990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of tihe Treasury

Internal Revenue Service » The organization may have 1o use a copy of this return to salisfy state reporting requirements.
A Forthe 2017 calendar year, or tax year beginning  9/01 ,2011, andending  B/31
B Check if appicable: c D Employer Identification Number
Address change KID NET FOUNDATION 7 5—2 3 8 933 1
Name change P.0O. BOX 140085 E Telephone number
tniial retun DALLAS, TX 75214 972-303-5303
Ternunated
Amended retuin G Gross receipts $ 1,844,877,
Application pending F' Name and addiess of principal officer: Hoa) s this a group retum for affiliales? Yes No
H(b) Are all affiliates mciuded? Yes i No
Il ‘Mo, altach a list. {see instructions)
| Tax-exempt status r)ﬂ 013 i—l 5e) { ¥ {ingert no.) m 4947(3)(1) or m 527
J Website: »  WWW. '}pklds .0Xrg H{c} Group exemplion numbel >
Form of organization: mCOrporat\on r—l Trust H Association E—l Other ™ I L vear of Forvation: 1991 | M State of iegal domicile: TX

K
[Part] - :| Summary

1 Briefly describe the organization’s mission or most significant activities: _To_provide_a safe, loving home angd _ _
9 specialized services for children who have been abused, abandoned. or neglected. _
§ Our compassionate care inspires hope for a_hrighter future...one child at a time. .
21 2 Check this box = | | if the organization discontinued s operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line la)y . ... ... ... 3 12
9 4 Number of independent voting members of the governing body (Part VI, line Thy....... ... .. I 4 12
kS 5 Toial number of individuals employed in calendar year 2011 (Part V, line 2a) .. ..................... ... 5 0
5 6 Total number of volunteers (estimate if necessarny). ... ..o o e 6 82
< | 7a Total unrelated business revenue from Part VIIL, column (C), line 12, ... ... ... 7a 0,
b Net unrelated business taxable income from Form 990-T, fine 34, . .. ... . ... 7h 0.
Prior Year Current Year
» B Confributions and grants (Part VIII, line 1hy. ... ... e 809,337, 765,567,
2| 9 Program service revenue (Part Vill, Hne 2g) ... ... 681, 761. 859,913.
% 10 Investment income (Part VIIL, colurmn {A), lines 3, 4, and 7dd. ... ... ... ... .. .. -1,529, 1,067.
| 11 Other revenue (Part VIi, column ¢A), lines 5, 6d, 8¢, 9¢, 10c, and 13e)............. ... 137,562, 139,917,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. .. 1,627,131, 1,766,464,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (AY, line d).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . .. .. 1,178,958, 1,235,455,
% 16a Professional fundraising fees (Part IX, column (A, line Y1e).. ... ... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 212,385, | R . T
di 17 Other expenses (Part 1X, column (A}, lines 17a-11d, 1H-24e). . ... .. ... 888,477, 875, 800.
18 Total expenses. Add {ines 13-17 (must equal Part IX, column (&), line 25)......... ... 2,067,435, 2,111,255,
19 Revenue less expenses, Sublract line 18 fromline 12 .. ... -440,304. -344,791.
58 Beginning of Current Year End of Year
%% 20 Tolal assels (Part X, line 16) .. ... . i 9,121,571. 8,788,209,
2121 Total liabilities (Part X, e 26) . ... ... ..o 22,802, 28,726,
221 22 Net assets o fund balances. Subtract line 21 from line 20 . ... .. .. .. .| 9,098,769, 8,759,483,

[Partll . | Signature Block

Under penalties of perjury, | declare that | have examined this retamn, including accompanying schedules ang statemenls, and to the best of my knowledge and belief, il is true, correct, and
(:ompleﬁ'e. )ec[analulon Iof{)lepar'er (015191' than ofﬁcor) is based on all m%o:‘mah%n ol WHII]Ch %l’e%)mm Has any ﬁI‘LOWHEdJE. ¥ 4 i

A 4 / —
NPV (NN B = L AU B[S
ignaltdre of officer . ate
Sign Sfgnaldre of off Bt
Here p SHERRY LAMBE CFO
Type o prind name and title,
Print/Type preparer's name Preparer's signalure Date Chsck if PTIN
Paid George R Dethlefsen, CPA George R Dethlefsen, CPA self-employed PC0O501758
Preparer |[rsmspame * George R. Dethlefsen, CPA
Use Oﬂly Fir's address ™ 1105 Wooded Acres, Suite 120 Firms EIN ™ 74-2822707
Waco, TX 76710 ) Phone ne,  (254) 172-5750
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... ... ... . ... .. ... .. Eﬂ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 0BN&N!L Form 990 {2011)



Form 990 (20113 KID NET FOUNDATION 75-2389331 Page 2
Partlil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . e m
1 Briefly describe the organization's mission:

future,...one child at a time._ ____ .
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ%. .. .. ... oeeiee B U U U PRSPPI [] ves No
If 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes X No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501()(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations lo
others, the total expenses, and revenue, it any, for each program service reported.

4a (Code: : (Expenses $ 1,732,889, including granis of § ) (Revenue  § )

) (Expenses § inciuding grants of $ } (Revenue 8 }

4b (Code:

) (Expenses $ including grants of Y (Revenue  $ )

4¢ (Code:

4d Other program services. (Describe in Schedule O.)
{Expenses 8 including grants of  § ) (Revenue § )

4e Total program service expenses » 1,732,889,
BAA TEEAQI02L  07/05/}]

Form 990 (20113



Form 990 2011y KID NET FQUNDATION 75-2389331 Page 3
iPartiV:{ Checklist of Required Schedules
Yes | No

1 is the organization described in section 501(¢)(3) or 4947(a)(}) {other than a private foundahon)7 if 'Yes," comp.'ete

SChEUUIE A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? ... ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? #f "Yes,  compleie Schedule C, Part ] .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election

in effect during the tax year? If Yes,' complete Schedule C, Part Il ... . 4 X
5 Is the organizalion a section 501(c)(@), 501{c)(5), or 531 (c}(6) organizalicn that |ecexvcs membership dues,

assessments, or similar amounis as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Parf Hl ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ 'Yes,' caomplete Schedule D, 6 ¥

ATt |
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic siructures? If 'Yes,” complete Schedule D, Fart li. .. ... ._....... ... ... 7 X
8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part liL .. ....1 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not E:sled in Par{ X;

or provide credit counseling, debt management, credit repair, or debl negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 A

10 Did the organization, directly or through a refated crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... ... L.

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 /f 'Yes,’ comp.’eie Schedule
D Part Ve R

b Did the organization report an amount for investmenis— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, tine 162 If 'Yes,' complete Schedule D, Part VI .. ....... ... .. ... ... ... .. T

¢ Did the organization report an amount for investiments— program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIV ... ... ... ... ... ... ... AT

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Parf X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 Jf 'Yes,' complele Schedule O, Part X .

12a Did the organization obtain separate, independent audited financial statements for the {ax year’? if 'Yes,' complete
Scheduie D, Parts XI, Xil, and X . T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'Ne' to line 12a, then completing Schedule D, Parts X1, Xii, and Xill is optional. .. ....... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United Stafes, or aggregate foreign invesimenis valued
al $100,000 or more? ff 'Yes,’ complete Schedule F, Parts [ and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? /f 'Yes, complete Scheduie £, Parts Hand IV ... ... ... ... ...

16 Did the organization report on Part 1X, column (A}, line 3, more than $3,000 of aggregate grants or assistance to
individuals located outside the United Stales? If Yes,' complefe Schedule F, Parts thand IV .. ... ... ... ... .. . ...

17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, fines 6 and T1e? If 'Yes,' complete Schedule G, Parf I (see instructions). . .... ... .. ... ... . ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
iines 1c and 8a? If 'Yes, complete Schedule G, Fart 1. . ... . ... . .. . ... . . .. .. . ... ... R

12 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f 'Yes,’
complete Schedule G, Part . e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... ... . ...
b if "Yes' to line 20a, did the crganization attach a copy of its audited financial statements fo thisretun? .............. ..

11a] X

11b X
1ti¢ X
11d X
e X
1111 X

12a; X

12h X
13 hS
14a| X

14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20h

BAA TEEAOIO3L  01/2312

Form 990 (2011)



Form 990 (2011 KID NET FOUNDATION 75-2389331 FPage 4
[PartiV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), hine 17 If Yes,' complete Schedule |, Parts land il ... ... ... .. e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ling 27 If 'Yes,' complete Schedule |, Parts tand fil.. . .. . o 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 aboul compensation of the Dlgamzatlon s current
and former officers, directors, trusiees, key empioyces and hlghest compensated employees? If 'Yes,' complete
SCheOUIE J. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstand‘ing principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schadule K. IF Ne, ‘G0 10 iNe 25 e 24z X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exception?. ... ... ... 24h
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. P 24c¢
d Did the organization act as an ‘on behalf of* issuar for bonds outstanding at any time during the year? ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? f 'Yes,' compiefe Schedule L, Part £ ... ... ..... ... ... .. T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a pnm year, and
that the transaction has not been reported on any of the organizalion's prior Forms 980 or 990-E27 !f 'Yes, ' complete
Schedule L, Part!.. . ... ... S 25b X
26 Was a loan to or by a current or former officer, direclor, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If 'Yes,' complete Schedule L, Part Il.. ... | 26 X
27 Did the organization provide a grant or other assisiance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membe| orto a 35% conllolied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part til. .. ... .. PP 27 _X
28 Was the organization a parly {0 a business transaction with one of the following parties (see Schedule L, Part IV Sl
instructions for applicabie filing thresholds, conditions, and exceplions): pAER B S
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule [, Part V.. ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complele Schedule L, Part IV.. ... ... ... ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complele Schedule M. ....... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SChedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? f 'Yes,’ complete Schedufe N, Part{ ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part 1. ... .. . . e 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ‘complefe Schedule R, Parts I, iil, IV, and V, 2 X
1 e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................ 35a X
b Did the Orgamzatlon receive any payment from or engage in any transaction with a controlled emlty within the meaning
of section 512(0)(13)7 If 'Yes,' complete Schedule R, Parf V. line 2. ... . . 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. . . . R 36 X
37 Did the organization conduct more than 5% of ils activities through an entily thal is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part Vi, ... ........ .. .. 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Parl VI, lines 11 and 197
Note. Al Form $90 fiers are required fo complete Schedule 0. . e 38 | X

BAA

TEFADI04AL  07/08/M

Form 990 (2011)



Form 990 2011y KID KET FOUNDATION 75-2389331 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queslion inthis Part V. ... L

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. Ta

b £nter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..... ... 1b

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? .. ... .

2a Enler the number of employees reported on Form W-3, Transmidtal of Wage and Tax State-
ments, filed for the calendar year ending wilh or within the year covered by this return. .. ..

b if “ves' has it filed a Form 990-T for this year? if Wo," provide an explanation in Schedule O ... ... ... ... .. -

4a M any time during the calendar year, did ihe organization have an interest in, or a signature or other authority over, a
financial account In a foreign countty (such as a bank account, securities account, or other financial account)?..... ...

b if 'Yes,' enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclibfe? .. .. ..

b1 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were

NOt 1aX GRAUCTIIR 7. . L e e :

7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... .. A
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........... .. e

c Eid thg organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
DI B2 7 . e

5a X

5h X
5¢
Ga X

6b

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
asrequired?. . . U O

h If the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 e N

B Sponsoring organizations maintaining donor advised funds and section 502(a)3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring orgahization, have excess business

holdings at any tme during the year? ... ... e

9 Sponsoring organizations maintaining donor advised funds.

10 Section B01(cX7) organizations, Enter:

Jal X

7b] X

Jei X
X
X

79

a Initiation fees and capital contributions included en Part VIIL line 12, ... ..o oL
b Gross receipls, included on Form 990, Part Vili, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)... ... .. o 11b
12a Section 4947(aX1) non.exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417........... ...
b If 'Yes,' enter the amount of tax-exempl inferest received or accrued during the year. .. ... | 12bi

12a

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than ene state? ............. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13k

13a

c Enter the amount of reserves on hand .. ... ... e 13c

b if ‘Yes,' has it filed a Form 720 1o report these payments? Jf 'No,* provide an explanation in Schedule Q. .. ... ... ...

14a X
14b

BAA TEEACIOSL  07/05411

Form 990 (2011}



Form 990 (2011) KID NET FOUNDATION 75-2388331 Page 6

Part-Vl::| Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response 1o any question inthisPart VL. ... ... ... . .. e [}_ﬂ

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
if there are material differences in voling rignts among members
of the governing bady, or if the governing hody delegated broad
authority to an execulive commitiee or similar’ commitlee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent .. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business :e!atlonshlp with any other :

officer, darecior trustee or key employee? ................................................... PR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supex vision

of officers, directors or frustees, or key employees to a management company or other person?. ............... .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed? . . o o e 4 X
5 Did the organizalion become aware during lhe year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders?. ... ... .. .. .. ... ... .. ... ... A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. ... . e 7a X

b Are any é;ovemance decisions of the organization reserved o (or subject lo approval by) members,
stockholders, or other persons other than the governing body?. ... ... o

8 Did the organization contemporanecusly document the meelings held or written actions undertaken during the year by
the followmq

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

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

Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... .. . 1da X
b [ ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST . . .. L L 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hedy before filing the form?. . ... ... . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O |o i
12a Did the organization have a written conflict of interest policy? If ‘No,'gotodine 13... ... . .. ... ... .. ... .. ... ..., 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually inferesis that could give rise
10 COMTICIS T L 12b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this isdone .. ... See. Schedule O o 12¢| X
13 Did the ocrganization have a wrltten whistleblower poliCy 2. . . . X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Execulive Direclor, or top management official. . ... ... ... .. ... .. o 15a] X
b Other officers of key employees of the organization. . See  Schedule O............... ... .. e 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.) e

16a Did the organization invest in, contrihute assets to, or participate in a joint venture or similar arrangement with a
faxable entily dUring the Wear . (e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluale its
pauhupaﬂon in joint venture arrangements under applicable federal tax law, and taken steps io safequard the
organization's exempt status with respect to such arrangements?. . . . i

Section C. Disclosure
17 Lisl the states with which a copy of this Form 99C is required to be filed » None

18 Section 6104 requires an organizaiion to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c){3)s only) available for public
inspection. Indicate how you make these available, Check ail {hat apply.

Own website Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year, See Schedule O

20 Siate the name, physicail address, and telephone number of the person who possesses the books and records of the organization:
» SHERRY LAMBE 6065 DUCK CREEK GARLAND TX 75043 972-303-5303

BAA TEEAQICEL 01/23/12 Form 990 (2011)



Form 980 2011y  KID NET FOUNDATION 75-2389331 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response {o any question inthis Part Vit ... . . . |_!
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |isi all of the grganization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F} if no compensation was paid.

* | st all of the arganization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related crganizations.

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

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

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

m Check this box if neither the organization nor any related organization compensaled any current officer, director, or trusiee.

©
(B) {do riot checfﬁmg':han one box, (D) (E} B
Name and title Average unless person is both an officer Reporlable Reporlable I stimated
hours. and a direclorftrustec) compensalion {ram compensation from arnount of other
per week the organization related organizations compensation
describe | g5 5 QA ex) » (W-2:‘l?)99~MISC) (W—QHO&Q-MESC) fiom lhe
housfor | p &) &+ 218 | 34| 9 organizalion
refaled aElE Gl 8 (é and related
organiza- | o & | & N g FEa arganizalions
licns in gR3 ER
Schedule g% = 3
Q g, g @® ?:3
_( SCOTT BAGLEY |
Treasurer 1 X G 0 0
_ TODD PHILLIPS . . . |
VICE CHATRMAN 1 X 0. 0. 0.
_@® TIFFANY RUBL _ |
Director 1 X 0. 0. 0.
_@ PAM BUSBEE _ ______
Chairman 1 X 0. 0. 0.
_(5) JOHN CARLISLE _ |
IMMED PAST CHAZX 1 X 0. Q. 0.
_(6) CINDY ANDREW _ ______ |
Director 1 X 0. Q. 0.
_{7)_BETH E MAULTSBY
Director 1 X 0. 0. G.
.{® DANIEL SPEARS _ __ |
Directox 1 X 0. 0. 0.
@ _ELIOT RAFFKIND . |
Director 1 X 0. 0. c.
{10) MARCELLENE MALOUE
Director 1 X 0. 0. .
n IIFFANY DAVIS
Director 1 X 0, 0. 0.
(12) STACEY WALKER
Secretary 1 X 0. 0. 0.
13) ALLICA FRYE _____
CEO 40 X 111,357, 0. 0.
(14) SHERRY LAMBE _ __ __ __ |
CFO 40 X 0. 0. 0.

BAA TEEAQIOZL  07/06/11 Form 990 (2011)



Form 990 (2011) KID NET FOUNDATION

75-2389331

Page 8

[‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posi
(A) (B) | (onot chectl)xsllllwglr; than one (D) (B} {F})
Name andg title Average| box, unless parson 1s both an Reportable Reporiable Eslimated
hours | officer and a directorflrustes) compensgalion from compensation rom amaurd of olher
par the cigamizalion related organizalions compensalion
week |9 3 ¢ ol g x m W-201098-MISC) (W.211099.0MI5C) from the
(descril| e, 2 3 2 13, fk 3 organization
e :1)1 al Bl e g = & EI‘J an_d «_e.ialedq
h(r)éills Q‘ g; g _8- 3 a organizalions
related a ?fj = _g
argant ar 2 a b
zations &) % @
n o
Sch Q) 2
A15) EVELYN CLARK
00 40 X 0. 0. 0.
016) LISA MATTHEWS
FORMER CEQ 40 X 116,156, 0. 0.
B
8
OO e
L) e
@y
@2 _
By
@y
@5
Th Sub-total . .. - 227,513, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ............. ... ... .. > 0. 0. 0.
dTotal (add fines Thand 1¢). . ... ... ... .. . . ... > 227,513. 0. 0.

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

from the organization » 2

such individual
5

Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? If 'Yes,' complete Scheduie J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Scheduie J for

Did any person lisled on line 1a receive or accrue compensation from any unrefaled organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes ! No

Section B. independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax year.

{A)
Name and business address

B _
Description of services

)
Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEAQ108L 07/06/11

Form 990 (2017)



Form 980 (20311  KID NET FQUNDATTION 75-2389331 Page 9
Part VI | Statement of Revenue
o (B) (<) (D)
Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under seclions
revenue

512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ... ... . 1a
b Membership dues............. th
¢ Fundraising events. .. ....... .. Tc
d Related organizations....... .. 1d
e Government grants (contributions) . . . . e
f Al other contribulions, gifts, grants, aad
similar amounts not inciuded above . . . 1f

g Norcash contributions inciuded in Ins 1a-1f. §

h Total. Add tines Ta-1f. . .......... . .

PRCGRAM SERVICE REYENUE

2a TDFPS FEE FOR SERVICE

859,913,

859,913.

c

d

e

f Al other program service revenue. . ..

g Total. Add tines 2a-2f .. ... ...

OTHER REVENUE

3 Investment incame (including dividends, interest and
other simifar amounis) .. ... ... . ... ...

4 Income from investment of tax-exampt bond proceeds

1,067.

5 Royalties... ...
(i} Real
6a Grossrents. . ......... 7,060,
b Less: rental expenses.
¢ Rental income or {loss) . . .. 7,060,
d Net rental income or {foss) ... ........
(i) Securities

7a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor (loss).........

dNetgainor (lossy . ... .. ...

8a Gross income from fundraising events
(not including. %

of contributions reported on line 1¢).
SeePart IV, line 18. ... ......... ..
b Less: direct expenses... ... ... ..

¢ Net income or {loss} from fundraising events

9a Gross income from gaming activities.
SeePart iV, line 19......... .. ...

b Less: direct expenses............ ...

¢ Net income or {loss) fram gaming aclivities

10a Gross sales of inventory, less returns
and allowances.................. ...

b Less: costof goods sold.............

¢ Net income or (loss) from sales of inventory

7,060.

132,857,

Miscetlaneous Revenue

1,766,464,

860, 980.

Form 990 (2011)



Form 990 (2011)  KID NET FOUNDATION 75-2389331 Page 10
[PartX | Statement of Functional Expenses

Section 501¢(c)3) and 501{c)(4) organizations must complete aif columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Check if Schedule O contains a respense fo any questioninthis Part IX. . . . ["]
, , (A) ® © oy
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses _

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2. ... ...

2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22.. .. ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members. . ... ... ..

5 Compensation of current officers, directors,
trustees, and key employees. . ............ .. 227,513, 150, 045. 48,415, 29,053,

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CYEBMBY .. .. ... .. 0. 0. G. G.

Other salaries and wages. .................. 1,007,942, 818,932, 44,554, 144,456,

g Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions). .. .......... .. ...

9 Other employee benefils.. ............. . ...
10 Payrolitaxes ... ... ...
1T Fees for services (non-employees):

CAcCOUNting. ... ... .
dlobbying. ... ... i
e Professional fundraising services. See Part IV, line 17 ...
f Investment management fees. . ......... .. .
gOther ... ...
12 Advertising and promeotion. ........ ... ...
13 Officeexpenses....... ... ... .......
14 Information technelogy . ... .. ..

15 Royalties.. . . ... . .
16 Occupancy ...l e 144,234, 118,182, 15,086. 10,966,
17 Travel . e 32,336. 25,780, 3,550, 3,006.

18 Payments of travel or entertainment
axpenses for any federal, state, or local
public officials. ... ... .

19 Conferences, conventions, and meelings. . . ..
20 Imterest... ... ...

21 Paymentstoaffiliales ... ..... ... ... ...
22 Depraciation, depletion, and amortization . . .. 316,099, 293,372. 21,337, 1,390,

23 lmsurance . ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 28, column (A} amount, list line 24e
expenses on Schedule G.)........ ..o

a CONTRACT SERVICES 192,059, 168,113, 14,991, 8,94.6.

b SUPPLIES 104,984 100,300, 2,512, 2,112.
¢ OTHER 86,097, 58,165, 15,476, 12,456,
d —_—
e Ali other expenses .. .......................

25  Total functional expenses. Add lines 1 through Me. . .. 2,111,255, 1,732,889, 165,981, 212,385,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC958-720). ... ... ...
BAA Form 990 (2011}

TEEAODIOL 012612



Form 990 (2017)  KID NET FOUNDATION 15-2389331 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... . . e 648,041.] 1 560,693,
2 Savings and temporary cash investments. ... ... .. ..o e 2
3 Pledges and grants receivable, nel. .. ... ... o 3 2,425,
4 Accounts receivable, nel . . 4 146,867,
5 Receivables from current and former officers, directors, trusiees, key employees, A
and highest compensated employees. Complete Part Il of Schedule L.... ... ...
6 Receivables from other disqualified persons (as defined under section 495801, |- 11
persons described in section 4958(c)(3)(B), and contributing empioyers and ; RERY
spongoring organizations of section 501(c){9) voluntary employees’ beneficiary e
A organizations (see instructions). . ... ... ..o o 6
g 7 MNotes and loans receivable, net. . ... . 7
5 8 INvenfories for SAIE OF USB. . . e e e 8
s 9 Prepaid expenses and deferred charges. . ... . e 25,821.1 9 26,089,
10a Land, buildings, and equipment: cost or other basis. jog
Complete Part Vi of Schedule & ... ... ... 10a 9,444,838. S
b Less: accumuiated depreciation. .. ................. 10h 1,549,825, 8,211,112.110¢ 7,895,013,
11 Investmenis — publicly traded securities. . ............. ... B 11
12 Investments — other securities. See Part IV, line 11.............. ... .. 150,192.{12 156,697.
13 Invesimenis — program-related. See Part iV, line 11...... ... ... ... .. ... 13
T4 Inangible @ss@iS. ..o 14
15 Other assels, See Part IV, line 11, ... .. U 425.115 425.
16 Total assets. Add lines 1 through 15 {must equal line 3. ... ... ... .. . 9,121,571.i 16 8,788,209.
17 Accounis payable and accrued eXpenses. . ... 22,802.117 28,726.
18 Grants pavable .. . .. 18
19 Deferred revenue . ... ... O 19
||. 20 Tax-exempt bond liabilities . ............. .. O 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule . ... ... ..
| | 22 Payables to current and former officers, directors, truslees, key employees,
l’* highest compensated employees, and disqualified persons. Complete Part |l '
T of Schedule L. ... . . 22
,f: 23 Secured morlgages and notes payable to unrelated third parties. ......... . ... .. 23
51 24 Unsecured notes and loans payable to unrelated third parties. ... ......... ... .. 24
25 OCther liabilities (including federal income 1ax,£ayables 1o related third parties,
and other liabililies not included on lines 17-24). Complete Part X of Schedule D. 25
26 Totat liabilities. Add lines 17 through 25.. .. ... ... ... ... .. ... . ... e
N Organizations that follow SFAS 117, check here * m and complete lines
% 27 through 29 and lines 33 and 34. .
£1 27 Unrestricted net assets. . ............. B 8,835,027.27 8,497,461,
g 2B Temporarily resiricted net @ssets. .. ... 174,642 .1 28 172,922,
5129 Permanently restricted net assets. .. ... ... 89,100.i 29 89,100.
8 Organizations that do not follow SFAS 117, check here » Dand complete B
b lines 30 through 34.
H 30 Capital stock or trust principal, or current funds. ... ... o
E 31 Paid-in or capital surpius, or fand, building, or equipment fund. ........... ... ..
‘ﬁ 32 Retained earnings, endowmenl, accumulated income, or other funds.. ... ... ..
C | 33 Total net assets or fund Balances . . ... .. 9,098,769.]33 8,759,483,
§ 34 Total liabilities and net assetsifund balances. ... ... ... .. .. ... . . 9,121,571.] 34 8,788,209,
BAA Form 290 (2011)

TEEAOTIL ¢7/0611



Form 990 (2011) KID NET FOQUNDATTON 75-2389331 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O coniains a response 10 any question inthis Part X1 . .. .. . . rﬂ
1 Total revenue {must equal Part Viil, column (A, line 12)....... A 1 1,766,464.
2 Total expenses (must equal Part IX, column (A), line 25). ........... P 2 2,111,255,
3 Revenue less expenses. Sublract Ine 2 rom BNe T. .. . 3 -344,791.
4 Net asseis or fund balances at beginning of year (must equal Part X, line 33 column (AND................ .. 4 9,098,769,
5 Other changes in net assets or fund balances (explain in Schedule 0) . See Schedule O....... ... .. 5 5,505,
6 Net assets or fund balances at end of year. Comhine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMIN (B e e 6 8,759,483,
Part XIl: | Financial Statements and Reporting

Check if Schedule O containg a response 1o any question inthis Part Xit. ... .. .. . . ... .. ..

1 Accounting method used o prepare the Form 990: !_—_]Cash Accruai Dother

if the arganization changed ks method of accounting from & prior year or checked 'Cther,' explain
in Schedute O.

2a Were the organization‘s financial statements compifed or reviewed by an independent accountant? ... ... oL

¢ If 'Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compiation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were issued on a
separate basis, consoiidated basis, or hoth:
Separate basis DCOﬂsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in the Single
Audit Act and OMB Circular A- 1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not unde|go the required audit
or audxts explain why in Schedule O and describe any sieps taken to undergo suchaudits. ... ... .. ... ... ... .. ... ..

2a X

2bi X

_2c X |

3a| X

3b| X

BAA

TEEADINIZL 020611
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OMI3 No. 1545-0047

SCHEDULE 852 Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(32 organization or a section

4947(a)(1) nonexempt charitable trust.
feps { the Tre
In(l’gl.::glﬂ ﬁ:ffé’rlil:f}s(eﬁ.acséw » Attach to Form 990 or Form 990-EZ. » See separate instructions. :
Hame of the organization Employer identification number
KID NET FOUNDATION 75-2389331

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

1 A church, convenlion of churches or associalion of churches described in section 170(b)X1XAXi).

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

3 | |Anhospitaiora cooperative hospital service organization described in section T70(b)1)(AXGIi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, cily, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrived in section
170(bX1XAXiIv). (Complete Part I1.)

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

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

in section 170(bX1XAXvi). (Compiete Part il.)

8 A community trust described in section 170(bX1XAXvi). (Complate Part 11.}

9 An organization that normally receives: (1) more than 33-1/3% of its support from cortributions, membership fees, and ¢ross receipls
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 crganization after
June 30, 1975, See section 509(a)2). (Complete Part IiL)

10 An organization organized and operated exclusively 1o test for public safely. See section S09(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubiicly supported organizations described in section 509(a)(}) or section B0%(2)(2). See section 509a}3). Check the box that
describes the type of supporling organization and complete fines 11e through 11h.

a DType | b DType i c D Type Il — Functionally integrated d D Type NI — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation maragers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

H If the organization received a written determination from the IRS that is & Type |, Type il or Type Il supporting organization, D
CNECK LS DX . o

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

~ &

RS

Yes | No
G) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii}
balow, the governing body of the supporfed organization?. .. ... ... ... ... o 11g()
(i A family member of a person described in (iyabove? ... 11 g (ii)
(i) A 35% conbolled entity of a person described in (i) or (i) above?. ... ... 11 g (i)
h Provide the Tollowing information about the supporied organization(s),
{i) Name of supported i) EIN (i) Fype of crganization (iv) Is the {v) Did you nolify {vi) Is the Qwil) Amount of support
organization {described on lines 1-9 organization in | the organization in|  organization in
above or IRC section columm {} listed in cotumn iy of column (@)
{see instructions)) Yyour Governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©)
()]
(E)
Total e sria e P & :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAQ4DIL  09/28/11



Schedule A (Form 993 or 990-EZ3 2011 KID NET FOUNDATION 75-2389331 Page 2
TSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)A)(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualify under Part il If the
organization fails to gqualify under the tests listed below, please complete Part Il.)

Section A. Public Support

gg;'mgﬂ:gyf:)' {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.’).. ... ... 4,895,576.|1,450,624.[1,295,535, 809,337, 765,567, 9,216,639,

2 Tax revenues levied for the
organization's henefit and
either paid 1o or expended
onils behalf. . ............ ... 0.

3 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... |4,895,576,11,450,624,11,295,535. 809,337, 765,567, 9,216,639,

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

6 Public support. Subtract line 5
9,216,639,

fromlined ... ... ... ......
Section B. Total Support
g:;;‘ﬂfr{gyf{%r (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 ) Total
7 Amounis fromline 4....... .. 4,895,576.|1,450,624.]1,295,535. 809, 337. 765,567.| 9,216,639,

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 81,029. 27,207, 30,708. 43,794. 1,067. 183,805,

9 Net income from unreiated
business activities, whether or
not the business is regularly
cartied on. ... .. .. U 0.

10 Other income. Do not include
gain or {0ss from the sale of

capital assets Explain in
Part IV} .See . Part IV . .. 101,_786. _ 221_,09_1. ‘76,023_. _ _38_,_6‘77. __ 7,060 444,637,

11 Total support. Add lines 7

through 10 ... ... . ... i 9,845,081,
12 Gross receipts from related activities, etc (see instructions) ... | 12 | 10,501, 243.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(¢)(3)

organization, check this box and stoep here . .. ... . el > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, cofumn (M. 14 93.62%
15 Public support percentage from 2010 Schedule A, Part il fine 14 ... .. oo 15 93.60%

16a 33-1/3% support test — 2011, If the organization did rot check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. ... ... > D

b 33-1/3% support test ~ 2010, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box ..
and stop here. The organization gualifies as a publicly supperted organization. ... ... ... > U

17a 10%-facts-and-circumstances test — 2011, ¥f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:!

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16h, or 17&, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part iV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ L ’:i

18 Private foundation. |f 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) 2011
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Schedule A (Form 990 or 990-E7) 2011 KID NET FOQUNDATION 75-2389331 Page 3
‘Partll - Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 9 of Part | or if the crganization failed ¢ qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscai yr heginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 201G (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusual granis.) ..., ..
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
reiated {o the organization's
tax-exempt purpose. ..........
3 Gross receipts from activilies
that are not an unrelated trade
of business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, ... ... e R
5 The value of services or
facitities furnished by a
governmenrtal unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received frem
disqualified persens...........

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

8 Public support (Subtract line
Jefromline ), ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts romline6..... .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar seurces. . .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add fines 10aand 10h . .......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carried on. ... ... ...
12 Other income. Do not include

gain or {oss from the sale of
capnz}a\l/assels (Explain in

Part iV ...
13 Total support. (i ins 8, 10, 1%, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and Stop here. . .. . e aiiii... > |_i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, cofumn {f) divided by line 13, column ). ......... .. e 15 %
16 Public suppoert percentage from 2010 Schedule A, Part il line 35, .. ... ... ... .. . ... T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, celumn (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... ... oo o 18 %

19a 33-1/3% support tests — 2071, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organizalion quaiifies as a publicly supported organization ......... .. > [|

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization gualifies 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 mnstructions .. ... ... . .
BAA TEEAQA03L  05/25/11 Schedufe A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 KID NET FOUNDATION 75-2389331 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part [ll, ling 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQAOAL  05/25/11



2011 Schedule A, Part IV - Supplemental Information Page 5
Client KIDNET KID NET FOUNDATION 75-2389331
2012113 01:42PM
Part Il, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Total § 0. § 0. §_ 0. § 0.




Schedule B OME No. 1545.0047
Csa0pr) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employer identification number
KID NET FOUNDATION 75-2389331
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m-}_(: 501(c)( 3 ) {enter number) organization

| |24947(a)(1} nonexempt charitable trust not treated as a private foundation

|_|527 polilical organization
Form 990-PF : 501(c)(3) exempt private foundation

4947(a)1) nonexempt charitable trust treated as a private foundation
j 501(c){3) taxabla 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

|_IFO|' an organizatien filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of proparty) from any one
— contributor. (Complete Paris | and 11}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support lest of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(viy, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount en (i) Form 990, Part VIII, line 1h or (ify Form 990-EZ, line T. Complete Paris | and Il

For a section 501(c){7), (8), or (10) organization filing Form 99G or 990-EZ that received from any one contributor, during the year,
tolal contributions of more than $1,000 for use exclusively for relfigious, charitabie, scientific, literary, or educational purposes, or
the prevention of crueity 1o children or animals. Compiete Parts |, Il, and lil.

For a section 501(c3(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did not tolal to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charilable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more duringtheyear ... ... oo > 5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part 1, ling 2, of its
Form 930-PF, to certify that i does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 980-E2Z, or 990-PF) {2011}
980EZ, or 990-PF.

TEEAGYOIL Qu/iGnz2



Scheduie B (Form 990, $80-E2, or 990-PF) (2011)

Page 1 of 2 of Part1

Name of organization

KID NET FOUNDATICON

Employer identification number

75-2389331

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

(a (b)
Number Name, address, and ZIP + 4

{c
Total

contributions

d)
Type of contribution

1 CAPITAL FOR KIDS

DALLAS, TX 75201

Person
Payroil .

75,000.| Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) (b
Number Name, address, and ZIP + 4

(c)
Total

contributions

(&)

Type of contribution

Person
Payroll .

30, 000.| Noncash

{Comptete Part Il f there
is a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

{c)
Totai

contributions

(d

Type of contribution

3 J.L. PARKER PLUMBING, INC

Person
Payroli .

17,500, Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a) IS}

Numher Name, address, and ZIP + 4

(c}
Total

contributions

(h

Type of contribution

4 REID & STACEY WALKER

Person
Payrolf .

25,000.| Noncash | |

{(Compiete Part il if there
is a noncash contribution.)

@ ()

Number Name, address, and ZIP + 4

(c}
Total

contributions

(d)

Type of contribution

5 YAVNEH FCUNDATIION

DALLAS, TX 75251

Person
Payroll | |

22,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) )

Number Name, address, and ZIP + 4

(c}
Total

contributions

(d
Type of contribution

6 S0UTH TEXAS QUTREACH FOUNDATION

Person
Payrolt B

25,000.| Noncash

{(Compiete Part Il if there
is a noncash contribution.)

BAA TEEADZO2L  08B/3011 )

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



Page 2 of 2 of Part

Employer identification sumber

15-2389331

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

Name of organization

KID NET FOUNDATION

-1 Contributors (see instructions). Use duplicate copies of Part | if agditional space is needed.

@ (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |REES~JONES FOUNDATION _  _ _ _ _ __ _____ ... Person
Payroll
15956 SHERRY IN R 50,000.! Noncash
(Complete Part it if there
(DALLAS, TX 75225 is a noncash contribution.}
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |RGK FOUNDATION  _ _ e Person
Payroli .
11301 W 25TH 20,000.| Noncash | |
(Complete Part Il if there
|(BUSTIN, TX 78705 is a noncash contrinution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CARL & FLORENCE KING FOUNDATION _____________ Person
Payroll | |
12301 CEDAR SPRINGS = _ R 20,000.} Noncash | |
{Complete Part Il if there
(IDALLAS, TX 75201 is @ noncash contribution.)
@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
b e Person
Payroll
________________________________________________ Noncash
{Complete Part li if there
________________________________________ is a noncash contribution.)
(@) (b (<) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash contribution.}
(a) () (c) (d)
Number Name, address, and ZiP + 4 Total Type of coniribution
contributions
i Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contripution.)

BAA

TEEAQZO2L  08/30r1

Schedule B (Form 990, 990-E2Z, or 990-PF) (201 1)



Schedule B (Form 920, 980-EZ, or 990-PF) (2011}

Page 1l to 1 of Partll

Name of organization

KID NET FOUNDATION

Etnployer identification number

75-2389331

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

a () (©) (d)
No. from Description of noncash property given FMV (or estimate Date received
[
Part i (see instructions
N/A
$
@ L (b) . ©) )
No. from Description of noncash property given FMV (or estimate; Date received
Part i (see instructions
3
@ . (b) . ) {d)
No. from Description of noncash propetty given FMV (or estimate Date received
Part | (see instructions
$
(@ L (b) , ) d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
§
a . (&) ) () ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part1 {see instructions
$
(=) - (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 930-EZ, or 990-PF) {2011}

TEEAGZO3L 08/30/11



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

Page 1 to 1 of Partlll

Name of organization

KID NET FOUNDATION

Employer identification number

75-2389331

Exclusively religious, charitable, efc, individual contributions to section 501(cX7), {(8), or (10}
organizations that total more than $1,000 for the year.Compicle cols (a) through (e) and the foffowing line entry.

For organizations completing Part il, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -] N/A
Use duplicate copies of Part li! if additional space is needed.

() (b © (d)
N% fn'?lm Purpose of gift Use of gift Descriplion of how qift is heid
a
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) {©) (d)
N(F); frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b) ©) {d)
N% f'fttllm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $80-£2, or 990-PF) (2011}

TEEAD704L  0B/30/11



OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplementai Financial Statements 2011

» Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

“Opento Public

Deparimen! of lhe Treasury

Infernal Revenue Service » Attach to Form 990. » See separate instructions. Zinspection
Name of the organization Employer identification number
KID NET FQUNDATION 75-2389331

TOrganizations Maintaining Donor Advised F unds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate conltributions o (during year). . ...
3 Aggregate grants from {during year} . .......
4 Aggregate value atend of year... ... ... ..
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?................. ... DYes |:| No

6 Did the organizalion inform all grantees, donors, and denor advisors in writing that grant funds can be
usad only for charitable purposes and not for the benefit of 1he donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ..o D DYes I:l No

[Part:ll i Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g.. recreation or education) Praservation of an historically important tand area
Protection of natural habital Preservation of a cerlified histeric structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held & gualified conservation contribution in the form of a conservation easement on the
last day of ihe {ax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a

b Total acreage restricted by conservation easements. ....... .. ... ... 2h
¢ Number of conservation easements on a certified historic structure included in (8)............. 2c
d Number of conservation easementis included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of slates where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it helds? ... o D es D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
-8

8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section
17000 {BYE and section 1700 @EMINT ... e [| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole 1o the organzation's financial statements that describes the organization's accounting for
conservation easements.

Part ll:| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part iV, line 8.

1a if the organization elected, as permitted under SFAS 116 {ASC 958), not fo repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the {ext of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VI, line 1. R -5

(i) Assets included in Form 990, Part X ..o O -5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958} relating to these items.

a Revenues included in Form 980, Part VIIL, line 1. ... ... ... o o oo IR 2}

b Assets included in Form 990, Part X .. ... . ... T -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3Z0IL 0Bi25/1 1 Schedule D (Form 990y 2011




Schedule D (Form 990) 2011 KID NET FOUNDATION 75-2389331 FPage 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
[« Preservation for future generations
4 Provide a description af the organization's collections and explain how they further the crganization's exempt purpose in

Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to be maintained as part of the organization's cellection? ... .. ... .. H Yes H No

Part IV:|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
fing 9, or reported an amount cn Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not
included on Form GO0, Part X . . D Yes D No
b if "Yes,' explain the arrangemeant in Part XIV and complete the following table:
Amouni
C Beginning Dalance. . ... Tc
d Additions during the year. ... ... . oo e 1d
e Distributions during the year........... . .. e Tle
fEAdING DAIANCE. . ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes DNO

b If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back {d) Thres years back {(e) Four years hack
1a Beginning of year balance. ... .. 150,192, 141,720. 136, 685, 651,981, S
b Contributions, ... ... ......... 5,312.

¢ Net invesiment earnings, gams

and losses . ... ... 8,235, 8,472. 5,035, 6,104,

d Grants or scholarships . ...... ..
e Other expenditures for faciiities

and programs ... ... ... .. 514,504.
f Administrative expenses .. ..... 1,730.
g End of year balance . - 156,697, 150,192, 143,720, 136,685, |
2 Provide the estlmated petcentage of the current year end balance (line 1g, column (@) held as:
a Board designated or guasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelaled organizations. ... e 3a(iy| X
(i) related OrGanizZations. . ... . e 3alii} X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....................... 3b I

4_Describe in Par{ XIV the intended uses of the organization’s endowment funds. See Part XIV
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descriplion of property {a) Cost or other basis| (b) Cost or other {c) Accumuiated {d) Book value
{investment) basis {other) depreciation

TALANM. o 354,047, L 354,047,
bBuldings. ... . 8,245,010, 1,061,982, 7,182,028,

¢ Leasehold improvements. . ........ ... ...
dEguipment ... ... ... 54,865, 46,033, 8,832,
eCther ... ... . . 790, 916. 441,810. 349,106,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, line 10(c).). .. .. ... ... ... . > 7,895,013.
BAA Schedule D (Form 990) 2011

TEEA3302L. 011612



Schedule D (Form 990) 20117 KID NET FOUNDATION 15-2389331 Page 3
[PartVIl Investments — Other Securities, See Form 990, Part X, line 12. N/A

{a) Description of security or category (b} Book vaiue (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivalives
(2) Ciosely-held equity interests
(3) Other

Total. (Column (b} must equal Farm 990 Part X, column (B) line 12). . ™ i G i
[Part VIl | Investments — Program Related. See Form 990, Part X, fine 13, N/A

(a) Description of invesiment type (b} Bock value (c) Method of vatuation:
Cost or end-of-year markef value

4]
()
(3
1G]
)]
{6y
{7
8
[€)]
1Y)
Total. (Column (B) must equal Form 990, Part X_column (B) jing 13) . »
Part1X | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description {b) Book value

)
@
3
@
)]
®
7
&
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ... ... . . >
[PartX | Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b} Book value
(1) Federal income laxes
(2)
)
“
&)
%)
&)
@&
©
(19
an
Total. (Colunn (B) must equal Form 990, Part X, column (B) line 25.). ... . >

2 FIN 48 (ASC 740) Footnote, In Part XV, provide the text of the footnote {o the orgamzatlon s financial statements that reports lhe
organization's liability for uncertain tax posxtlons under FIN 48 (ASC 740). See Part XIV

BAA TEEA3303L 012312 Schedule D (Form 990) 2011




Schedule D (Form 920) 2011 KID NET FOUNDATION 75-2389331 Page 4
[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column {A), line 12). . ............... R 1,766,464,
2 Tolal expenses (Form 990, Parl 1X, calumn (A), @ 25). ... o oo 2,111,255,
3 Excess or (deficit) for the year, Subltract line 2 from line ... oo o -344,791.
4 Nel unrealized gains {1055eS) N INVESIMENIS. . ... o i e e 5,505,
5 ponated services and use of TaCHIHIES . . L
B IIVESIMENt BXDENSES . oL ittt e e
7 Prior period adjustments ..., ... e e
8 Cther (Describe in Part XIV.) . ... ... E PR
9 Total adjustments (net). Add fines 4 through 8.......... ... ... R 5,505,
10 Excess or (deficil) for the year per audited financial stalements. Combine lines3and 9. ... .. ... ... ..... . ... ~339, 286,
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial stalements. . ... ... 1 1,766,464,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: '
a Net unrealized gains on investments. . ............. P
b Donated services and use of facilities. . ... . ...
¢ Recoveries of prioryeargranls . ... ..
d Other (Describe inPart XIV.) ..o R
eAdd lines 2athrough 2d. . ... . .
3 Subtractiine 2e fromling ... .. ... ... . ... U 1,766,464.
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b. ... ...,
b Other (Describe inPart XIV) ..o R B
C Add ines da and b . ... 4c
5 Tofal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i, fine 12.) ... ... ... .. ... ... .. .. . .. 5 1,766,464,
|-Pa'rt:ileﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............. ... .. R, 1 2,111,255,
2 Amounts included on line 1 but not on Farm 990, Part (X, line 25: L
a Donated services and use of facilities. ... ... o
b Prior year adiustments. ...
C OB 0SS, .. e s
d Other (Describe in Part XIV.) ..o
e Add lines 2a through 2d. . ...
3 Subtract line 2e fromline T.. ... ... ... P 3 2,111,255,
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XIV.) oo 4h
cAddlines da and db. ... N
5 Tolal expenses. Add lings 3 and dc. (This must equal Form 990, Part |, line 18) ... .. ................ 2,111,255,
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I1, fines 3, 5, and 9; Part It], ines 1a and 4; Part IV, lines 1b and 2b;
Pari V, line 4; Part X, line 2; Part X, line & Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
_ . _PartV,line4-lntended Uses Of EndowmentFund . . o
.. Farnings to he used for _the _general needs of the organization. _ . ______
o Part X - FINAB FootnOte o o e e e —
___The Organization is exempt_ from federal income tax under Section 501c¢)3 of the
__ _Internal Revenue Code. The Organization believes that it has appropriate support for _
_any_tax positions taken, and as_such, does_not have any uncertain positions that are _

Organization Exempt from Income Taxes (Form 990) for 2011, 2010, and 2009 are

BAA TEEA3I04L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 KID NET FOUNDATTON 75-2388331 Page 5
[Part: XIV:| Supplemental Information (continued)

BAA TEEA3305t  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 KID NET FOUNDATION 75-2389331 Page 5
[Part:XIV: | Supplemental information (continued)

BAA TEEA3305L 05/25/11 Schedule D {Form 990} 2011



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 --.5--t-'1 P bf e
o of the 1 or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. l;e 1o FEUBIC::: -
Hepaitment of lhe | reasury » Aftach to Form 990 or Form 990-EZ. * See separate instructions. mspection. ==

Name of the organization Emptoyer identification number

KID NET FOUNDATION 75-2389331
Partl Fundraisir‘l:._qZActivities. Compiete if the organization answered 'Yes' to Form 880, Part IV, line 17,
Aty I Form 990-E2 filers are nol requirsd fo complete this part.

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

a |X|Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f l Solicitation of government grants
[ ' Phone solicitations q Special fundraising evenis

d In-person selicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity i conneclion with professional fundraising services? ............... .. DYes [}QNO

b if "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is o be
compensated at ieast $5,000 by the organization,

(iy Name and address of individual (i} Activity {iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amourt paid to
or entity (fundraiser} have cusiody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in arganization
column {i)
Yes No
1
2
3
4
5
6
7
8
9
10
TORAl . . il > 0.
3 List all stales in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 990 or 990-E2) 2011

TEEASIONL 0li24N12



Schedule G (Form 990 or 990-£7) 2011 KID NET FOUNDATION 75-2389331 Page 2
artil. Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

meore than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events Edgjgotall ever(lts)
: add column (a

. JP LUNCHEON COMMUNITY SPON 1 through column {€)
E fevent type) (event type} (total number)
v
5 1 Gross receipts. ..................... . 126,750. 42,521, 33,389, 202, 660.
E

2 Less: Charitable contributions. .. .. RN

3 Gioss income {line 1 minus ling 2). .. .. 126,750. 42,521. 33,389, 202,660.

4 Cashprizes..... ... .. ... ... .. ...

5 Noncashprizes.......................
D
é 6 Rentfacilitycosts......... ... ... .. ..
¢
T ! 7 Foodandbeverages.................. 29,3006. 29, 306.
E
; 8 Enterfainment ... .. B
E
g 9 Other direct expenses. ... ... ... 28,164. 17,885. 46,049.
S

10 Direct expanse summary, Add fnes 4 through 9 incolumn {dY ... i O 75,355,
11 Net income summary. Combine ling 3, column (@), and 1ine 10 . et > 127, 305.

Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

R (a) Bingo (b) Pult tabs/Instant {¢) Other gaming (d) Total gaming
E hingo/progressive (add column (a)
‘é bingo through columin ()}
N
¥

T Grossrevenue. . ... oo

2 Cashprizes.......... ... .............
o X
R B3 Noncashprizes.....................
£ N
c s
TE 4 Rentffacility costs.....................

5 Other direct expenses. ... ............. .

| |Yes % Yes % |LiYes _ %
6 Volunteer labor...... ... ... .. ..., No No No
-

7 Direct expense summary. Add lines 2through S incolumn (d) ... ... ...

8 Net gaming income summary. Combine lines 1, column {dyandline 7. ........ .. .. .. ... ... ... ... ... ... »
9 Enter the stale(s) in which the organization operates gaming aclivities: _
a is the organization licensed 1o operale gaming activities in each of these stales? ........... ... ... ... .. ..., u Yes DNO
B NO, eXplainy
Ha _W—e-r; ;n; c—)}Thg (—)-rg—;—agiiﬂgo—r;‘s_g_gﬂr?liﬁgml i;:-e;s.és_r-e—VGkEd_, gugp:erﬁe_d_er_te_r;i;a-{ea guﬁnz; ?he tax year?. m __ _ - — — T ‘?es No

b If 'Yes," explain:

BAA TEEAZ?02. 01424112 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 KID NET FOUNDATION 75-2389331 Page 3
11 Does the arganization operate gaming activities with nonmembers?. ... ... ... e D Yes |_| No

12 Is the organization a grantor, beneflmany or trustee of a trust or a member of a paltncxship or olher enlity formed to
administer charitable Qaming . . D Yes D No

13 indicate the percentage of gaming activily operated in:
a The organization's facility ... .. . 13a
b AN OUlSIde TaCIlY. . . 13b %
14 Enter the name and address of the person who prepares the crganization's gamsng/speual events books and records:

o@

NaIIE %

AGIESS ™ e

15a Does the organization have a contact with a third parly from whom the crganization receives gaming revenue? ... ... DYes DNO
b If "Yes, enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thirg party » $ 7T
¢ i '"Yes,” enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SHAtE QAIMING HCBMS B . o ottt et e e DYes DNO
b Enter the amount of distributions reauired under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt aclivities during the tax year ™ S

PartIV: | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also oomplete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L  05/20/11 Schedule G (Form 920 or 990-EZ) 2011



Compensation Information OMB No. 1545.0047

SCHEDULE }
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

oSty ® Attach to Form 990. ™ See separate instructions.

. OpentoPublic ;-
iInspection. ..

Name of the organizalion

KID NET FOUNDATION 75-2389331

Employer identification number

[Partli| Questions Regarding Compensation

Ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part 11l {o provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use ¢f personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement ot provision of all of the expenses described above? {f 'No,' complete Part Hi to explain. ...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.. ... ... ... . ... ... ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
eslablish compensation of the CEQ/Execulive Director, Explain in Part il

Compensation committee . Written empioyment contract
independent compensation consuitant . Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation commiltee

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

a Receive a severance payment or change-of-control payment? ... .. ...

If "Yes' to any of nes 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

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

5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization T . .
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

Yes

No

da

Uneialne

5b

described in lines 5 and 67 If "Yes, describe in Part . ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart HIL ... ........ .. ... ... 8 X
9 if 'Yes fo line 8, did the crganization also follow the rebuttable presumption procedure described in Regulations
SECHOM B30 G 0) 7 . e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J {Form 990) 2011

TEEAI01L QWR24N12



LL0Z (066 WO [ 2NPIUDS

ZUPEI0 EDLYYERL

vva

un

9l

()
)

=18

(n
0]

43

()

€L

@
)]

ZL

:._v
®

LL

w
)]

o1

(n
o

®
o

)

)
()]

[0
0]

w

()
®

:.c
m

R

951911

W
n

SMAHLIVA ¥SIT

066 W04 Joud w
paiiaep se pajodal
uopesuadwo) {4)

Q-

suwno2 §o eyo) (3}

spgausq

s|gexejuoN ()

uonesusdilion
paliaiep Jsuylo

yofzsuadwiod
aigeiedas
asqio ()

BT STET T o]
aapusoy pue snuoag (i)

vonesuasdwon
sseq ()

pue usaiay (9)

UONESUSCLUD DSIIN-660L 10/PLE Z-p 10 Umopygaig (g)

swen (v)

ENPIAIPL 1RY3 104 siunowe () pue () suwn|oo ajgedjdde ‘e Ul 'y LOIIDRS ‘|IA MBd ‘066 WG] JO JUNCLIE (810} 2y} [2nba 1STW {BNRIAIDUL PRSI yoes 1oy (n)-()(R) suwnios o wins ay "ojoN

1A HEd ‘D66 LU0 S UC DIIS! JOU 248 JBu: S|Enpiapyl AUR IS1| jou oG (1) mos
U0 SUOIIDNIISU] 8Ul Ul PaGUIsep ‘suoiieziuebio peieal wois pue {1} Mo uo uoneziuebio sy woi uonesuadiuod wodal ' sinpayds i paliodal 5 1SN LoReSLSdIL0D SSCUM FBNDIAIDUL UDES 10 4

‘papasu si aoeds [euciippe 4i $e1doo eeoidnp s "seafoldwiy patesusduwios 1seybiy pue ‘'seafojdwiz Asy ‘seajsni] ‘si030a41Q ‘s190u0 [ Ved |

2 °bed

TEE68EC-GL

NOIEYINACT S4N dIH

LE0Z (066 LLO) [ npauDg



ZUFEII0 TEDITYEEL

110z (066 wiod) r sinpeydg vva

ﬁ e ‘uonewol [euolppe Aug 105 ed siy oje|dwos oSy ‘|| Ued
ioj g pue */ "9 'eg 'qg "BG 'Oy gy ‘ey '€ ‘gl ‘Bi saul| ‘| Yed Joj painbal suonduosap o ‘uoneusidxs ‘UoneLLIOp 3Y] aplAcid 0] ped siu a3eiduion

uopeuwuoju] [eluswiddng [ qjp ped]|
¢ abeg TEE68EC-GL NOTIVQNAOA LaAN QIM  Li0z (066 W0 [ ampalpg




SCHEDULE M

OMI3 No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes'

{Form 990)

2011

on Form 990, Part 1V, lines 29 or 30.

Department of the Yreasury
internal Revenue Service

» Attach to Form 990,

~ Open To Public’
o iInspection.”

Name of the arganization

KID NET FOUNDATION

Employer identification number

75-2389331

[Part1l | Types of Property

(¢}
Noncash contribution
amounts reported on

Form 990,
Part VIU, line g

(b)
Number of
contributions or
ntems contributed

(a)
Check if
applicable

(d

Method of determining
nencash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests. .. ...................

Books and publications. .. ... ........ ...

Clothing and housghold goods. .. ............... 78,521,

Cars and other vehicles

Boais and planes

Inteliectual property. ... ...

W0 ~N ;U BN -

Securities — Publicly traded

—
(=)

Securities — Closely held stock...... ... ..

Securities — Partnership, LLC, or trust interests .

—
-

w—t
]

Securities — Miscellaneous. ... ... ..

|
W

Qualified conservation contribution —
Historic structures

14 Quaiified conservation contribution — GCther. .. ...

15 Real estate — Residential

16 Real eslate — Commercial . .................. ..

17 Realestate — Other ....... ... ... ... .....

18 Coileclibles. . ... .. .. .. .

19 Foodinvenlomy.. ... ... oo i

20 Drugs and medical supplies .............. ... ..

21 Taxidermy. ... ...

22 Historical artifacts.

23

24

25 0 14,542,

26 14,480,

43,860.

o
=
]
A\
ta
£
o
<3
]
]
1
n
L)

27

Other » ( Y.

28

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

29

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the crganization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initiai contribulion, and which is not required to be used for exempt
purposes for the entire holding period?. .. ... ... . oo R

b if 'Yes,' describe the arrangement in Part 11
31 Does the crganization have a gift acceplance policy that requires the review of any non-standard contributions?. ...
32a Does the crganization hire or use third parties or related ¢rganizations to solicit, process, or sell

NOMCAST COMTIDU NS . L e e

b if "Yes,' describe in Part Il See Part II

33 if the organization did not repert an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part il

Yes

No

30a

32a

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

TEEAAGOIL  07/14N11

Schedule M (Form 920) 2011



Schedule M (Form 950) 2011 KID NET FOUNDATION 75-2369331 Page 2
Suppiemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organizaticn is reperting 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.

BAA TEEA4GO2L  07/14411 Schedule M (Form 990) 2011



OMB No. 1545-0047

2011

. OpentoPublic

3:&'15*3&’&;% BCO{EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e v st * Attach to Form 990 or 990-EZ. onspection o
Mame of 1he organizalion Employer identification number

KID NET FQUNDATICN 75-2389331

__ _Partlnumber 5 and Part V. number 2a _
___The organization has no_employees. It leases all employees from G & A Partners, a _ __
__ professicnal employment organizabtiOn. _ _ e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAIORIL 071411 Scheduie O (Form 990 or 990-E2) 2011



2011 Schedule O - Supplemental Information Page 2

Client KIDNET KID NET FOUNDATION 75-2389331

211213 01:42PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments ... ........ ... ... ........... ] 5,505.
Total 8 5,505,




o 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzahon Return OME No. 1545-1709
Eﬁé’,‘i{ﬂ{ ‘;SE‘L?.&'.’J%E’.‘V".‘S’Q"V * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box.. ............. ... .. e Lg

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Electronic filing (e-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of lime 1o file (6 months for a
corparation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information Return for Transfers
Associated With Cerlain Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charifies & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and reguesting an aulematic 6-month extension — check this box and complele Part | only. .. . > !:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instruclions. Employer identification number (EIN) or
Type or
rint
P KID NET FOUNDATION X] 75-2389331
File by lhe Number, slreel, and room or suite number, it a P.O. box, see instruclions. Social sectrrity number (S5N)
due dale lo
g S |B.O. BOX 140085 il
instructions. Cily, town or post office, slate, ard ZIP code. For a {orelgn address, see instructions.
DALLAS, TX 75214
Enter the Return code for the return that this application is for (file a separate application for eachreturny. ... ... ... . ..
Ap'?Iication Return Apbptication Return
Is For Code Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(section 401(a) or 408(a) frusk) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of . ™ SHERRY LAMBE ~  ______
Telephone No. ® 872-303-5303 . FAXNg. ™
® |f the organization does not have an office or place of business in the United States, check thisbox..................... ... ..., » D
® |f this is for & Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group,
check this box. .. .. > D i it is for part of the group, check this box .. * Dand attach a list with the names and EINs of all members

the extension 1s for.
T | request an aulomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii _ 4/15 20 13 |, tofile the exempt organization return for the crganization named above.
The extension is for the organization's return for:
» [ | calendar year 20 or
> tax year beginning  9/01 .20 11 ,andending _ 8/31 _ .20 12 .
2 i the tax year entered in fine 1 is for less than 12 months, check reason: D initial return DFinai return

DChange in accounting period

3a If this application is for Form 990-BL., 930-PF, 990-T, 4720, or 6089, enter the tentalive tax, less any
nonrefundable credits. See INStrUCHIONS, . . .. . e 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment alliowed asacredt. ... ... ... .. ... ... . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See inslruclions. . .. ..o 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L G104/12




IRS e-file Signature Authorization
corm 88 79-E0O for an Exempt Organization OME No. 1545-1878
For calerdar year 2011, or fiscal year begioning _ 9/01 2011, andenaing_ 8/31 , 20 12.
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 201 1
internal Revenue Setvice » See instructions. R
Employer identification number

Name of exempt organization

KID NET FOUNDATION

Name and tilie of officer

SHERRY LAMBE CFO
Partil: | Type of Return and Return Information (Whote Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return, If you check

the hox on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b,
3h, 4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.

Do not complete more than 1 fine in Part |,

75-2389331

1a Form 990 check herg .. .. - b Total revenue, if any (Form 990, Pari VIli, column (A), line 12y ........ _1b 1,766,464,
2a Form 990-EZ check here. . ... > |:| b Total revenue, if any (Form 990-E2, line 9. ....................... ; 2b
3a Form 1120-POL check here. .. ... > D b Totaltax (Form 1120-POL, line 22). ..., 3b
4a Form 990-PF check here.. ... > D b Tax based.on investment income (Form 990-PF, Part Vi, line 5) ...  4b
5a Form 8868 check hera ... * D b Balance Due (Form 8868, Part |, tine 3c or Part I, ine 8¢)............. 5b

|Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and.staterments and to the best of my knowledge and belief, they are {rue, correct, and
complete. | further declare that the amount in Part’l above is the amount shown on the copy of the organization's electronic return. | consent to
altow my intermediate service provider, transmitter; or electronic return originator (ERO) to 'send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agent fo initiate an
electronic funds withdrawal (direct debit) entry to the financial institustion account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a persenal identification number (PIN) as my signature for the
organization’s electronic return and, if appiicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
f authorize George R. Dethlefsen, CPA to enter my PIN | 19445 ias my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronicatly filed return. If | have indicated within this return that a copy of the return is being #iled with
a state agency(ies) regliating charities as pari of the IRS Fed/State program, | alse authorize the aferementioned ERQO to enter my PIN on

the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically fited return. If ] have
indicated within this return that a copy of the retus is being filed with a slate agency(ies} regulating charities as part of the IRS Fed/State

program, | wifl enter my PIN on the return's discfosuyre consent s¢reen. ]

~==" Dale ™ ;2/ ‘3 /"X,:/LP)

Officer's signature - » \ 4
e (.‘ ‘]
I:| Certification and Authenitication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. i [ 74592749055 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above.  confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) information for

Authorized IRS e-file Providers for Business Returns.

ERQ's signature * George R Dethlefsen, CPA Date ™

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

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2011)
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