Form 990

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
» Do nol enter social security numbers on this form as It may be made public.

OMB No, 1545.0047

2016

‘Open to Public

Deparimant of teJisesyy » Information about Form 990 and its instructions Is at www.lrs.gov/form990. - Inspection
A For the 2016 calendar year, or tax year beginning  9/01 , 2016, and ending 8731 2017
B Check if applicable: C D Employer [dentification
Address change  |KID NET FOUNDATION 75-2389331
Mame change JONATHAN'S PLACE E Telephona number
- PO BOX 140085 -
Ir.nhalrelum A DALLAS, TX 75214 [972} 303-5303
Final relurn/terminaled
Amended return G Gioss receipls S 3,157,2 60.

Application pending

F Name and address of principal officer: ALLICIA FRYE

Tiga) I8 this a group return for subiprdinales?

H(b) Are all subordinates includad?
1F'No," atlach a list. (gee insiructions)

Yes X No
Yes No

H(c) Group exemplion number P

| L Year of formation: 1997,

SAME AS C ABQVE
1 Tareemptstalus  [X]501)3) [ [801(e) ¢ Y= (nsertno) | |4%47(a)(1yor | 827
7 Website: = _WW.JPKIDS . ORG
K Form of organization: |x|Corporation I Trust ’ IAssociation |_I Other ™

[ M stete o |

egal domicile: TX

1 Briefly describe the organization's mission or most significant activities:TQ_PROVIDE A SAFE PLACE, LOVING HOMES _
»|  DND PROMISING FUTURES FOR_ABUSED AND NEGLECIED CHILDREN, TEENS AND YOUNG ARULIS.
é '—""'—"-"'—ﬂ*-*"*——"——-""“—'—“‘—*ﬂ-“"‘-—"w-“--‘-w-—‘———“—---‘-——-—‘--'“ ——————————————————
€| 2 Check this box [ Tifihe organization discontinued its operations of disposed of more than 25% of its nét assets.
G| 3 Number of voting members of the governing body (Part VI, line Ta). . .ovoiviocsconannn . sathienll, 3 17
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). ........cvviiiinaniin 4 17
25 Total number of individuals employed in calendar year 2016 (Part V, lin€ 28) .....covuiiivinamianniie. 5 59
S| & Total number of volunteers (estimate if necessary). .......oov .0 R v o s ene o BRSO Nr A e 6 650
E 7a Total unrelated business revenue from Part VIII, column (C), fine 12, . ...ovvviiimiiiimmeriisnin 7a B
b Net unrelated business taxable income from Form 990-T, line 34 ..........cco.ooits e AT OR NI ) wav 0 0,
Prior Year Current Year
° 8 Contributions and grants (Part VIIL Ting Th). .o ouecvvn e iariiinnanianeiniin 1,618, 356. 1,285,478,
3| 9 Program service revenue (Part VIIl, line 2g) ... ... woeiiniiicniiinn R S 2,029,519, 1,826,268,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ....coooeviieiiiiinns 2,827. 2,901,
£ |11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 17e)............... -43,501. -115,425.,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 3,607,201, 2,999,222,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .veviiinivnniins vt
14 Benefits paid to or for members (Part IX, column (A), ined) oo e :
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..,.. 1,546, 619, 1,622, 054.
% 16a Professional fundraising fees (Part I1X, column (A), line 17e).. ... cooiiiviinieniiiens
2| b Total fundraising expenses (Part IX, column (D), line 25) > 182,263, SRR EON R
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... RRTERE T LT T 1,413,366, 1,311,964.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)...........0 2,959,985, 2,934,018.
19 Revenue less expenses. Subtract line 18 from line 12.......cuiuiiiiniiiinsaaaainnie, 647,216. 65,204,
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ..o vvevieiiniiniins S R T e ey o e e AR \ 9,274,771, 9,278,422,
21 Total liabilities (Part X, ling 26) ... v v vvnnens R T g vin i 15 o 0 pe g ST 135,532 61,791.
Net assets or fund balances. Subtract ling 21 from i€ 20, .0 . ciivveunnnneeiinnans 9,139,239, 9,216,631.

T [Signature Block

Undee panallies of pidury; | deeiare that | have examined this retium, including accorrpan;
cmhplcﬁg. Decné(ab%?'lw?mpaiaf;plrm than officer) is bff“,d)“ oll irﬂwmﬂm'ﬂf wr"i:ch 5E:m;!arer

has any knowledge

jirg schedules and statomsnts, and to the best of my knowledge and beliel, it is true, correct, and

[7712]]%

b AP iria ] loze
Sign r g/ /
Here p ALLICIA FRYE CEO

“Typa of prinl name and Uile

PrinType proparer's name Preparer’s signalura . Date Check L]'.]‘ PTiN
Paid AMY MICHIE Amin ML A “T- \ Q. | B |setrempioyes [P00956657
Preparer |Fim'sname > SUTTON FROST CARY L
Use Only | Fins address ~ 600 SIX FLAGS DR., SUITE 600 Firm's EIN > 75-2593210

ARLINGTON, TX 76011 Phone no. {817) 649-8083
May the IRS discuss this return with the preparer shown above? (see instructions). ., oes e R e T T [X Yes |_| No
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Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart ... ... ..o iiiiiiiniireiananiiiiiines D

1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7. + o oo oo e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

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

4a (Code: ) (Expenses §$ 2,689,241, including grants of $ y(Revenue $ 1,826,268.)
EMERGENCY SHELTER, CHILD PLACEMENT AND ADOPTION SERVICES, GIRLS THERAPEUTIC

PREPARATION FOR ADULT LIVING. _ _______ __ _ e
4b (Code: ) (Expenses S including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses S including grants of  § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses » 2,689,241.
BAA TEEAO102L  11/16/16

Form 990 (2016)



Form 9_‘._90 (2016) KID NET FOUNDATION 75-2389331 Page 3
[PartlV_| Checklist of Required Schedules
Yes| No
1 Is lie organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIR A. .« oo e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. ..o 3 X )
4 Section 501(c)(3) organizations,Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ......... ... 4 X
5 Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule c Partill........ | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to [r)trovide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedlule D, 5 X
F= Y < 2 JR R R R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ............. ... . ... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Ill.......... ... oo e e E 8 X
9 Did the organization report an amournt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 11 Part X; or provide credit couriseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PArt IV, .. ... o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 'ii

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part V. o o e

b Did the organization report an amount for irivestments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VIII. . . ... e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ..ot i

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X. .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

142 Did the organization maintain an office, employees, or agents outside of the United States

15

16

17

18

19

Schedule D, Parts X1 and Xl . ... e et

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional. . ................
Is the organization a school described in section 170()(1)(A)(ii)? If "Yes,' complete Schedule E........................

b Did the organization have aggregate revenues or 8xpenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV ...........ooviiiiiiiiii e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV...............vviiiiniii

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, art | (see instructions). . ......... o e

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il .. ..... ... evueuuuiiisaa s re i eet et e e

1a] X

11b X
¢ X
11d X
11e X
11f| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA

TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 4
Part1iV |Checklist of Required Schedules (continued)

T Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule Ho e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand lll ... ... i | 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about comperisation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCHEAUIE J. o oo o oo e 23 X
24a Did the organization have a tax-exempl bond issue with an-outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. (FIND, '60 80 lINE 258, . .- .\ o oo oo e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-EXBMPL DOMAST . ... .ot 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizationsDid the organization engage in an excess benefit o5 X
a

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part R

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

that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIE L, PAM .. . oo e s e e e e et e e  25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 117, . ... it s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cammittee member, or to a 35% controlled entity or family member X

of any of these persons? If 'Yes,' complete Schedule L, Part lll........ooooiiioiiiiiiiiiiiin i :

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV 7 _' 3
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedle L, Part IV . .. o e e 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? Jf 'Yes,’ complete Schedule L, Part Vo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the ofganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedle M. ... . o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part/........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SehedUle N, Part 1. . ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32/f 'Yes, ' complete Schedule R, Part |......... .. o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, Ill, or IV,
ANA PAIE VB 1o o v o oo e oo e et e et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 )2 35a X
b If 'Yes' to line 35a, did the organization receive anyypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part Voline2. ... i 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2....... ... 36 X
37 Did the organization conduct more than 5% of its activities throuigh an entity that 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 Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? B X

Note, All Form 990 filers are required to complete Schedule O. . ... ..oviuiiiiien i iirieinineinan s
BAA

Form 990 (2016)

TEEAOI04L 11/16/16



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V., ........cocoiiiiiueiiiiiiiinninanaieiennenss ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1la 14 R | =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0 \ _

¢ Did the organization comply with backup withholding rules for repoertable payments to vendors and reportable gaming

(gambling) winnings to prize WINMBIS?. .. ..\ oo en e eeirt i iiae i e S
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending wilh or within the year covered by this return. ... 2a 59 _T‘ i

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) P

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .. i

b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . ... ... ooiiiiiii s

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ...................

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .ot

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

b If 'Yes, did tHe organization include with every solicitation an express statement that such contributions or gifts were

MO EAX QEAUC LB . « o o\ttt et et e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 The Payor?. . oo e

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

O 82827 . o oo ettt e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................cooovnes | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS FROUITBOT. . . - oot e ettt e ettt e e e et e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 g8 AT 1 012X 2 e R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the VEAIT Lt

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ooi i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......... ... i

10 Section 501(c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. .. ..............ooo. 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders........ ..o i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ......... . (R syt LRV 11b
12a Section 4947(a)(1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 1041 2anianbiansammssants
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

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......................... 13b

¢ Enter the amount of reservesonhand. ...........co i i 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............o.ooiiiiiaoeees

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.................

BAA TEEAOI05L 11/16/16 Form 990

2016)



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 6

|P-art-.Vl'. [Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . .......oviiiiiiiiiiin e ianioins
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 voting rights among mernbers
of the governing body, or if the governing body delegated broad
autlhority to an exectitive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEY EMPIOYEE?. . ... ...ttt ettt ittt e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the Prior FOrm 990 Was fil@A? .. ... ...ttt e et ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders? . ... ... ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
7a X

members of the GOVEIMING DOTY ? .. ..ot e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... o i i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING DOGY? . .. ettt et e et et e e e e e e
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ..........cocoiiieiiiiiii... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ......................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"go foline 13............. oo,
b }/(\)/ecrgncf)ﬁfgtcgs, directors, or trustees, and key employees required to disclose annually interests that could give rise
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done... . SEE SCHEDULE .0 . ...
13 Did the organization have a written whistleblower policy?. ... ... . ot
14 Did the organization have a written document retention and destruction policy?...............ooiiii
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE. SCHEDULE. .Q......................
b Other officers or key employees of the organization. .. .SEE. .SCHEDULE .O............ oo
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. ... ... . e

b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orgarization's exempt status with respect to such arrangements? .. ... .. b A A W TS e A A AR R SR

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed> NONE ~ —_____

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

Own website [] Another's website Upon request Other (explain in Schedule 0) SEE SCH. 0
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

ESTHER WEIESNBACH PO BOX 140085 DALLAS TX 75214 (972) 303-5303
TEEAO106L 11/16/16 Form 990 (2016)

BAA



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 7
[Part VL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . ... oo ieenin i eeeivaienneaeess [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

List i:ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Q) (B) | (e e box. aniess person () (B) (F)
Name and Title Avarape is both an officer and a Reportable Reaportable Estimated
hours director/trustee) compensalion from compenszation from amount of other
per — he prganization refated organizalions compensalion
week [R 3] 3 g % |3 g_ ATl W-211099-MISC) (W-211059 MISCY from the
e B 2 €18 |3 B5|2 o reiated
mreﬁgi- % %,g § - E_ 3 g = organizations
jons = -
s | BE|°|
line) a %
_( PAM BUSBEE | 1l
DIRECTOR 0 X 0. 0. 0.
_@ CINDY DODDS _ ____________ | e
DIRECTOR 0 X 0. 0 0.
_(3 ANDREW GOULD__ ____________ _L
VICE CHAIRMAN 0 X X 0. 0 0.
_ BETH E MAULTSBY __________ _l
DIRECTOR 0 X 0. 0. 0.
_() JENNIFER NORRIS ___________| _ 1_|
CHATRMAN 0 X X 0 0 0.
_®_ELIOT D RAFFKIND __ __ __ ____ L
PARLIAMENTARIAN 0 X X 0. 0. 0.
_() TIFFANY BRUBL ___________ | L
DIRECTOR 0 |X 0. 0 0.
_(® TODD AMACHER _ __ __________ _L
DIRECTOR 0 X 0. 0. 0.
_® SCOTT EVERETT _ ___________ _1
DIRECTOR 0 X 0. 0. 0
(0) STACEY WALKER | _ 1 _
SECRETARY 0 X X 0 0 0
1) JOHN WILLINGHAM __ _________ 4
TREASURER 0 X X 0. 0. 0.
(12) GRANT BALDWIN _ __________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
3) TED FREDERICKS | _1
DIRECTOR 0 X 0. 0. 0.
(4 MELISSA JARVIS ___________ -
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI107L 11/16/16 Form 990 (2016)



Form 990 (2016) KID NET FOUNDATION

75-2389331 Page 8

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

® ©)
(A) Alwarage é(lo nollchez?tsr:r;lgpu lhggﬂr:n& (D) (E) (F)
ame;andiille ?:frls u?f?ésergﬁnpai;:c%rsltru:!e:r)‘ comﬁﬁr‘.’?ﬁﬁmm cumggﬁs(gtlﬁ:ﬂ%rom amgagm?ftg?her
o EEEOT BET| GRS | Ahee | e
hours o, %4 L= <2 é% 3 g srganization
fr 335|288 28a and related
related (% 218 2 335" organizations
organiza |8 2 5 Q
- tions g—l = P é
by | Bgl |®] 3
line) °l 8 2
5 RYAN KNEIPPER _ 1
DIRECTOR 0 X B 0. 0. 0.
(16) MAXX HENRY-FRAZER -
DIRECTOR 0 X 0. 0. o 0.
07 LINDA WIMBERLY __________ | _1
DIRECTOR 0 X 0. 0. 0.
08 ALLICIA FRYE ____ 35 _
CEO 0 X 117,223. 0. 716.
L e eoe e | IR
S20) e e e R E—
1041 Iy e
e ] M
L S s
[ = e —
e ] S
ThSUB-EOtAl . ..o o e ¥ 117,223. 0. 716.
¢ Total from continuation sheets to Part VII, SectionA. . ..................... e 0. 0. 0.
dTotal (@dd lines Th and TC) ... ...ttt et innaommeeeiaane > 117,223. 0. 716.

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 ™

1

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. ... .................

For any individual listed on
the organization and relate

line 1a, is the sum of reportable campensation and other compensation from
d organizations greater than $150,0007 /f 'Yes," complete Schedule J for

SUCH INAIVIGUAL . . o e e

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

T

Section B. Independent Contractors

1

Complete this table
compensation from

for your five highest compensaled independent contractors tha )
the orgariization. Report compensation for the calendar year ending with or within the organization's tax year.

t received more than $100,000 of

(A)
Name and business address

. (B) , ©)
Description of services Compensation

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

$100,000 of compensation from the organization > (y

BAA

TEEAO108L 11/16/16

Form 990 (2016)



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 9
[Part Vill| Statement of Revenue D

Check if Schedule O contains a response or note to any line inthisPart VIIL .......oooviiveeooiivnnn R Y st
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... ta
b Membership dues............. 1b ]
¢ Fundraising events .. ......... 1c 346,059,
d Related organizations. . ....... 1d
e Government grants (contributions) .. . . e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 939,419,

g Noncash contributions included in lines 1a-1f: § 125,603.
h Total. Add lines Ta-1f........ i = 1,285,478,

Business Code

2a FEE FOR SERVICE_CONTRACTS 900089 1,826,268.] 1,826,268.

Program Service Revenue g%mmgﬁ _Gran_tsl

f All other program service revenue. ...
g Total. Add lines 2a-2f. . ........ oo iiiiiiiiiiiian > 1,826,268.

| 3 Investment income (inciuding dividends, interest and
other similar amounts). ... i > 2,901.

4 Income from investment of tax-exempt bond proceeds. .=
5 Royalties............. T PR A e i et

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .

d Net rental income or (1I0SS) .. vvvvvviveimnniinenunnns
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........ |
d Net gainor (loss).............. R

8a Gross income from fundraising events
(not including .. § 346,059,
of contributions reported on line 1¢).
SeePart IV, line 18 ................ a 42,557.
b Less: direct expenses. .............. b|  158,038.
¢ Net income or (loss) from fundraising evi—;{nts ......... o -115,481. -115,481.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 ................ a

b Less: direct expenses. . ......... o
¢ Net income or (loss) from gaming activiti_es ...........

10a Gross sales of inventory, less returns

b Less: cost of goods sold. ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a OTHER 56. 56.

2,999,222.| 1,826,324.] -112,580.
TEEAO109L 11/16/16 Form 990 (2016)

e Total. Add lines 11a-11d....... g et A AT LT >
12 Total revenue.See instructions ...........ooiiinin

BAA



Form 990 (2016) KID NET FOUNDATION

PartIX |

75-2389331 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. ... ..o o iineeniinss s {X|

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

1

10
1

g Other. (If line 11g amount exceeds 10% of line 25

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assislance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22............
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above, fo
disqualified é)_erson's (as defined under
section 4958(f) (1)) and persons described

in section 4958()(3)B).......... ...
Other salaries and wages..................
Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). ...................

Other employee benefits. ..................
Payrolltaxes . ..........ccooviiii it
Fees for services (non-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees..............

(A) amount, list line 11g expenses on Schedule 0.'SCCH.
Advertising and promotion . ................
Office EXPENSES. . v v v v e iiin et
Information technology. ............. ... ...,
Royalties. . ......ooviiiiii
OCCUDPANCY - v vveesveieeeaanaen e
Travel ..o

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

Conferences, conventions, and meetings .. ..
Interest ....oovvr i e
Payments to affiliates .....................
Depreciation, depletion, and amortization. . ..

INSUFANCE . oo e v et et iiaes

Other expenses. ltemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule 0.)........ R P

146,766.

68,980.

(©) D)
Management and Fundraising
general expenses expenses

22,015. 55,771.

0

0

0. 0.

1,475,288.

1,374,848.

30,099. 70,341.

5,204.

4,511.

232, 461.

17,500.

13,125.

875. 3,500.

2,128.

1,064.

1,064.

473,545.

464,396.

486. 8,663.

23,622,

14,703.

608. 8,311.

47,934.

44,779.

637. 2,518.

161,535,

151,734.

1,171, 8,630.

44,116.

42,194,

312. 1,610,

182,098.

168,127,

42,192,

a SUPPLIES 202,188. 817.

b EQUIPMENT 41,393. 39,791. 389. 1,213.

¢ OTHER  _ _ _ o 16,0091. 15,171. 411. 509.

d DUES_AND_SUBSCRIPTIONS __ _ _ 10,983. 9.410. 13. 1,560.

@ All Other eXpenSes ... .ovvveernreecvnnnn. 41,435. 36,533. 1,517. 3,385.
25 Total functional expenses. Add lines 1 through 2de . . . . 2,934,018. 2,689,241. 62,514. 182, 263.

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 (ASC 958-720) .. .. ovvvvienenans

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) KID NET FOUNDATION

75-2389331

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X........ooiiiiiiiiiiiiiianiiiiniinennreens

L

A
Beginning of year

(B
End of year

Assets

Ul Bw N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... ....coouniiiiiioar i e
Savings and temporary cash investments ............ .. ..o
Pledges and grants receivable, net........... ..o
Accounts receivable, Net .. ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Scsit\edu?e { g R 4 p

Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), persons described in section 49.:8(c}(3%{ ), and contributing
employers and sponsoring organizations of section 501 (c)(

benefitiary organizations (see instructions). Complete Part Il of Schedule L..... ..

Notes and loans receivable, Net. . ... ..o
Inventories forsaleoruse. ..................oll
Prepaid expenses and deferred charges .......... ..o

Complete Part VI of Schedule D.................... 9,026,780.

2,092,403.

2,169,884,

24,159.

30,056.

15,000.

11,500.

— 272,707.

) voluntary employees’ [Feams i SN

2,560,483.

»
&l
by

1

& i II-I 'l“-"-;\—o-—"l —

6,466,297.

Investments — publicly traded securities ...l e
Investments — other securities. See Part IV, line 11,
Investments — program-related. See Part IV, line 11.........oooiiiiiiiiininn
INtaNgIDIE @SSEIS . ..o\ttt
Other assets. See Part IV, line 11 ..o e
Total assets.Add lines 1 through 15 (must equal line 34). .. ...........oooiee..n

182,548.

194,736.

16,580.

20,890.

9,274,771,

9,278,422,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued EXpENSES. .. ... ..ot i e
Grants Payable. . . ... .u oo
DEfErret FEVEMUE. . . .\ ettt e ettt e et et it et et
Tax-exempt bond liabilities ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D ...........

Loans and other payables to current and former officers, directars, truslees,
key employees, highest compensated employees, and disqualified persoris.
Complete Part llof Schedule L .. ... .ooveiiiian i

Secured mortgages and notes payable to unretated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities.Add lines 17 through 28 .. .. .. .0 ovvi i iiiiiiiee e s

99,057.

56,241,

36,475.

5,550.

135,532

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here> and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. .. ...t e e e
Temporarily restricted net assets................coo i e
Permanently restricted netassets............ ... o
Organizations that do not follow SFAS 117 (ASC 958), check here> D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds..............ooii e
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances ... e
Total liabilities and net assets/fund balances ........... .o

PR T
"'*'JJIJ UL
e LECie 0
L.\g‘_‘ TN B0

~£ =
|

e
LY
-1
5 ]

tetaowd

8,828,985,

298,546.

9,139,239.

9,216,631.

9,274,771.

9,278,422,

2

TEEAQ11L 11/16/16

Form 990 (2016)



Form 990 (2016) KID NET FOUNDATION 75-2389331 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL... ... iiinaianeiiinas ﬂ

1 Total revenue (must equal Part VI, column (A), line 12). ... ... o 1 2,999,222,
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 2,934,018.
3 Revenue less expenses. Subtract line 2 fromline 1...... ..o i T - 65,204.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 9,139,239,
5 Net unrealized gains (Josses) ON INVESIMENtS ... ... .. e 5 12,188.
6 Donated services and use of facilities . ... ... 6
7 Investment eXpenses. . ... i I O K TR s 7
8 Prior period adjUStMENntS. .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ..., 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUITIN (B v e, 6555681 o060 63008 608 50 50461 6 4o g W oo 488 900 40w W) ym w2 R w8 10 9,216,631.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl., ............... DA SR A e S

rt XIl

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...l

If "Yes,' chieck a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis [:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?..................ooo
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-133 7. . .ottt et et et e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. oo 3b] X
Form 990 (2016)

BAA
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SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ] i
Inlernal Revenus Service at www.irs.gov/form990. &

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

(T )

Name of the arganization KID NET FOUNDATION Employerldantillcaﬂ-an |-1umbe|-'

JONATHAN'S PLACE 75-2389331

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N ul B WN

[+

10

1
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170¢b)(1)(A)(ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )FA)(N). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi).(Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization ofganized and operated exclusively for the benefit of, to perform the functions of, or to car? out the purposes of one
or more publicly supported organizations described in section 509(a)(1)or section SGSﬁa)(Z).See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type II. A supporting organization supervised or controlled ir connection with its supported organization(s), by having control or

o

d[]

e

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Iil functionally
integrated, or Type Ill non-functionally integrated supporting organization. ]:I

f Enter the number of supported organizationS. . ... ... iuvuiiie e
g Provide the following information about the supported organization(s).

(1) Name of supported organization ) EIN (il Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see nstructions)) in your governing

docyment?
Yes No B

) ] -
(B)
(€
(D)
(E) _ .

Rt
Total FEA l-:"$§‘f:—.(:!-_ ATy R ety L SE2=
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 KID NET FOUNDATION 75-2389331 Page 2

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

iscal
Egéﬁgﬁ;‘;yﬁsr,(°’ fiscal year (a)2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.) . ... ... 1,872,637.|2,412,766.|2,640,100.|1,618,356.|1,285,478.| 9,829,6337.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on:its behalfy. s aix comans oo s 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge .. . . 0.
4 Total. Add lines 1 through 3.. .. } .| 9,829,337.

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

6 Public suppont. Subtract line 5 F
fromlined................... | 0!

Section B. Total Support ———

E:é?ggf;gyﬁgf,(°r fiscal year (2) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Total

7 Amounts from line 4. .......... 1,872,637.|2,412,766./2,640,100.|1,618,356.|1,285,478.| 9,829,337.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ................ 2,072. 8,102. 16,987. 2,827. 2,901, 32,889.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ...l 0.

10 Other income. Do not include
gain or lass from the sale of

ital i
P SEe AR

11 Total support. Add lines 7

through 1Q.........cooieie
12 Gross receipts from related activities, etc. (see instruct
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (€)(3)
organization, check this box and stophere .. ......... ... ..o e S 8BS S S TN 80w ) wa > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). . ....ooovvviiiiiionn. 14 98.87 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14 .. ..o 15 98.89 %

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... >

b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... ... > D

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
‘or more, and if the organization meets the ‘facts;and-circumstances' test, check this box and stap here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > B

18 Private foundation. If the arganization 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) 2016
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Schedule A (Form 990 or 990-EZ) 2016  KID NET FOUNDATION 75-2389331 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any aclivity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)..............

Section B. Total Support _ .
Calendar year (or fiscal year beginning in) > (a)2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income fram
similar sources .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) oo
13 Total support. (Add lines 9,
10c, 11, and 12.). ...ttt

14 First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and StOP here .. .. ... ... coooon it ein it e ™ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ......ooovvoariiiiiiinn 15 %

16 Public support percentage from 2015 Schedule A, Part [Il, line 15.. ... ..ooooiiv iy 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17

18 Investment income percentage from 2015 Schedule A, Part I, line 17.......... ..o 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............

%
%
> [
b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..... » H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....... ...
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 KID NET FOUNDATION 75-2389331 Page 4
PartIV | Supporting Organizations .
gCom lete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? LIRSS
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe I —
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under seclion 501()(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination urider
sections 501(c)(3) and 509(a)(1) or (2)?/f 'Yes," explain in Part VI what controls the organizalion used to ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typel or Type Il only, Was any added or substituted supported organization part of a class already designated in the
ofganization's organizing documerit?

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

6 Did the organization provice support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f (reg;arding
certain Ty%e Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

BAA TEEA0404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 KID NET FOUNDATION 75-2389331

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trislees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or truslees either (i) appointed or elected by the supported
organlzation(fs) or (i) serwrglg on the governing body of a supported organization? If 'Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's aclivilies during the tax year direclly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,'explain inPart Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

BAA TEEAQ4OSL 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 KID NET FOUNDATION

75-2389331 Page 6

PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exFIain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sect

ons A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i fw N =

ol b iw(iNl=

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

»

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

00N (O (O,

Minimum Asset Amount (add line 7 to line 6)

W (N || U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW N -

| DWW N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

BAA

TEEAO406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 KID NET FOUNDATION 75-2389331 Page 7
[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. . . . . @ ) (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions Pre-2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable '
cause required — explain in Part VI). See instructions. . Sy I et ol

3 Excess distributions carryover, if any, to 2016:

CFrom2013 ... ....c.cvvvinn

dFrom2014. ... .covvinenn

e From2015......... LR

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017.Add lines 3| and 4c.
8 Breakdown of line 7:
b Excess from 2013.......

¢ Excess from 2014... ...

d Excess from 2015......

e Excess from 2016. .. ... . ! N d
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 KID NET FOUNDATION 75-2389331 Page 8

‘Part VIl |Supplemental Information. Provide the explanations reqluired by Part I, ling 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
————Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
$ 56. § 2,019. 8 9,000. $ 36,000. % 29,500,
TOTAL $ 56. § 2,019. § 9,000. § 36,000. % 29,500.

BAA TEEAQ40BL 09/28/16 Schedule A (Form 920 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY Ol o

ﬁﬂ°§%f’§é’)’ O0EZ Schedule of Contributors 2016

Departmant of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Interral Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990.

Name of the organlzation KID NET FOUNDATION Employer Identlflcation number
JONATHAN'S PLACE 75-2389331

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% suPport test of the regulations
under sections 509(¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during theggar. total contributions of the greater of (1) $5,000 or @) 2% of the amount on ()
Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-FPF) (2016) Page 1 of 2 of Partl
Name of organlzation Employer identification number
KID NET FOUNDATION 75-2389331
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_lﬁ I | T Person
- - = Payroll D
_____________________________________________ 75,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a% (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
Payroll D
____________________________________________ 33,172.| Noncash D
(Complete Part tl for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§._ B e — Person
= Payroll [ ]
____________________________________________ 38,393.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
@ | () ' © @
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
_4_ B Person
———————— Payroll I:]
_______________________________________ $ 30,000.[ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S (R Person
Payroll D
______________________________________ | 50,000.| Noncash [ ]
(Complete Part Il for
T N S e S noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6| Person
- Payroll [ ]
$ 27,500.| Noncash D

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2016}
Name of organization

KID NET FOUNDATION

Page 2 of 2 of Partl

Employer Identification number

75-2389331

Partl

(a)
Number

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

(b)
Name, address, and ZIP + 4

()
Total

contributions

-
Type of contribution

()

Person @

Payroll |:|

______________________________________ $ . 32,500.| Noncash D

(Complete Part Il for
noncash contributions.)

Number

()
Total
contributions

@@ .
Type of contribution

8

(a

Person

Payroli I:I

58,000.| Noncash |:]

(Complete Part Il for
noncash contributions.)

)
Number

(©)
Total
contributions

(d)
Type of contribution

Person

Payroll [ ]

______ 28,500.| Noncash D

(Complete Part Il for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

(a

Person D
Payroll [ ]

___________ Noncash D

(Complete Part Il for
noncash contributions.)

Number

(©)
Total
contributions

(d)
Type of contribution

e e D e ah e i ———— e e e e e i ——— — e e — - $

Person D

Payroll [ ]

______ Noncash [ ]

(Complete Part il for
noncash contributions.)

Nu(rg{)er

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

0
Type of contribution

BAA

Person D
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of arganization

KID NET FOUNDATION

Employer identiflcation number

75-2389331

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

(a) No. L (b) . (c) . d |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N e e R e e R R A R
(a) No, L (b) . (c) @ |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
0o oo NS || S
(a) No. . (b) . © )
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
i e e S e A Ak e ettt §
(S S S
(a) No. L b) . (©) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[ U A
(a) No. o b) . (©) . () .
from Description of noncash property given FMV (or estumate; Date received
Part ! (see instructions
S O SOOI
(a) No. _ (b) . © ) .
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
e e e s

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlll
Name of organlzation Employer |dentification number
KID NET FOUNDATION 75-2389331

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
»

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .............

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

(a) (b) © .
No. from Purpose of gift Use of gift
Part |
N e e ————————— R
(e
Transfer of gift
Transferee's name, address, and ZIP + 4
a (k) (©) .
No. from Purpose of gift Use of gift
Part |

)
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b | () .
No. from Purpose of gift Use of gift
Part |
() |
Transfer of gift
Transferee's name, address, and ZIP + 4
a b © .
No. from Purpose of gift Use of gift
Part |
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ;
(Form 990) » Complete if the org: nization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Daparlment of the Treasury : » Attach to Form .990' n . : [ 1q‘.EBII»tﬂl_’ ilic 184
e s » Information about Schedule D (Form 990) and its instructions is atvww.irs.gov/form990. | fnspection

Name of the organlzation Employer identification number

KID NET FOUNDATION
JONATHAN'S PLACE 75-2389331

]Part-{- :[OrganizationsNaintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). .. .......
4 Aggregate value atend of year.............
5 Did the organization inform all denors and doror advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ....................oooeo e DYes |:| No

6 Did the or%anizatian inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpoese conferring
T T []Yes D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

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

~ | Held at the End of the Tax Year

a Total number of conservation @asemeNtS . . ...t e 2a
b Total acreage restricted by conservation easements .......... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ... ..ot e ees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.......... ... i DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N @ (B) ()
AN SECHON 170N @IBY(N? - . -+« e v ee et e et e e [[]Yes [[]No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, lINe 1. ....iiiiiiiiiiiiiiiiiiin e ]

(i) Assets included in FOrmM 990, Part X. .........uouuesesmmersesnsinsssesemssnamsssneiieems s >3

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 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, lINe 1. ..o e e >3
b Assets included in Form 990, Part X. ... .uvririe e eeeinaes . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 KID NET FOUNDATION 75-2389331 Page 2
[Part lll | Organizations Maintaining Collections of Ar, 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 e Other
c Preservation for future generations

4 Ero;/igﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
ar )

5 During the year, did lhe organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 900, Part X ..ottt et et e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning bDalance . . . ... .t e 1c
d Additions during the YEaL . . .. u vttt it e e e 1d
e Distributions during the Year. .. .. ... vttt i e e e e
f Ending balance. .. ..ot vt ieeeeaan |1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes No
b if 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . .................... H

[Part V' | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. ... .. 140,192, 133,057, 140, 956. 123,928. 156,697.

b Contributions . ................

¢ Net investment earnings, gains,

and 10SSes ... ...o.viarains 12,464. 7,135. -7,899. 17,028. 11,444.

d Grants or scholarships.........

gk 0. 42,507,

f Administrative expenses....... 1,706.

g End of year balance........... 152, 656. 140,192. 133,057. 140, 956. 123,928.
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> 58.37%

¢ Temporarily restricted endowment > 41.63%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. ... ... ...t e 3a()| X
(1) related Organizations. .. ... ... o ..o e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....................coooani 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. ... ........... Sdsic§iess s sae 354, 047 . [ 354,047.
bBUIdINgS. . ..o 7,801,829. 1,796,042, 6,005,787.

¢ Leasehold improvements. .. ................
dEquipment . ... ... 816,039, 715,063. 100,976.
e O el e 54,865. 49,378. 5,487.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..........c..ooooo... > 6,466,297.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KID NET FOUNDATION 75-2389331 Page 3

[Part VIL | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

t VI | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, I|ne 110 See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

527t 1X | Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
5)
(6)
@)
@)
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .........cooiiiiiiiimamniiaeaaaeine i, >
' _| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f, See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value = e D e B S
(1) Federal income taxes :
)
3)
@
(5)
(6)
@
(8)
(9)
(10)
(11)
Total. (Colunn (b) must equal Form 990, Part X, column (B) line 25.) . . ... > : I
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHL ... ... i, SEE. PART XIII. [X
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 KID NET FOUNDATION 75-2389331 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.... ... ..o 1 3,205,505.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i

a Net unrealized gains (losses) on investments ............... ... ...oiiiis 2a 12,188.|

b Donated services and use of facilities .............. oo o 2b 194,095.|

¢ Recoveries of prioryear grants .. ... 2c

d Other (Describe IN Part XILY .. ..ot 2d iy

e Add liNes 2athrough 20 . .. ..ottt et et e 2e 206,283.
3 Subtractline 2efrom line 1. ... ... i seETanasessna| . 8 2,999,222.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe inPart XHLY .. ... e | 4b .

CAAINES BA8NA BB, ... oot L — 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ... . ............ccviiii.e.. 5 2,999,222.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... 1 3,128,113,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: A

a Donated services and use of facilities ............... . il 2a 194,095.|

b Prior year adjUSIMENTS. . . .. ..ot e ettt 2b oy

€ OMNET I0SSES. . ..o\ ettt e e 2c o

d Other (Describe in Part XILY ... .. oee et et 2d i

eAddlines2athrough 2d ...... ... i S ——— | 194,095,
3 Subtractline 2efrom line 1.........oo i P - 2,934,018,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line 7b.. ... ......... 4a !

b Other (Describe in Part XILY .. ...\ .oe e .| ab L

CAddlines 8aand 4b. ... .......coorit it S — 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). ........ovuiiviiiiniies - 5 2,934,018.

[PartXI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I!l, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Afso complete this part to provide any additional information.

PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE PURPOSE OF THE ENDOWMENT IS TO SUPPORT THE OPERATIONS OF THE ORGANIZATION.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS A NONPROFIT PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED IN
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE (CODE) THAT IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501 (A) OF THE CODE. FOR THE YEAR ENDED AUGUST 31, 2017,
THE ORGANIZATION DID NOT CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE

SUBJECT TO FEDERAL INCOME TAXES. THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 KID NET FOUNDATION 75-2389331 Page 5
[Part XIII [ Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

REPORTED.
GAARP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION’S TAX RETURN AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF AUGUST 31,
2017 THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

spattment of he Treas
ﬁiﬁm‘é?‘ﬁ?vé’nﬁe Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. ~Inspe
Name of the arganization KTD NET FOUNDATION Employer identification number
JONATHAN'S PLACE 75-2389331
line 17.

Fundraising Activities.Complete if the organization answered 'Yes' on Form 990, Part IV,

Partl Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iif) Did fundraiser | (iv) Gross receipts

or entity (fundraiser) hﬁvgf%%%ﬁgu%fuﬁg!;“o' from activity

(\.? Amount paid to (viy Amount paid to

or retained by) :
fundraiser listed In (Ogr:;eatgil;:tcijo%y )

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 KID NET FOUNDATION

75-2389331

Page 2

artll | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more 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.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported

(a) Event #1 (b) Event #2 (c) Other events (da;jl'otall events
LUNCHEON GOLF CLASSIC 1 thﬁgughcgolfmn(?l»
E (event type) (event type) (total number)
v
E 1 GroSS reCeipts «....ovvveeeeeeiiin 294, 946. 54,492, 39,178. 388,616.
§ 2 Less: Contributions................... 265,383. 45,448. 35,228. 346,059.
3 Gross income (line 1 minus line 2) ... .. 29,563. 9,044, 3,950. 42,557,
4 CashoprizeS........cooiviiiaeaiiiiin
5 Noncashoprizes.......................
D
é 6 Rent/facility costs..................... 4,540. 12,456. 6,750. 23,746.
$ 7 Food and beverages. ................. 34,603. 34,603.
E
X | 8 Entertainment................oo..... 66,117. 66,117.
E
g 9 Other direct eXpenses. ................ 27,354, 2,928 3,290 33,572.
S
10 Direct expense summary. Add lines 4 through @ incolumn (d). ......... ..o > 158,038.
11 Net income summary. Subtract line 10 from line 3, column (d) ... ..o > -115,481.
more than

$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
U
E 1T GroSSTevenue ............coovuuvnnnn
2 Cashprizes..........coiieiiiienivinn
E
D X
& Bl 3 Noncashprizes.............o.o.ooo...
EN
cs
T El 4 Rentfacility costs...... R e, B -
5 Other direct expenses. ................
Yes % Yes % Yes % [ ;ﬁ'ﬁ:ﬁi«ihi‘ji
6 Volunteerlabor....................... | No | No | No |ﬁ'¥iﬁaf‘f‘.‘\"‘ﬁwﬁ'm
7 Direct expense summary. Add lines 2 through 5 in column (d).. ... »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... oot aiaiiiiaeiin >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...................coiiiiinns D Yes DNo
bIf 'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............. '|_—_|_ Yes _|j_NE a

TEEA3702L 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 KID NET FOUNDATION 75-2389331 Page 3

11 Does the organization conduct gaming activilies with nONMembers? . .. .......ouuor oo aecnas D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamING?. . .. ...ttt et e et e e e e e e e et e e D Yes D No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's faCility . . . .. ... .ottt ettt e e e e e e 13a %
b AN OULSIE TACTIY . . . oo e ettt et e e eee e e e oo 100 65808 4 0L S i 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » ol

Address ™

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party > §
¢ If 'Yes,' enter name and address of the third party:

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
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

art IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v);
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

» Attach to Form 990.

Noncash Contributions

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

> Information about Schedule M (Form 990) and its instructions is awww.irs.gov/form990.

OMB No. 1545-0047

201

T

e

A s i in

MName ef the organization KID NET FOUNDATION

JONATHAN'S PLACE

Employer Identlfication number

75-2389331

[PartT [Types of Property

00 NGO U A wWwN =

[ N Y
N = o

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Worksofart............. ... i
Art — Historical treasures .. .................. .
Art — Fractional interests
Books and publications
Clothing and household goods. .................
Cars and other vehicles. . ......................
Boats and planes
Intellectual property
Securities — Publicly traded. .. .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures. ........... .. ... ...t

Qualified conservation contribution — Other. ... ..
Real estate — Residential
Real estate — Commercial
Real estate — Other. ............... .. ... ...
Collectibles. ... i i i
Foodinventory......... ... ..o
Drugs and medical supplies..........ooviivenns
Taxidermy. ... ......5. . - . . EicGe s e
Historical artifacts. .. .........cooviiiiniinnnn.s
Scientific specimens.
Archeological artifacts. . ........coviiiiai i

Other™ (

)
Other™ ( Youiis

)

)

Other® (

Other™ (

(a
Check if
applicable

(b)
Number of
contributions or
items contributed

()]
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

Pk
Etatll

=AY 710

T e N TR LT
R o 15 s I N

122,708.] FMV

32

2,895.| FMV

29

30a

Numnber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. ... ... e

b If 'Yes,' describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribUtiONS? ... . A R

b If 'Yes,' describe in Part II.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2016) KID NET FOUNDATION 75-2389331 Page 2
Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 145000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, = OPQQ‘I‘O Public

Senar & Treas > Information about Schedule O (Form 990 or 990-EZ) and its instructions is [ RRELAD EAIDN
gpaan o o Jrsssuy O e bouneg0 Inspection
MName of th organization KID NET FOUNDATION Employer identification number

~ JONATHAN'S PILACE 75-2389331

FUNDRAISING EVENTS - PART VIII LINE 8 AND SCHEDULE G PART II

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C $ 346,059

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 42,557
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (158,038)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 230,578

FORM 990, PART |, LINE 5-TOTAL NUMBER OF INDIVIDUALS EMPLOYEED

THE ORGANIZATION HAS NO EMPLOYEES. THE ORGANIZATION LEASES ALL EMPLOYEES FROM A
PROFESSIONAL EMPLOYMENT ORGANIZATION. DURING CALENDAR YEAR 2016, 59 INDIVIDUALS WERE
EMPLOYED.

FORM 290, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS PRESENTED TO THE FINANCE/AUDIT COMMITTEE AND DELIVERED TO ALL BOARD
MEMBERS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER AND KEY EMPLOYEE MUST INDIVIDUALLY SIGN A CONFLICT OF INTEREST
FORM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE FOUNDATION USES BI-ANNUAL INDEPENDENT SALARY SURVEYS TO BUDGET ALL COMPENSATION.
THIS BUDGET IS THEN APPROVED BY THE FINANCE COMMITTEE AND THE BOARD. CURRENTLY WE

USE THE 2016-2017 DFW NONPROFIT SALARY AND BENEFIT SURVEY PRODUCED BY THE COMMUNITY
COUNCIL OF GREATER DALLAS. WE ALSO PARTICIPATE IN THE SURVEY. THE BUDGET IS THEN
APPROVED BY THE FINANCE COMMITTEE AND THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE FOUNDATION USES BI-ANNUAL INDEPENDENT SALARY SURVEYS TO BUDGET ALL COMPENSATION.
THIS BUDGET IS THEN APPROVED BY THE FINANCE COMMITTEE AND THE BOARD. CURRENTLY WE

USE THE 2016-2017 DFW NONPROFIT SALARY AND BENEFIT SURVEY PRODUCED BY THE COMMUNITY
Schedule O (Form 990 or 990-EZ) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16



Sche

dule O (Form 990 or 990-EZ) 2016

Page 2

Mariie of 1h organization KID NET FOUNDATION

JONATHAN'S PLACE

Employer identification number

75-2389331

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CONT

COUNCIL OF GREATER DALLAS. WE ALSO PARTICIPATE IN THE SURVEY. THE BUDGET IS THEN

APPROVED BY THE FINANCE COMMITTEE AND THE BOARD.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

THE FORM 990 IS MADE AVAILABLE BY POSTING THE 990 ON THE FOUNDATION'S WEBSITE. THE

990 IS ALSO AVAILABLE ON GUIDE STAR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE FOUNDATION'S ADMINISTRATIVE

OFFICE. AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE FOR SEVERAL AUDITS.

THE CONFLICT OF INTEREST POLICY IS EMBEDDED IN THE BYLAWS AND CAN BE REVIEWED UPON

REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

COMPUTER PROGRAMMING
DATABASE MANAGEMENT

FOSTER FAMILY REIMBURSEMENT
OTHER

PROFESSIONAL LICENSES

TOTAL $

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
10,489. 9,450. 372. 667.
35,102. 34,469. 114, 519.
414,159. 414,159.
13,691. 6,214. 7,477.
104. 104.
473,545, § 464,396. 486. § 8,663.

BAA
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