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Short Form

—F;rm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code 201 0

(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilsties,
and certain controlling orgamizations as defined m section 512(b)(13) must file

- OMB No 1545.1150

Form 990 (see instructions) All other organizations with gross receipts less than $200,000 o to Publi
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form pen to Fublic
Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if appiicable | C D Employer identification number
Address change  |AXTS ADOPTION & CONSULTING SERVICES, INC 41-2130330
Name change 14991 SOVEREIGN DRIVE, SUITE B E Telephone number
Imtial return LARGO, FL 33774 727-656-3022
Terminated
Amended return F Group Exemption
| VAppllcatlon pending Number
G Accounting Method D Cash Accrual Other (specify) *» H Check » If the orgamization i1s not
|  Website: » WWW.AXISADOPTION.ORG required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — [X 501(c)(3)_|_ | 501(0) () < (msertno) | [4sa7caytyor | |se7| 20 990-EZ, or 990-PF)
K Check * |__] if the organization I1s not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than

$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
|

assets (Part If, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 51,415.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | D_(—]
1 Contnbutions, gifts, grants, and similar amounts received 1 291.
2 Program service revenue including government fees and contracts 2 50,704.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
@ ¢ Garin or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
o 6 Gaming and fundraising events -
% 2 a Gross income from gaming (attach Schedul eﬁharﬁ?pJ%E)O?) } 6a|
P Z b Gross income from fundraising events (not ihcluding gE—.‘/’w 1 of contributions
ﬂ from fundraising events reported on line 1) Schedule G if the sum\ \
E of such gross income and contributions excekds{$15,0 ON 86 70 \ L16b
E ¢ Less direct expenses from gaming and fund a(;.%l fs . _\Gc
u.i d Net income or (loss) from gaming and fundra li‘h’ ‘tnes %Q‘F\d
: 6b and subtract line 6¢c) 1N 6d
e 7a Gross sales of inventory, less returns and allo 7a
S b Less cost of goods sold 7b
== ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) SEE SCHEDULE O 8 420.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 51,415.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
£ 112 Salares, other compensation, and employee benefits 12 36,054.
E 13 Professional fees and other payments to independent contractors 13 1,095,
2 14 Occupancy, rent, utilities, and maintenance 14
E 15 Printing, publications, postage, and shipping 15 906.
16 Other expenses (describe 1in Schedule O) SEE SCHEDULE O 16 7,603.
17 Total expenses. Add lines 10 through 16 > 17 45,658.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,757.
N ‘5‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 -4,686.
T 'E 20 Other changes in net assets or fund balances (explain in Schedule O} 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 1,071.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAO803L 02/10/11




What 1s the organization’s primary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

* Form 996-EZ (2010) AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330 Page 2
Rantdlill Balance Sheets. (see the instructions for Part |l.)
. Check if the organization used Schedule O to respond to any question n this Part Il I?ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,254,122 2,833.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O ) 4,010.(24 4,471,
25 Total assets 5,264.(25 7,304.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O ) 9,950.(26 6,233.
Net assets or fund balances (line 27 of column (B) must agree with line 21) -4,686.]27 1,071.
m IRl Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the orgamization used Schedule O to respond to any question in this Part Il X} (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE SCHEDULE_ Q _ o ______

Grants $ T 7775t this amount includes foreign grants, check here | > [ ]| 28a 41,089.
22 ]
Grants § 7777t this amount includes foreign grants, check here | > [l 29a
30
Grants § 77777777t this amount includes foreign grants, check here | > []| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 41,089.

artdVlll| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If (d) Contributions to (e) Expense account
not paid, enter -0-.) | employee benefit plans and | and other allowances

to position deferred compensation

JO_ANN WELCH PRESIDENT 2,100. 0. 0.
114991 SOVEREIGN DRIVE, SUITE 2.00

LARGO, FL 33774

TRACY STODART | VICE PRESIDENT 32,954, 0. 140.
14991 SOVEREIGN DRIVE, SUITE] 2.00

LARGO, FL 33774

KIM FETNER ] SECRETARY] 0. 0 0
14391 SQVEREIGN DRIVE, SUITE] 2.00

LARGO, FL 33774

VICTORIA WOOTEN __ | DIRECTOR| 1,000. 0 0
14391 SOVEREIGN DRIVE, SUITE 2.00

LARGO, FL 33774

CHERYL KERR __ | TREASURER 0. 0. 0
14991 SOVEREIGN DRIVE, SUITE 2.00

TEEAO812L 02/18/11

Form 990-EZ (2010)




" yForm 990-EZ (2010) AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330 Page 3

IP‘art V | Other Information (Note the statement requirements In the instructions for Part V.) SEE SCHEDULE O

Check If the organization used Schedule O to respond to any question in this Part V X
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O 33 X
34  Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) 34 X
35 I the organization had income from business activities, such as these reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 390-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions ’l 37al 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imnitiation fees and capital contributions included on line 9 39a N/A ’
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disquaklified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e Alf organizations At any time during the tax gear, was the organization a party to a prohibiled tax “
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are in care of »  DR. CHERYL KERR Telephoneno » 727-656-3022
Located at » 14991 SOVEREIGN DRIVE, SUITE B LARGO FL P+a4> 33774
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ~ »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 J N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? d4c

d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEAO81I2L 02/18/11 Form 990-EZ (2010)

X< (x|Z




Form 930-52 (2010) AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330 Page 4
Yes No

a5 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or en a?_s in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If ‘Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst)

46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposition to
candldales for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi r—l
Yes | No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described 1in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five h|8hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None.'
(b) Title and average (c) Compensation {d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit ptans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ _ ___ __________]
f Total number of other employees paid over $100,000 L d

51 Complete this table for the organization's five highest compensated tndependent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > .Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct. and complete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

I

Slgn > Signature of officer W’ Date
Here TRACY STODAR{( W EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Pr P rer55|gnatu Date Check |f PTIN
Paid KATHLEEN A BELLAS CPA & W /3\! Lt self employed | N/A

Preparer [Fumsname > KATHLEEN A. BELLAS, CPA

Use Only |Fiavs agaress > 7034 79TH STREET NORTH FimsEn_ > N/A
PINELLAS PARK, FL 33781-3723 Proneno  (727) 546-6595

May the IRS discuss this return with the preparer shown above? See instructions ’[ﬂ Yes nNo

BAA Form 990-EZ (2010)
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OMB No 1545-0047

'.SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

e e e > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1)XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state _ e

5

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1 )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the@urposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type lll = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thgr()\gfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type !l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 1149 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization () Is the (v) Did you notify () Is the (vu) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (1) of column (1}
(see instructions)} your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2010

TEEAO401L 12/23/10




) .SchedLTle A (Form 990 or 990-E2) 2010 AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330 Page 2
[Part Il |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 Ill If the
organization fatls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

fanendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg!';;ggf; Joar {or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capnta\l/e)assets (Explain in

Part |
11 Total suppont. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) ] 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 %

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the *facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |
BAA Schedule A (Form 990 or 990-EZ) 2010
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'qude;A(Hnm9900r9mlEZ)2ﬂ0 AXTIS ADOPTION & CONSULTING SERVICES, INC

41-2130330

Page 3

[Part Ill_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the orgamization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ')

2 @Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on Ines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

350.

291.

641.

31,725.

39,770.

45,651.

37,041.

50,704.

204,891.

0.

31,725.

39,770,

45,651.

37,391.

50,995.

205,532.

0.

o

0.

0.

205,532,

Section B. Total Support

Calendar year (or fiscal yr beginning in)*

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included (n line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.) SEE PART IV

13 Total supponrt. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

31,725,

39,770.

45,651,

37,391.

50,995.

205,532.

507.

598.

173.

313.

420.

2,011.

32,232,

40, 368.

45,824.

37,704.

51,415.

207,543.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

99.0

o°

16

99.0

oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part llI, line 17

19a 33-1/3% suppont tests — 2010. If the organization did not check the box on fine 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

o

18

0.0
0.0

ov

v
3

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

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

BAA

TEEAQ403L 12/2910

Schedule A (Form 990 or 990-EZ) 2010



'échedt]é A (Form 990 or 990-E2) 2010 AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330 Page 4

[Part IV _.| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, ine 17a or 17b; and Part i, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




, 2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330

PART lil, LINE 12 - OTHER INCOME

NATURE AND E 2010 2009 2008 2007 2006

OTHER INCOME 420. 313. 173. 598. 507.
TOTAL $ 420. $ 313. $ 173. § 598. § 507.




Micah Donald

3023 82nd Way North
St Petersburg, FL 33707
USA

Jim Doyle

4019 Bayshore Blvd

St Petersburg, FL 33703
USA

Christopher Duncan
1930 Crown Park Dr.
Valrico, FL 33594
USA

Gloria Duren

10950 Temple Terrace
Unit # w-506
Seminole, FL 33772

Kristen Edwards

4766 Qverlook Drive NE
St Petersburg, FL 33703
USA

Ramon Emery

4148 10th Street NE

St Petersburg, FL 33703
USA

David Estel

5111 72nd Avenue N
Apt. 2

Pinellas Park, FL 33781

Todd Everhart

830 Addison Dr NE

St Petersburg, FL 33716
USA

Charles Farrell

542 89th Avenue N.

St Petersburg, FL 33702
USA

Barbara Doyle

4019 Bayshore Blvd

St Petersburg, FL 33703
USA

Victoria Doyle-Ribal
4019 Bayshore Blvd

St Petersburg, FL 33703
USA

Florence Duncan

7029 Mount Arlington Dr NE
St Petersburg, FL 33702
USA

Gary Edwards

4766 Overlook Drive NE
St Petersburg, FL 33703
USA

Luis Elizalde

12001 Dr MLKing Street N. #3405
St Petersburg, FL 33716

USA

Martin Ermann

3565 93rd Avenue N
Pinellas Park, FL 33782
USA

Kimberly Evans

4501 14th Way NE

St Petersburg, FL 33703
USA

Wilma Faber

5121 69th Way N

St Petersburg, FL 33709
USA

Michael Fassnacht

1812 1/2 Bayou Grande NE
St Petersburg, FL 33703
USA

Dianna Doyle

4019 Bayshore Blvd
St Petersburg, FL 33703
USA

Sarah Dudley

390 112th Avenue N BS #107

St Petersburg, FL 33716
USA

Sandra Duncan

1930 Crown Park Drive
Valrico, FL 33594
USA

Kerrie Edwards

4766 Overlook Drive NE
St Petersburg, FL 33703
USA

Glenda Elrod

142 84th Avenue N

St Petersburg, FL 33702
USA

Jane Ernst

10885 1st Street NE

St Petersburg, FL 33716
USA

Penny Everhart

830 Addison Dr NE

St Petersburg, FL 33716
USA

Pete Fallin
1950 58th Avenue N. Apt 2
St Petersburg, FL 33714
USA

Karen Fawcett

P O. Box 2825

Pinellas Park, FL. 33780
USA



Jessica Fehr

19135 US Hwy 19 N #D20
Clearwater, FL 33764
USA

Don Fizell

2635 60th Avenue N

St Petersburg, FL 33714
USA

Dottie Gaines

9592 19th Way N.

St Petersburg, FL 33702
USA

Sarah Gammon

9191 56th Street N
Pinellas Park, FL 33782
USA

Arthur Gil

815 7th Avenue S

St Petersburg, FL 33701
USA

Anne Gingras

10160 Sailwinds Blvd. S #101
Largo, FL 33773

USA

Alicia Glasgow

10901 Brighton Bay Bivd. @2205
St. Petersburg, FL 33716

USA

Florence Grau

10671 Popular Street N
St. Petersburg, FL 33716
USA

Zachary Gray

13429 LasPalmas Drive
Largo, FL 33774

USA

Ben Filipiak

260 98th Avenue NE

St Petersburg, FL 33702
USA

Pat Flanagan

876 116th Avenue N # 106
St. Petersburg, FL 33716
USA

Alan Galla

Shirley Gehman

St Petersburg, FL
USA

Don Gilbert

147 98th Avenue NE

St Petersburg, FL 33702
USA .

Donna Gingras

5850 21st Street N. H-14
St Petersburg, FL 33714
USA

Elizabeth Goid

550 71st Avenue #4

St Petersburg Beach, FL 33706
USA

Michele Gray

13429 LasPalmas Drnive
Largo, FL 33774

USA

Paul Grubb

3858 Vineyards Lake Circle
Kennesaw, GA 30144
USA

Ernin Filipiak

771 63rd Avenue N
St Petersburg, FL 33702
USA

Alfred Ford

Jeremy Gammon

9191 56th Avenue N
Pinellas Park, FL 33782
USA

Louise Giargiari

4005 89th Avenue N
Pinellas PK, FL 33782
USA

Ralph Giliman

10812 115th Avenue N
Largo, FL 33778

USA

John Gingras

5850 21st Street N H-14
St Petersburg, FL 33714
USA

Ehzabeth Grau

622 8th Street N

St Petersburg, FL 33701
USA

Peggy Gray

13429 LasPalmas Drive
Largo, FL 33774

USA

Trevor Grubbs

992 San Carlos Court NE
St Petersburg, FL 33701
USA
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Name of the organization Employer identification number

AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330

-- TRAINING SEMINARS & WORKSHOPS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




~ Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
AXIS ADOPTION & CONSULTING SERVICES, INC 41-2130330
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
OTHER INCOME $ 420,
TOTAL % 420.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AUTOMOBILE 5 773.
BACKGROUND CHECKS 5.
BAD DEBT 500.
BANK FEES 41.
CONTRACT SERVICES 1,743.
DEPRECIATION 33.
INSURANCE 2,221.
LICENSES AND PERMITS 145.
MEMBERSHIP FEES 175.
MISCELLANEOUS 83.
OFFICE EXPENSES 708.
TELEPHONE 421,
TRAINING 30.
TRAVEL 509.
UTILITIES 133.
WEBSITE 83.
TOTAL § 7,603.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 2,085. § 3,474.
MACHINERY AND EQUIPMENT 0. 457.
PREPAID INSURANCE 1,925. 540.

TOTAL 3 4,010. 3 1,471
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,900. $ 833.
CUSTOMER DEPOSITS 7,050. 5, 400.

TOTAL 3 9,950. 3 6,233.




