s organizing document? &h

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyona other than {}) its supported organizations, {i} individuals that are part of the charitable class
benefited by ohe or more of its supported organizations, or (jii) other suppoerting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detaif in PRSI S B
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributer By
(as definad in section 4958(c)3)(CY), a family member of a substantial contributor, or a 35% controlled entity with o
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990), 7

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

8a Was the organization controlled directly or indirectly at any time during the tax year by ane or more- RN s ,
disqualified perscns, as defined in section 4946 {other than foundation managers and organizations described : S

in section 509(a}{1) or )7 Jf "Yes, " provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined on line ga) hold a centrolling intsrest in any entity in which S|
the supporting organization had an interest? £ "Yas," provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit R e j
from, assets in which the supporting organization also had an interest? ¥ "Yes, ' provide detail in Part V1. 9¢

10a Was the crganization subject to the excess business hoidings rules of section 4843 bocause of section A e - i
4943(f) (regarding certain Type | supporting crganizations, and all Type [Il non-functionally integrated Cenl

supporting organizations)? Jf "Yes, ' answer line 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
- defermine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990} 2022
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Scheduls A (Form 990} 2022 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA B6-0611935 Page 5
[Part IV| Supporting Organizations (o.tinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persens? N
a A person who directly or indirectly controls, either alone or together with persons descriked on fines 11b and AT
11¢ below, the governing body of a supported organization? 11a
b A family member of a person describad on line §1a above? 11bh
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to iine 11a, 116, or 11c, provide )
detgit in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the geverning body, members of the governing body, officers acting in their official capacity, or membership of one or o
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI row ire supported organization(s)
effactively operated, supeivised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, diraciors, or irustees were allocated armong the e
supported organizations and what conditions or resirictions, if any, applied to such powers during the fax year. i -

2 Did the organization operate for the benefit of any supported organization other than the supported o

organization(s) that operated, supsrvised, or controlled the supporting organization? 7 "Yes, " expfaln in

Part VI how providing suich benefit carried out the ptirposes of the supported organization(s) that operaisd,

__supenvised, or conlroiled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No
1 Weare a majority of the organization's directors or trustaes during the tax year also a majority of the directors ol o
or trustees of 2ach of the organization’s supported organization{s)? /7 "No," describe in Part W how controf

or management of the supporting organization was vested in the same persons that controiled or managed

———the supnored croanization(sh
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the otganization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) o {i) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s),

3 By reascn of the relationship described on line 2, abovs, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income or agsets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's

supported orgapizations piaved In this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year [see instructions).
a |:| The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete line 3 palow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of - |- 5
the supported organization(s) to which the organization was responsive? Jf "Yas," then In Part VI identify [ g R i
those supported organizations and explain how these aciivities diractly furthered thelr exempt purposes, . b )
how the organization was responsive to those supported organizations, and how the crganization determined R I o
that thase activities constifuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute actlvities that, but for the organizatior:'s involvement, PR
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yas," explain in [ : sy

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in - )
these activitfes but for the organization's involvement. 2b

3 Parent of Supperted Organizations, Answer lines 3a and 3b below, Tl

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? jf "Yes" or "No" provide detaiis in Part Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . )
of its supported organizations? ff "Yes ' describe in Part VI the role plaved by the croanization in this regard, 3b
232025 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page &
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organizaticn satisfiad the Integral Part Test as a gualifying trust on Nov. 20, 1670 ( explain In Part VI). See instructions.
All other Type lll nen-functichally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Pricr Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (ses instructions}

Add lines 1 through 3.

Depreclation and depleticn

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for producticn of income (see Instructions)
7 Other expenses (see instructions)

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

1 |3 |Ca (N |

=230 141 N [/ | S BT

=]

]

{B) Current Year

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

1 Aggregate fair market value of ail non-axempt-use assets (see
instructions for short tax year or assets held for part of year): )
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of ather non-exampt-use assets ¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage ar other factors e
{expialn in detail in Part Vi):

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by 0.035.

Recoverles of pricryear distributichs

Minimum Asset Amount (add ling 7 to line 6}

o oo (T o

N

(]
w

Y

o~ | |
=T bt I Lo 200 14 0 B

Sectien G - Distributable Amount Current Year

Adjusted net income for prior year {from Saction A, ling 8, column A)
Enter 0.85 of line 1.

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

Income fax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to o
emergency temporary reduction (see instructions). 6 S Dl .
7 |:| Check here if the current year Is the organization's first as a nonfunctionally integrated Type Il suppoting organization (seo
instructions).

o (B (W N |

S | [N |-

Schedule A (Form 990) 2022
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Schedula A (Form §90) 2022 AID TO ADCPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 7
| Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid fo supported crganizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted

organizations, in excess of Income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of suppored organizations 3

4 Amounts paid to acquire exempt-use assets 4

§ Qualified set-aside amounts (prior IRS approval requited - provide details jn Part V1) 5

6 Other distributions (describe jn Part Vl). Sse instructions. 6

7 __Total annual distributions, Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
—{orovide details in Part V). See instructions. 8

9 Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10

i oW {ii) (iii)

Section E - Distribution Allocaticns (sea instructions} Excess Distributions “Underdistributions |~ Distributable o

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, lins 6
Underdistributions, if any, for years prior to 2022 (reason-
abls causs required - axpiain in Part VI). See instructions,
Excess distributicns carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

j Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2022 from Secticn D,
line 7. $
a__Applied to underdistributions of priot years
b _Applied to 2022 distributable amount
¢ __Remaindar. Subktract lines 4a and 4b from line 4.

% Remaining underdistributions for vears prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Execess distributions carryover to 2023, Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020 .

Excess from 2021 R R N I o SRR e T

Excass from 2022 i : ' B R Cr R R

W

TRt |0

o |o|o [T |

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AID TCO ADOPTION OF SPECIAL KIDS/ARIZCNA B6-0611935 Page 8

| Part VI I Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 174; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

OTHER

2022 AMOUNT: § 17,774,

232028 12-09-22 Schedule A {Form 890) 2022
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AID TO ADOFTION OF SPECIAL KIDS/ARIZONA

Empioyer identification number

86-0611935

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5,000,

Person
Payrol| ]
Noneash [ ]

(Complste Part || for
nencash contributions,)

(a}
Nao.

(b}

Name, addreés, and ZIP + 4

(=) __

Total contributions

U C B
Type of contribution

6,717,

Person E

Payroll :|

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributicns

(d)

Type of contribution

7,348,

Persen
Payroll ]

Nencash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

5,000,

Person
Payroll :I
Noneash [ |

{Complete Part Il for
noncash conttibutions.}

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

217,610,

Person
Payroll ]

Noncash [ |

(Complete Part Il for
nencash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

35,495,

Person
Payroll D
Noncash [ |

(Complete Part Il for
nonecash contributions.}

223452 11-15-22

12070415 143399 177510
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611935

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

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

() (d)

Total contributions Type of contribution

13

Person |:|

Payroll ]

$ 5,558, Noncash [X |

{Complete Part Il for
noncash contributions.)

{a) )

No. Mame, address, and ZIP + 4

eh - (d)

Total confributions | Type of contribution

14

Person

Payroll :l

3 12,500, Noncash [ ]

{Complete Part [l for
noncash contributions,)

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

{c) {d)

Total contributions Type of contribution

15

Person

Payroll ]

$ 5,000, Noncash [ |

{Complete Part Il for
noncash contributions.}

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

(c) {d}

Total contributions Type of contribution

16

Pearson

Payroll [

% 18,000, Noncash [ |

{Complete Part 1l for
noneash contributions.)

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

(c) {d}

Total contributions Type of contribution

17

Person |:|

Payroll L]

$ 6,300, Moncash [X |

(Complete Part I for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

{c} {d)

Total contributions Type of contribution

18

Person |:]

Payroll ]

$ 20,807, Noncash [X |

{Complete Part Il for
noncash contributions.)

228452 11.15-22
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF.
o Go to wwwi.irs.gov/Form990 for the [atest information. 2022
oparlment of the Treasury
Internal Revanus Service
Name of the organization Employer identification number
AID TC ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

Organization type (check one):
Filers of: Section:

Form 990 or 880-EZ 501()}{ 3 ) {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Farm 980-PF D 501(c)(3) exempt private foundation
L1 4847(a)(1) nonexempt charitaile trust treated as a private foundation
1]

&01(c)3) taxable private foundation

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

General Rule

For an ofganization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one centributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section B01{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 609(a)(1) and 170(b}{1)(A){vi}, that checked Schedule A {Form 990), Part Il, line 13, 16a, or 16k, and that received from any one
contrloutor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (il) Form 990-E2Z, line 1. Complete Parts | and Il

[] Foran organization described in sectior 5071(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litatary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (antering
"N/A" in column (b} instead of the contributor name and address), II, and Il

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

Gaution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t maet the filing requirements of Schedule B (Form 990,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 9980} (2022}

223451 11-18-22



Schedule B (Form 990) (2622) Page 2
Nama of organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

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

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll |:|
3 75,800, Noncash [ |

(Complete Part Il for
nencash contributions.)

(a) i) . () (d)

No. Namé, addréss, and ZIP + 4 Total contributions ) Typé of contribution
2 Person
Payroll ]
$ 6,099, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a} (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IE'
Payroll |:|
% 11,254, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
$ 60,770, Nongash [ ]

(Complete Part Il for
nencash contributions.}

(a) (b} {e) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of cantribution
5 Person [x]
Payroll |:|
$ 15,000, Moneash [ |

{Complete Part Il for
noncash contributions.}

{a) {b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll []
§ 8,000, Noncash [ |

{Complete Part 1| for
noncash contributions.)

223452 §1-15-22 Schedule B {Form 990} (2022}
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Schedule B (Form 990} (2022}

Page 2

Name of organization

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

B6-0611535

Parf ] ; Contributors (see instructions). Use duplicats copies of Pari 1 if additional space is needed.

(a}
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of cantribution

18

16,000,

Person E
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP+4

__ f{e)

" Total contributions

U B
Type of contribution

20

135,000,

Person |:|
Payroll ]
Nongash [X |

({Complete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

14,713,

Person E
Payroll |:|
Noncash [ |

{Complete Part [l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

22

10,664,

Person
Payroll L]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

23

6,869,

Person
Payroll D
Noncash | |

(Complete Part |l for
nencash contributiona,)

(a)
No,

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

24

39,303,

Person
Payroll L]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-16-22

12070415 143399 177510
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Schedule B (Form 990) (2022)

Page 3

Name of organizaticn

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA

Employer identification number

86-0611535

:Paﬁr't [l ! Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed,

(a)

(c)

No,

o - (b} ] FMV (or estimate) ( .
from Description of noncash property given (See Instructions.) Date received
Part | )

21 SCHWINN BICYCLES AND 44 SKATEBOARDS
13
5,558,

{a)

) R
No,

° L ®) . FMV (or estimate) (d) .
from Description of noncash property given {Ses instructions,) Date received
Part | "

TOYS, BICYCLES AND HELMETS
17
6,300,
(a)
{c)
No.

o o (b} . FMV (or estimate) (dh .
from Description of noncash property given (See instructians.) Date received
Part | )

QUILTS
18
20,807,
(=)
{c}
Na.

o o ) _ FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | |

SOLAR PANELS AND INSTALLATION
20
135,000,
(a)
{c)
No. :

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

{a)
(e}
No.

© L o) . FMY {or estimate) td) .
from Description of noncash property given (See instructions.) Date received

Part | |

223453 11-15-22

12070415 143399 177510
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Schedule B {Form 990) (2022) Page 4
Narme of organization Employer identification number

AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935
i Part Il * Exclusively religlous, charitable, etc., contributions to organizations described in section 501{cK7), (8), or (10} that total more than $1,000 for the year
£ -+ from any ene contributor. Complete columns (a) through (e} and the followlng line entry. For organizations
complating Part lil, enter the total of excluslvely religlous, charitabls, eto., contributions of $1,000 or less for the yaar, {Enter this nfo, once.) $
Use duplicate copies of Part lil if additional space is needad.

{a} No.
g:rTl (b} Purpose of gift {c) Use of gift (el} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 i Relationship of transferor to transferee
{a) No.
lgrortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar:
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrft"l {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No.
;I‘O]_It'l'll (b} Purpose of gift {c} Use of gift (d) Description af how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form $00) {2022}
27
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SCHEDULE D Supplemental Financial Statements QMB No. 1645.0047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part LV, line 6, 7, 8, G, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o, Nt B (e
Department of the Treasury Attach to Form 990. - -Open to Public-
Internal Ravenua Service Gio to www.irs.gov/Form990 for instructions and the latest information. .- Inspection - =
Name of the organization Employer identification number
AID TO ADOCPTICN OF SPECIAL KIDS/ARIZONA 86-0611935

|. Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, |ine 8,

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

Total number atend of year . . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate valueatend of yvear
Did the organization inform all doners and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpoée conferring_
impermissible private Benofil? e s e e e e bt it st e e erees saens s sereeans [ ]Yes [ INo
[Part 1l - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of censervaticn easements held by the organization (check all that apply).
D Presarvation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a cedlified historic structure
|:| Presarvation of open space
2 Complats lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

Gt Fa O N =

day of the tax year, 77| Held at the End of the Tax Year
a Total number of conservation 8aSeMENtS ||| | .. ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements cn a certified historic structure included in {a) 2¢
d Number of conservation easements included in (o} acquired after July 25,2006, and not an a
historic structure listed in the National Register ..., 2d
3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where propetty subject to conservation easement is located
5 DPoes the organization have a written policy regarding the perledic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D Na
€ Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing consarvation easements during the year

8 Dees each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $8GHON T7OMMANBNINT ..., ooeeeeeeee e eeeeeeee et eeee oo eee e oo eee s
9 In Part Xlfl, describe how the organization 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 easemeants.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 993, Part IV, ling 8.

L1 ves [ Ne

1a If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

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

{i} Revenue included on Form 990, Part VI, line 1
{ii) AssetsIncluded in Form 980, Part X bt

2 Ifthe organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Farm 980, Part VIIL ine 1| e $
b_Assetsincludedin Form 990, PartX ... e, $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 980) 2022 AID TC ADORTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 2
[ Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a __] Public exhibition d [ Loanor exchange program
b |:| Scholarly research e D Other
] I:I Praservation for fuiure generaticns
4  Provide a description of the crganization's collections and expiain how they further the organization’s exampt purpose in Part Xl
6 During the ysear, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... E Yes |:| No

|PartIV| Escrow and Custodial Arrangements. Complets if the organization answerad "Yes' on Form 89, Part IV, line g, or
reported an amount an 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 FOMM 980, PAM X2 oo oottt e [ Ives [ne
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance .. ... ... ettt I
d Additions during the YBar | . e et 1d
e Distributions during the year 1e
FOENAING BAIANGE | || ettt ettt ee e ee oo reseenere e 1t
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_Tves |:| No
b _If "Yes " explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part X0 .o il |:|
[ Part V' [ Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, Jine 10.
{a) Current year {b} Prior year {c) Two ysars hack | (d) Three years back | {e} Four years back
1a Beginning of year balance 15 065, 15,061, 15, 0560, 15,056, 15,052,
b Contributions | ...,
¢ Net investment earnings, gains, and losses 28, 4. 1, 4, 4,
d Grants or scholarships .....................
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . . 15,083, 15,065, 15,061, 15,060, 15,056,
2 Provide the estimated parcentage of the current year end balance (ine 1g, column (a)) hald as:
a Board designated or quasi-endowment %
b Permanent endowment g0 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administerad for the
organization by: Yes [ No
() Unmelated Oranizations e ee e | 3ali) X
(i) Related OFGARIZANIONS || || ... ... oot st e een et eee s enes et 3afii) £
b If"Yes" on line 3af(ii), are the related crganizations listed as required on Schedule R? 3b
4 Desctibe in Part Xlll the intended uses of the organization’s endowment funds,
Patt V| -| Land, Buildings, and Equipment.
Complete if the crganization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b} Cost or other {c} Accumulated (d} Book value
basis {investment) basis (other) depreciation
Ta Land | ST
b Bulldings ... 3,531,001, 1,477,403, 2,053,558,
¢ Leasshold improvements 970,889, 733,180, 237,709,
d Equipment | . .. 549,488, 541,512, 7,974,
e Other ...
Total, Add lines 1a through 1e. (Column (g} must equal Form 990, Part X column (B) iine 106} oo 4,293,281,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AID TO ADOPTICN OF SPECIAL KIDS/ARIZONA 86-0611935 Pago 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, fine 12,
{a} Description of securily or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valua

(1) Financlal derivatives ...,
(2) Closely held equity interests
{3} Other
A
(B}
[(®)]
(D}
(E)
(7
(G
(H)
Total. {Col. (b} must equal Form 880, Part X, col. (B) line 12.)
|Par’1 Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

{1}

{2}

{3}

(4}

{5)

{6)

{7)

(8)

9
Total. {Col. (b) must squal Form 990, Part X, col. (B) line 13.) e R R e
|P;ar_'jt IX| Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

Total. (Column (b) must squal Form 990, Part X ol fBHRE T5.) ittt seessaesensnessnssrenneessrssrenenes eessennssns
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

{2 FUND LIABILITY 245,912,

3

¢

{5)

(6)

{0

(8)

)

Total. (Cofumn ¢h) must equal Form 990, Part X, ¢ol (BIHREZE) oot e 245,912,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnots to the organization’s financial statements that reports the

crganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part XlIl ...

Schedule D {Foerm 990) 2022
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Schedule D (Form 990) 2022 AID TO ADOPTION OF SPECTAL KIDS/ARIZONA

86-0611935 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organizaticn answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 10,204,282,
2 Amounis included on line 1 but not en Form 98¢, Part VIII, line 12: e

a Net unrealized gains (losses) on investments 28 -216,626,

b Denated setvices and use of facilities 2b

¢ Recoveries of prioryeargrants . 2c

d Other {Describe in Part XIIL) . 2d :

e Addlines 2athrough 2d s 2¢ -316, 626,
8 SUDIBCEING 26 fTOM NG T .| ..o s seeses et e eeseene e 3 10,420,908,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil linevb . .. .. 4a

b Other Describe i Part XIL) 4b

© AdAEINBS A aNd dl s eeeete e eeesee e eeeeer e eeeeee dc 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part) ine 12) oo 5 10,420,908,
| Part pA1] [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. )
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | e, 1 B,722,739,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: T

a Donated services and use of facilities ...............c.ceecmmnenrinnnni e, 2a

b Prior year adjustmants ... s 2b

C OhErloSSEE ... ..ottt sa st s 2c

d Other (Describe in Part XL} ... ..o e 2d

e Addlines 2athrough 2d e 0.
3 Subtractline 2efromline 1 e 8,722,739,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €80, Part Vill line 7 ... 4a

b Cther (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

5 Total sxpenses. Add lines 3 and 4c. (This must eqyal Form 890, Part [ ine T8)  oeeeeeeeeeiiemiieeaneieeen

0.

8,722,739,

| Part XIll] Supplemental Information.

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

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also cemplete 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

SUPEORT 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 PROVISICN

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

CONTRIBUTION DEDUCTION UNDER SECTION 170 OF THE CODE AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION,

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

TAX PURPOSES, INCOME DETERMINED T0 BE UNRELATED BUSINESS TAXABLE INCOME

282054 0O-01-22
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Schedula D (Form 990} 2022 AID TO ADOPTION OF SPECTIAL KIDS/ARLZONA 86-0611935 Page 5
[Part XIIl | Supplemental Information /soninved)

("UBRTI") WCULD RE TAXABLE,

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

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

THEIR REGULAR TAX FILINGS, AND DISCUSSIONS WITH QUTSIDE EXPERTS,

AASK'S FEDERAL RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX (FORM 95%0)

FOR FISCAL YEAR 2020, 2021 AND 2022 ARE SUBJECT TC FXAMINATION BY THE IRS,

GENERALLY FOR THE THREE YEARS AFTER THEY WERE FILED,

Schedule I (Form 990) 2022
282056 09-01-22
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12070415 143399 177510

SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Depattment of the Treasury Attach to Form 990. ) Open to P.ub“_c. S

fnternal Revenus Servios Gio to www.irs.gev/Farm990 for instructions and the latest information. : Inspection ",

Name of the organization Employer identification number
AID TO ADCETION OF S$PECIAL KIDS/ARIZONA 86-G611935

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es} if the crganization provided any of the following to or for a person listed cn Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant informaticn regarding thase items.

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

D Discretionary spending account l:l Personal services (such as maid, chauffeur, cheaf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regafdiﬁ_g]_bé_y}n_ent or
reimbursemaent or provision of all of the axpenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation pricr to reimbursing or allowing expensas incurred by all directors,
trustees, and cfficers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensaticn of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any bexes for methods used by a relatad organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

@ Compensation committes D Written employment contract
D Independent compensation consultant x] Compensation survey ar study
m Form 980 of other organizations x] Approval by tha board or compensation committee

4 During the year, did any person listed on Form 880, Part Vll, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes_ No

4a

a Recelve a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?® 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il ' 5
-
Only section 501(c)(3), 501{c}{(4), and 501{c)(29) organizations must complete lines 5-9, [ o
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: S o
8 THE OMIANIZAIONT | i s e e e et e et e e ere e Ba X
b Anyrelated OrGaniZationT e ettt 5h X
If "Yes" on line 53 or Eb, describe in Part Il A ’
B For persons listed on Form 990, Part VIl, Section A, lina 1a, did the organization pay or accrue any compensation '
contingent on the net eamnings of: .
8 The OIGaNIZANONT e et e et e et et et a1t st e et ee e 6a
b Any related OrganIZEioNT | e et ettt ee ettt enn e 6b X
If "Yes" on line 6a or &b, describe in Part (Il 2 “
7 For parsens listed on Form 990, Part VII, Sectien A, line 1a, did the organization provide any nonfixed payments :_f' y o
not described on lines 5 and 67 If "Yes," describe in Part Il | ... ... 7 X
8 Were any arnounts reported on Farm 990, Part VI, paid or accrued pursuant to a contract that was subject to the B R
initial contract exception described in Regulations section 53.4968-4(a}{3)? If "Yas," describe in Partit ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o i
Regulations saction 83.4988-6{C)7 .....ocoiiiiiinnn i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule J {Form 990) 2022

232111 10-16-22
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SCHEDULE M Noncash Contributions OMB No. 5450047
(Form 990} 202
Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30, o N 2 —
Depariment of the Traasury Attach to Form 990, - Open to Public -~ |
Internal Revenue Servios Go to www.irs.gov/Form990 for instructions and the latest information. - .. Inspection -
Name of the erganization Empleyer identification number
AID TC ADOPTICN OF SPECIAL KIDS/ARIZONA 86-06119135
[Part] | Types of Property
{a} {b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported cn noncash contribution amounts

items contributed} Form 980, Part VI, line 1g

Art - Works of art

Books and publications ... : e
Clothing and household goods X BRI _ 44,523, FAIR MARKET VALUE

Cars and other vehicles
Boatsandplanes ... .
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ...
Securitles - Partnership, LLC, or
Trustinterests ...
12 Securities - Miscellaneous .
13 Gualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16  Real sstate - Commercial
17  Real estate - Other
18 Collectibles

19 Food inventory X 1 660, FAIR MARKET VALUE

-
= 0O O 00~ O W N -

20 Drugs and medical supplies
21 Taxidermy ...
22 Histotical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other  ( SOLAR PANELS & ) X 1 135,400, FAIR MARKET VALUE
26 Other ( OTHER ) X 1 20,424, FAIR MARKET VALUE
27  Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributicns
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property repotted in Part |, linas 1 through 28, that it 1 f
must hold for at least 3 years from the date of the initial centribution, and which isn't required to be used for s R R
exempt purgoses for the entire holding PerodT L oo 30a *
b If "Yes," describe the arrangement in Part Il. R e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ %

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOMIIBUTIONST e ettt et e s e ee et e et et ee e e e e e oo e e oo et e et 32a X
b If "Yes," describe in Part Il. BN
33  If the organization didn’t report an amount in column {c) for a typa of property for which column (a) is checked,
dascribe In Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611535 Pago 2

Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

232142 09-06-22 Schedule M {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME Ho. HAR-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Depertment of tha Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenus Service Go to www.irs.qov/Form890 for the latest information. :
Name of the organization Employer identification number
AID TO ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935

FORM %90, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

MARICOPA AND PINAL COUNTIES,

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

MENTCRING AND SIBLING PROGRAMS: COMMUNITY FUNDED INIPIATIVES PROVIDES

SUPPORT TO PORPULATIONS THAT EXTEND THE BOUNDARIES OF FCSTER CARE AND

ADOBTON: 1) WENDY'S WONDERFUL KIDS PROGRAM RECRUITS FAMILIES FOR

CHILDREN IN CARE WHCO ARE CONSIDERED "TOUGHER TO PLACE," 2) THE

MENTORING PROCGRAM FCCUSES ON TWO POPULATIONS: YCOUTH (AGES 12 TO 18)

LIVING IN CONGREGATE CARE AND CLDER YOUTH AGING OUT COF THE FOSTER CARE

SYSTEM (18 TC 21 YEARE OLD), 3} THE SIBLING PROGRAM REUNITES SIBLINGS

SEPARATED BY FOSTER CARE AT CAMPS AND RVENTS, 4) ARIZONA FAMILY

RESOURCES ASSISTE KINSHIP FAMILIES TO FIND RESQURCES NEEDED TC SUPPORT

KINGHIP CHIDLDREN IN FOSTER CARE,

EXPENSES § 206,414, INCLUDING GRANTS OF § 0, REVENUE § 0.

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

THE FORM 590 IS8 PREPARED BY AN OUTSIDE ACCOUNTING FIRM, AFTER FINANCE

COMMITTEE AND MANAGEMENT REVIEW OF THE FORM %90, IT WILL BE DISTRIBUTED TO

ALL BOARD MEMBERS IT IS THEN FILED WITH THE INTERNAL REVENUE SERVICE,

FORM 990 PART VI, SECTION B, LINE 12C:

MEMBERS OF THE AASK BCARD OF DIRECTCRS, WHO AS INDIVIDUAL CONTRACTORS OR

PART OF A BUSINESS CR PROFESSICNAL FIRM WHICH IS INVOLVED IN BUSINESS

TRANSACTIONS OR CURRENT PROFESSIONAL SERVICES OF THE AGENCY, OR WHC HAVE A

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990) 2022
23221 10-28-22
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Schedule C {Form 990) 2022 Page 2

Name of the organization Emplayer identification nhumber
AID TO ADOPTION OF ESPECIAL KIDS/ARIZONA B6-0611935

ENTITY INVOLVED IN BUSINESS TRANSACTICNS OR CURRENT PROFESSIONAL SERVICES

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

RELATED THERETC TC THE BOARD OF DIRECTORS AND NCT PARTICIPATE IN ANY VOTE

TAKEN REGARDING SUCH TRANSACTIONS OR SERVICES AND SHALL RECUSE HIMSELF OR

HERSELF FROM ANY DISCUSSIONS OR DELIBERATIONS REGARDING THE SAME AT THE

REQUEST OF EITHER THE CHAIR OF THE BOARD OR THE BOARD CF DIRECTORS, BOARD

OF DIRECTORS REVIEW ANNUALLY CONFLICT OF INTEREST DISCLOSURES SUBMITTED BY

BOARD MEMBERS, MANAGEMENT REVIEWS ANNUALLY CONFLICT OF INTEREST DISCLOSURES

SUBMITTED BY STAFF,

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATICN COMMITTEE OF THE BOARD OF DIRECTORS DOES AN ANNUAL REVIEW

OF SALARIES OF OTHER NCOT-FOR-PROFITS IN THE AREA AND USES THIS INFORMATION

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

LAST REVIEW WAS SEPTEMBER 2021,

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION AND BYLAWS, CONFLICT

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

REQUEST,

232212 10-28-22 Schedule O {Form 990) 2022
39
12070415 143399 177510 2022.05080 AID TO ADQPTION OF SPECIA 177510_1



oy

WH1 S&ti-60 181783

2202 (066 wued) Y ajnpayssg 066 W16 10} SUORINASU] 2L 595 ‘900N 10V udpanpay x..o?._mnmm K]
!
ON | =54 (©0)108
hnue Apus uolloes {I) snels UONDOS (Aunoo uBjeaoy uoneziuebic peieal Jo
a:mﬂ_u_mhﬂw_uﬁmw Buijjonuos 1sa1g fueyo ogng apon 1dwex] 10 9)e18) Sjoiuop jeba] Ayagoe Arewig NI3 pue ‘ssaippe ‘e
® 0 @ ) (o) @ ()

1durexs-Xe) PSFE|el SJOW JO BUC PEL Il 8SNI208 ‘FE SUJ| ‘Al HEd ‘086 WO U0 S84, PeISMSUE LoRRFLRAIOo oUL J ieidwo)) "suonezIueliQ 10Wwoxg-Xe ] Pajejey JO UOREOUUS]

esh ¥ et Buunp suoneziuebio s _w tmn_

ASVY "8ST 069 "geT ET UNOZINY AZ¥EE0Nd TvEY L0058 2¥ 'XINEOEA
; &S HL0Z "N 0TET
i SE6TT90-58 - 27T AIMEAOYd HEIANVHD MASYY
qSVY " 9Ts 0¥z 1 "G9T’gL YNOZIHY AIMEJOEd Ty L0ODSE Z¥ 'XINBOHA
LS EROZ "N QZEE
GEETTI0-98 - DTT ATHIJONd VINOMd ¥SYVY
MSYY "STP 90€ et YNOZ I AINIJ0NE TV L0058 %Y "XINIOHJ
LS HLQZ "N 0Z:£Z
SEETTY0-98 - DT ALNIIONd XINHOHA NSVY
Rinus {(Anunoo ubiaio) Amue peprebaisip jo
Bujjloaues 109110 $]18SSE Jeai-jo-pus awooul [e3er Jo g1e3s) epotuop [eha Ananoe Aretnud (eigeondde ) N|T puE ‘sSeIppe ‘SN
€] (=} ] {2) (<) (e}
€8 Ul Al Hed 066 WO U SO, pelemsur uoneziuelio syl i s1sidwon 'sspnug papJebsisy O UORRIUUSE]
GESITS0-98 YNOZIUY/SIIN TYIDHES 40 NOILJOOY OT JIVY

Jsgquunu uoneaynuapl Jaiojdwg

uoneziueiio auy Jo SwEeN

uogoadsul.
oland; oy usdgy

L AR

¢c0¢

LPQ0-5751 ON gNO

"UORELLIOIU 15932 U} PUE SUORONGSUI 101 DG6LLO/ACH SITAARM Of 05 SOIARS SNUGAGH [B0BIU]

Amszal| 2y} jo rueunedag

‘066 W04 0} YIeny
"Lg do "9 ‘UYE ‘FE 'E€ AUl ‘Al Hed 086 W0 U0 S 4, PAISMSUE UoREZIUREIC DY) } 913jdwon {066 wio4)
sdiysisuned pajejeiun pue suoneziuebip pajejay Y IINAIHOS



157

220Z {066 wlog} Y a[npaijog BZ-¥L-80 ZOLZEZ

ON | 5oA , znoo

TS slossEe {1snuy 1o ubimoL
pejoauon | diysieumo Iesf-jo-pus awoa ‘chioo g ‘dioo 0) fnue oS} uoneziuefio paesd Jo
a_._m_ﬁwmm abejusosey 10 s1eysg 12301 Jo @BLg Anus jo adA] | Bulonuoo joanq | suoiwep e Aunaitoe Aletuud N3 pUB ‘ssaippe ‘outen

0 u) (6} [V {o} 9] (o) {q) (e)

: ~fead xeg oy} BuLnp 1sru} 1o uoneladiod B se pelean suoezuebio - - ity
Pole[el 81O 10 SUO peY J 8snBeoaq ‘b 8Ull ‘Al Hed omm Lkio] U0 ,$3A, paemsue uogeziuebio ey Jl e1s|duwo) JsniL 1o uogriodio) B Sk 9|qexe] SUOREZIUEBID pajejay j¢ UORBONRUSP] - Al ved

ONF2A {5901 wiod) 13 | ON | SeA {¥15-g1§ suoiaas ﬁ__mmﬁuw
TR 8inpayog 1o 07 [ stesse JapUR Xe] LLI01) papnjoxa !
diySIsUMo mw._whws X0Q Ul JUNoLe {SUDRACIE IBaf-10-pus swoou| DaEalun ‘oz H—v Auiue %hﬁwm_w uoneziuebilo payejel Jo
sbepustiad|o eeuss|l 18NN BPCD afeuciiodoilsig JO alByg [e101 jo 2ueys aluoaul JuBLjiopals | Buiponuos eug o you AHAIOE Ay NIT pUe ‘SS8IPPE ‘SLUEN
b1] ] ] u {8) ® (=} {r} &) {a) (=)

“IesA xey sy Buunp diysusuped e se pojeal sucheziuebio
P8IEISd 2I0W 10 BUO PRY 11 88NBIY ‘7L au| ‘Al HBd ‘066 0] LU0 S, palamsue uogeziueBio sip )l sisidwos diysisulied e se sjgexef sucieziuebi) pajejay jo uonesyiuap]

YNOZINY/SAIM TYIDIEES 40 NOTIJOOY OL aI¥  ¢clc 1086 _Eo“cw_m_:_uosom

.

¢ sbed SEETTS0-98



v

Z20a (066 Wiod) H snpayag 22160 SOLTET
_ {9}

(s}

]

(€

: 4]

” (1}

{s-e) adAy
panjeaul junowe Buiunuiesp jo poyiey , PAAIOAUIL JUNOWN uonoesuBL) uoneziuebio palEe. 10 SWEN
(P} {o) (a) {e)
“SPIOUSAI) UOROBSURT) PUE SU]SLIONEIRl PaIShod DLIPHOUl SU] SILY S18|dI00 STl OLM UO UGHELIGIUI 10} SUGHONIISL] 6L) 868 | S8 A, S| 5A0GE 911 JO AUE O] BRSE SE 2

sL {sjuoneziuebIo peleal woip Ausdoad 1o Uysed 10 JsjsuRIlISYIQ S
L {sjucneziuebio paiesl 0} Apedoid Jo UsSED JO JBiSUBIL IBYID 4
bl sasuadxa 10f (sucneziueBio payejed AQ pled juswasinguisy b
d| sesuadxs 10} (sjuoneziuebio pojeled 01 pled Juswssinguisy d
oL T (sjuoneziuefio payelal yum seaiodws pred jo Buueys ©
uy _ (s)uoneziuebic paeel yum s1essE JoLec 1o ‘sisy Buew quawdinks ‘sampoe; o Bupeys U
[T T T e e (s)uoneziuebio psieias Aq sucneyolos Buisieipuny 10 disIsqUIBL 10 SODIAISS 10 SOLBWIONS] W
5 (suoneziuebio pajelRl 10} SUCKENDIOS Buisieipuny Jo dIYSISQISLL 10 SBJIAISS [0 SOUBLLIOHSS |
T T (sluoneziuebio parelal wol s188SE JaYlo Jo ualudinbe 'semijiory 10 ssee 3
T (Sluonezuebio pajee) o1 siasse Jayo 1o quelwdinbs ‘soiyor) Jo esee |
1L e " (sluoneziuebic parejal yum s1esse jo sbueyoxg 1
YL

bl

1L

ETY {s)ucneziuelio pojejel Ag sesjuesentd ugo| 40 SUBOT] @
P | T e (sjuoizeziuebio peje|al 10} IO O sooURIEnB UBO| 10 SUBO] P
- (sjuoneziuebio patejal Wwoy uONNALIUCY [eHdes Jo ‘e ‘Y 2
gt ’ ’ ’ (suoneziuebilo paze[el o uonnguiueo eudes 1o Wb Yy q
L= Aus pajjoiiuos 2 wod 1uad (A1) 4o ‘seifedos () ‘senuue (1) Ysessiul 1) jo ooy &

LAHI SUEd Ul peis)| suoreziuefiio pajejal a1olU 1o SUOC Yum Suoioesues) Bumiolio) eus jo Aue u efiefiue uoneziuebilo sy pip Yeeh xeyp eyy Buung L
ON | s2A "S[NPBYos SIYE 4O Al 40 Y[ '[] SHed L peys)| st Anue Aue I | auf ejspdwoy e1oN

9 10 'q4E ‘pg 8ul| ‘Al HEd ‘066 W0 U0 S8A, palamsue Uoneziuebio syl 4 ee(dwoy "suoneziuedi) palelsy YA SUohIRsuRL] ,, >~.EM_

€ abed SEETIY0-98 YNOZTHY/SQIA IVIDHEAS 40 NOIIEOTY OF QIY 0T (066 Wiod) Y anpsuss



(%74

C-¥L-60 voLgee

2202 (066 wuod) Y 9npaysg i
ON[=2A ﬁwﬁuesnc ON [S2A s)essE aweou ON [S5A . (L5219 suonoes (Anunos
: L aUIS 10 I - = J8pUN X3 WG papN[axe
diysseuno [ T2 | 1 o n AR FERE  sgakyopue [E10} o muﬁmwem ,w%m_uu __v uBielo) 1o o183s) fnus jo
afelusats o meven)  1EM-A P00 | ndudsg Jo amyg 10 aueyg .umm__wﬁ_@tg awoau; Juewiwopald | sponucp [ebe Alagoe Azwupg N|J PUB ‘SS3IpPE ‘stuen
on 0 ] ) (6) Y {o) P {2) (q) (&)

: -sdiysisuped JUSURSOALI UeLISa 10} uoisn|oxe Buiplebal suononusu; eag uoneziuebic palejos B 10U SBm 1BYL
(anuanar 35016 10 s188SE [£10} AG pRINSERL) SSRIAOR ST 10 JUsdad SAl) UBY) SI0W Paionflos uopeziuebio ay} yoiym ybno diysisuped & v pexe AlllUs UoesS Jo) uomeEuLIoiUl BUMO|jo) 2UL apiacid

"2E BUIl ‘Al HEd 066 W04 U0 ST, Paiemsue LopeziueBio auy 4l sjelducs "diysieutied e Se ojqexB] suoneziveBi0 PAIEeIUN A HEd .

¥ ebeg

S€

6TT90~98

YNOZIYY/SUI¥ TIVIDAIS 40 NOILJOOY O IV

220z {066 W) H 8npeudg



Schedule R (Form 990) 2022 AID TC ADOPTION OF SPECIAL KIDS/ARIZONA 86-0611935 Page 5
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R {Form 990) 2022
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Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T

FORM 390

EXPORTED ON 04/15/2024 13:06:38
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