OME No, 15450047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a}(1) of the Internal Revenua Code {except private foundations)

Depanment of the Traasury » Do not enter Social Security numbers on this form as it may be made public,

Internat Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form890.
A For the 2013 calendar year, or tax year beginning 09-01 , 2013, and ending 08-31 ,2014
B Check if applicagle: C Name of organization XKID NET FOUNDATION 13 Employer ientificativn ne.
] address change Doing Business As  JONATHANS PLACE 75-2385331
U Name change Number and sirget {or P.Q. box il mail is not delivered lo sirect address) Roomisuvite E  Telephone nurnber
[] ioiia cotusn PO BOX 140085 (972)303-5303
L} Teminutoed City o lown, state or provisce, country, and ZIP or foreign pestol cade 2,558,505
i:] Amended rafurn DALLAS, TX 75214 G Gross receipls  §
i:] Application pending F Name and address of principal officer:  ALLICTA FRYE
H{a) Is ihis a group retun for o o
Same as C above suhordinatng? [J Yesu l)‘:] No
1 Tax-exempt status: [X} S0e)3) D S01(ch( ) (nsert no) [} AG4TEM1) or E} 527 H(it} Ace zil subordinales included? [j Yes {:] No
1f "No." altach a lisl. {sce ins{ruciions}
Website: b WWW.JPKIDS, ORG Hig) Group exemnplion number
Iotm of organization: E} Corparation D Trust H Assotiation [} Other b ] L Year of formation; 1991 M Slate of legal demiciie:  TX

Summary
1 Briefly describe the organization's mission or most significant activiies:  T0 PROVIDE A SAFE, LOVING HOME AND
@ SPECIALIZED SERVICES FOR CHILDREN WHO HAVE BEEN ABUSED, ABANDONED, QR NEGLECTED. OUR
:‘é COMPASSIONATE CARE INSPIRES HOPE FOR A BRIGHT FPUTURE ONE CHILD AT A TIME.
5
3 2 Check this box I {:] if the: organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voling members of the governing body (Part Vi, line1a) . . . . . . .., .. .. oo 3 14
w 4 Number of independent voting members of the governing body (Part Vi, tine i) . . . . . ., . e e e 4 14
% 5  Total number of individuals employed in catendar year 2013 (Part V. line2a) . .. .. . .. . ... ... .. 5 G
§ & Total number of volunteers {estimate if necessary) . . . . . . . L o e e e e e & 372
7a TYotal unralated business revenue from Part VIl column (Clline 12 . . . . . . o v v o v oo 0 o0 o 7a 0
b Net unreiated business taxable income from Form 980-T line34 . . . . . . .. .+ . . .. .. e e n 0
Prigy Year Current Year
& Contributions and granis {Parl Vit linethy . . .. . . . o o o oo 730,787 811,849
g g Program service revenue (Part Vil line Zg) . . . . . . o o oo o 1,141,850 1,600,217
% 10 invesiment income (Pard Vil column (A), lines 3. 4,and 7d) . . . . o o o oo oo o 2,072 8,102
11  Otherrevenua (Part Vi, column (A}, lines 5, 6d, 8¢, 9¢, t0c,and 148} . . . . . .. . oo 29,500 36,000
12 Tolal revenue - add lines 8 through 11 {must eguat Part VI, column (A), line 12} . . . . . . . 1,804,208 2,455,868
13 Granis and similar amounts paid (Parl 1X, column (A), lines -3} . . . . . o o o o o L L 0
14 Benefits paid to or for members (Part IX, column (A). tined) . . . .. .. ..o 00 0
o |15 Salares, other compensation, employee benefits {Part £X, column (A), lines 8-10) . . . . . . 1,224,548 1,259,39
ﬁ 18a Professional fundraising fees (Part 3, column (A), line 118} . . . . . . . . . . o o . [
a2 b Total fundraising expenses (Part X, column (3}, ne 25} » 306,468
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 1124} . . .. .. . . . ... .. .. 981, 0587 1,193,237
18  Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25y . . . . . . . . .. 2,205,605 2,452,633
18 Revenue less expenses. Sublractline 18 fromiine 42 . . . . .. . ... L L {(301,396) 4,238
§§ Beginning of Current Yaar End of Year
g:;.; 20 Totalassels (Part X, NS 16) o . v v v v i e e e e e e e 8,523,938 8,572,901
f‘;’g 21 Tolalliabilities (Pact X, ine 26} . . . . . . . v o e e e 100,392 134,552
#4122 Nelassets or fund balances. SUblractfine 21 FOMENE 20 . . . . v v e v w e e 8,423,546 8,438,349

i Signature Block

Under penallies of pequry, ! declare that | have examined this refum, instuding 2ccompanying schedutes and siatements, and to the best of my knowledge and pelief, itis
e, corect, and compleie. Declaralion of preparer (other thanpfficer) is based on all m{oerﬁNOn ot which preparer has any knowledge.

} ALLICIA FRYE// ////u( -'/7,,,49 02-22-2015

Signature of officer Date

Sign
Here ALLICIA FRYE, CHIEF EXECUTIVE DFFICER
Type of print name and titie

ey
PrintfType preparers name ‘\\ aparer's signatie | é %; Dale Chack f:_] if 1 PTIN
Paid Jennifer § Hill P MW, . P3-23-2015 sell-employed PO0236976
Preparer |rimsname b Albright/Hill and Bumpter PC Figns EIN_ B
Use Only | rirvs sdoress » 121[§O/s1{3rth abrald Road suite 412 Plane no.
DalXas TX 75243 972-270-5452
May the [RS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . ., T [X] Yes [t} No
For Paperwork Raduction Act Notice, sec the separate instructions, Forrm 990 (2013)

EEA



Form 990 (2013) KID NET FOUNDATION 75-2389331 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains arespense ornofeloany lineinthisPart il . . . . . . . . . . . . 0 i i it e e E:]

1 Briefly describe the organization's mission:
TO PROVIDE A SAFRE, LOVING BOME AND SPECIALIZED SERVICES FOR CHILDREN WHO HAVE BEEN ABUSED,
ABANDONED,OR NEGLECTED. QUR COMPASSIONATE CARE INSPIRES HOPE FOR A BRIGHT FUTURE ONRE CHILD AT
A TIME.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOFm 990 0F Q90-EZ7  + © 4 v v i it e e e e e e e e e e e e e e e [(Jves [ElNo
If "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST L L L L L . i o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes El No
i "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. Seclion 504c)(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 § 2,011,569 including grants of $ } (Revenuse B )
EMERGENCY SHELTER, FOSTER FAMILY RECRUITMENT, TRAINING AND CERTIFICATION, CASE MANAGEMENT
SERVICES, RUNAWAY PREVENTION AND OUTREACH, CHILD PLACEMENT AND ADOPTION SERVICES, THERAPEUTIC
RESIDENTIAL CARE, COUNSELING, THERAPY, SUPERVISED VISITATION SERVICES AND PREPARATIQON FOR
ADUET LIVING (PAL) SERVICES.
4h  {Code: ) (Expenses % including grants of $ ] (Revenue ¥
4¢  {Code: } {Expenses § including grants of  § ) (Revenue & )
4d  Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ )} (Revenue % 3
4e Total program service expenses b 2,011,569
gEA Form 9890 {2013)



Form 990 (2013) KID NET FOUNDATION 75-2389331 Page 2
: Checklist of Required Schedules
Yes Mo
1 Is the organization described in section 801{c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
compiete Schedul@ A . . . L . L L e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . ... 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in cpposition to
candidates for public office? f "Yes," complete Scheduie C, Part! . . . L L . L L e e e e e e e e e e 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,” complate Schedule C, Partll - L . . . . . . . . . . o o e 4 X
5 s the organization a section 801(c)(4), 501(c)(5), or 501{c)}{6) organization tha! receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 88-197 i "Yes," complete Schedule C,
Partlll o . o e e e e e e e e e e e e e e e e e e e e e 5
6  Did the organization maintain any donor advised funds or any simitar funds ar accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Partl L . L L L L e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or hisforic structures? if "Yes," complete Schedule O, Partt . . . . . . . .. . . ... 7 X
&  Did the organization maintzin collections of works of art, historicat treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . L . . L L L e e e e e e e e e e e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partlv. . . . . . . .. .. e e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VIL VIR, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, ang eguipment in Part X, line 107 If "Yes,”
complete Schedule D, PArtVl . . . . L L L e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule O, PaddVvll . . . . . . . . . . . 0 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is % or more
of its total assets reported In Part X, line 167 If "Yes,"” complete Schedule D, Part VIl . . . . . . . . . .. . ..., e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis tofal assets
reported in Part X, ine 167 [f "Yes,” complete Schedule D, Part X . . . . . . . 0 L L L. e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X~ . . . . .. 11e 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)7 ¥ "Yes," complete Schedule D, Part X . ., , . . 4| X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” compiete
Schedule D, Parts Xland XIE . . . o o o L e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? H "Yes," and if
the crganization answered "No" to line 123, then completing Schedule D, Parts Xfand XHisoptionat . . . .. .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)}AXI? If "Yes," complete Schedule B . . . . . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . . . . . . . . ... ... ... 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? {f "Yes,” complete Schedule F, Parts land IV . . . . . . . . . ... ... 14bh X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance i or
for any foreign organization? # "Yes," complete Schedule F, Parts Hand IV . . . . . .. . oL L L . 0o 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes,” complete Schedule F, Parts land V. . . . . . . o . . . ... ... ... 18 P4
17  Did the organization report a tolat of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 8 and 11e? i "Yes," complete Schedule G, Part | (see instructions) . . . - . . . ... ... ... 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . L e e 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activilies on Part VI, fine 937
H"es," complete Schedule G, Part il . . . . . . . . . L e e e e e e e e 19 D
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH .. . . . . . . . .. ... L. 20a X
b I "Yes" fotine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . ... 20b
EEA Form 990 {2013)



Form 930 (2013) KID NET FOUNDATION 75-2389331 Pags 4
Checklist of Required Schedules {continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 17 I "Yes," complete Schaudie L, Parts land 1l . . . . . . . . .« « oo v v i v v v 21 X
22 Did the organization report more than $5,000 of granis or other assistence to individuals in the United Stales
on PartiX, column (A}, fine 27 i "Yes," complete Schedule ], Partsiand it . . . . . . . . .. . . oL, 22 X

23 Did the organization answer "Yes" fo Part VI, Section A, ling 3, 4, or § about compensation of the
organization’s current and former officers, direciors, trustees, key employees, and highest compensated
employees? If"Yes," complete SChedule J o . . vt . v e e e e e e e e e e e e e e e e 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule IC H"No,"gololine28a . . . . . . . . L L L L L L e e e e e 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 fax-exemplDONGAS? .« . . . L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . . . . .. ... 24d
25a  Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? If "Yes,” complete Schedule L, Partl . . . . . . . . o oo oo ... 25a X

b s the organization aware that it engaged in an excess benefit transaciion with a disgqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Fonms 990 or 980-EZ7
If "¥Yes," complete Schedule L, Part] . . . . . o . . 0 o e e e e e e e e e e e e e e e e e e e | 25h | 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, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part It . . . . L L L . o i 0 e e e e e e e e e e e e e e e 26 X
27 Did the organizafion provide a grant or other assistance fo an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a2 35% controlled
entily or family member of any of these persons? If "Yes," complete Schedule L, Pariilt . . . . . . .. . .. .. ...
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, cenditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I[f "Yes,” complete Schedule L, PartlvV. - . . . . .. .. .. . ... 28a X
b A family member of a current or former officer, director, irustee, or key employes? If "Yes," complete
Schedule L, PartIV . . . o . . e e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. - . . . . .. .. ... ... 28¢ x
28 Did the organization receive more than $25,000 in non-cash confributions? If "Yes," complete Schedule ™M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L L0 L0 L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ "Yes," complete Schedule N,
= O 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schadule N, Part B . . . . o o i e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an eniily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . .. 0o L ... 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If "Yes,” complete Scheduie R, Part 1L, HI,
or iV, and Part WV, BNe 1 . . o L L e e e e e e e e e e e e e e e e e e e e e e e 34 X
3%a Did the organization have a controfled enfity within the meaning of section 512(b)(13¥7 . . . . . . . . . . . . .. ... ... 35a X
b [f"Yes" io line 354, did the organization raceive any payment from or engage in any {ransaction with a
conirolied entily within the meaning of section 512(b)(13)7 If "Yes,” complete Scheduie R, Part V, fine2 . . . . . . . .. .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers ¢ an exempi non-charitabie
related organization? If "Yes," complete Schedule R, PartVline2 . . . . . . o 0 00 o e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated erganization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R,

PartVE o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part i, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . L L . . o o L i e e e e e e 38| X

EEA Form 994 (2013)



Form 990 (2013) KID NET FOUNDATION

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Partv. . . . . . . . . . . . . . . 00 v .

12 Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . . . . ... . ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ...
¢ Did the organization comply with backup withholding rules for repedable paymenis to vendors and
raportable gaming (gambling) winnings to prize winners? . . . . L L L L L L L L . e e e
2Za  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b Ifat least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere dusing the vear? . . . . . . v v o v v v v .
b If *Yes." has i filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedute O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
=TT 1
b If "Yes,” enter the name of the foreign couniry:  »
See instructions for filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter fransaction at any time during thetaxyear? . . . . . . . .. .. .. ..
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . .. .. ..
If "Yes" to line Sa or 5b, did the organization file Form 8886-T7 . . . . . . . . . it i e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . . ... 6a | X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were notfax deductible? & . . L L L L L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided B0 the PaYOT? & . . . L o i i e e e e e e e e e e e e e e e e e e e e e
b l{"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ...,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d 1"Yes,"indicate the number of Forms 8282 filed during theyear . . . . . . . . . . . v o0 L | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ., .. ... 7t X
a if the organization received a contribution of qualified intellectual property, did the organization filte Form 8889 as required? 7g X
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fle 2 Form 1088-C7 .+ v v v v v e b m v o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . . . . . . . . . . .. o
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribulions under seclion 48867 . . . . . . . . . L . e e e e e
b id the organization make a distribution to 2 donor, donor advisor, or related person? . . . . . L L L L L Lo 0.
10 Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital confributions included en Part Vil line 12 . . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilites . . . . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . L . . L. L L. L0 s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dugorreceived fromthem.) . . . . . . . L . L. L L ., 11b
12a  Section 4947{a){1} non-exempt charitable trusts. Is the organizafion filing Form 998G in lisu of Form 10417 . . . . . ., ... 12a
b If"Yes,” enter the amount of tax-exempt interest received or acorued during theyear . . . . . . . . . I 12b i
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more thanene state? . . . . . . .. .. oo oo oL, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Emter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed toissue qualified healthplans . . . . . . . . . . .. .. .. ... .. 13b
¢ Entertheamountofreservesonhand . . . . . .. . L. e e 13c
14a Did the organization receive any paymers for indoor fanning services during the faxyear? . . . . . . . . . .o .. 14a X
b H"Yes," has it filed @ Form 720 to report these payments? i "No," provide an explanation in Schedule O, . . . . .. . ... 14b
EEA Form 990 (2013)



Form 980 {2013) KID NET FOUNDATION 75-2389331 Page 6
l Governance, Management, and Disclostre For each “Yes” response fo fines 2 through 7b below, and for & "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response or notetoanyiineinthePart Vvl . . . . . L . o 0 o 0 L L0 it i e e e s X
Section A. Governing Body and Management

Yos No

1a Enter the number of voling members of the governing body attheend of thefaxyear . . .. . . .. .. 1a 14
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authorily to an executive committee or simitar
committee, expizin in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . .. . .. 1b 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, tustes, or key employee? . . L . L L L L L L L L e e e e e e e e e e 2 X
3  Did the organization detegate conirol over management duties customarily performed by or under the direct

supervision of officers, directors, or trusiees, or key employees to a management company or other person? . . . . . .. .. 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? . . . .. 4 X
5  Did the organization become aware during ihe year of a significant diversion of the organization's assets? . . . .. .. .. 5 X
6  Did the organization have members or SI0CkROIIErE? . L L L L L L L e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing boGY? . . . . L L L L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {0r subject to approval by) members,
siockhelders, or persons other than the governing body? © . . . 0 0 L 0 0 i b i s e e e e e e e e e e e e e e e e
8  Did the organization conternporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning Boay? . . . o o L L e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . L Lo e e e
9 s there any officer, direclor, ltustee, or key employee listed in Part Vit, Section A, who cannot be reached at
the crganization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . oo 00000l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« . L ot i i e e e e e e e e 10a X
b if"Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. 10b
11a HMas the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest poticy? If "No," goto ine 13 . . . . . . .. . . . . . . .. ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . . . . . i i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower poficy? . . . . . . L L L e e e e e e e e 13 | X
14 Did the organizalion have a written document retention and destruction pelicy? . . . . . . . .. . .o o oL L 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberalion and decision?
a The crganization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... . L 0L
b Other officers or key employees of the organization . . . . . L 0 L e
If *Yes" to line 15a or 15b, describe ihe process in Schedule O (see instructions}.
162 Did the organization invest in, contribute assets to, or participate in & joint venture or simitar arrangement
with a faxable entity during the vear? . . . . L L 0 0 L L e e e e e e e e e e e s
b If"Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federat tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L e e e e e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if appiicable), 980, and 890-T (Section 501(c)(3)s anly)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website & Upen request [l oter {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial siatements available to the public during the tax year.
20 Slaie the name, physical address, and telephone number of the person who possesses the books and records of the organization:
FESTHER WEIESNBACH (972)303-5303, PO BOX 140085, DALLAS, TX 75214
EEA Form: 830 (20113}




Form BQ?_ (2013) KID NET FOUNDATION 75-2389331 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O confains aresponse ornote o anylineinthis Part VIl . L . . . . o . o . 0 o vt c e e e e e e B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for ali persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.

¢ List all of the arganization’s current officers, directors, frustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in colurnns (D), {E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

& tisi the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Ferm 1089-MISC) of more than $100,000 from the
organization and any related organizations,

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

@ List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trusiess; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if naither the organization nor any refated organization compensated any current officer, director, or trusiee.

A 8) {c) )] (&} {F}
name and Tifle Average Position Reportable Reportable Estimaled
b, | oo mnore | CTeeTsRion | et | enowict
hours for box, untess person is both an the organizations compensation
relaled officer and a direclorrustas) organization {W-2/1099-MISC) from the
organizations sl sl ol =l ezl = {(W-2/1099-MISC) organization
below dotted { 5 & gy 12 % = % and Tela%ed
line) §g % @ % % 218 organizations
felEl 1ol 8
& § E
K3
(1) pAM BUSBEE = |._ 1.00
DIRECTOR X 0 0 0
{2y ciNpY pODDS ____________|. 1.00
VICE CHATRMAN X & o 0 0
(3) ANDREW GOULD _ . __f_31.00
DIRECTOR X 0 0 0
(4) paMOW JomNsow | 1.00
DIRECTOR X G 0 1
(5) MARCELLENE MALOUF | 1.00_
SECRETARY X X 0 0 0
(6) BETH E MAULTSBY L 1.00
DIRECTOR X 0 0 1]
(7) JENNIFER NORRIS _ _____________| _%.00
DIRECTOR X 0 0 0
(8) TODD K PHILLIPS .. __|. 1.60
DIRECTOR X 0 0 0
(%) ELIOT D RAFFRIND | 1.00
PARLAMENTARIAN X X 0 0 0
(WTIFFANY B RUBY ________|. 1.00_
TREASURER 2 X 0 0 0
(AL SICARD ...l 1.00
DIRECTOR X 0 ¢ 0
(1Z)DANTEL L SPEARS = _______|._ 1.00
DIRECTOR X 0 o 0
(13)STACEY WALKER _ .. __i. 1.00
CHAIRMAN X X ] ] ]
{14)JOBN WILLINGHAM = ___ i _.00
DIRECTOR X 0 0 0

EEA Form 99¢ {2013}



Form 980 (2013) KID NET FOQUNDATION 75-2389331 Page 8
E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8} c} (o] (E} {F}
Name ang title Average Position Reporiable Reporiable Estimated
hours per {do not check more than one compensation campensation from amaunt of
week {istany | DO, unless persan is beth an from related other
hours for officer and directorrustee) the organizations compensation
related gz 5| g 7 ‘ab o vrganization {(W-2/1083-MIBC) from the
organizations | &5 g": = ‘;_‘% 3 (W-2/1089-MISC) organization
pelow dotted | & g g1 | 2 % a: & and related
ne) g2 E | ® § organizations
2 g = E:
21 ¢ © o
1 2
@ @
&
(ISALLICIA FRYE _ _ _ ___ ________| 28.00
CHIEF EXECUTIVE OFFICER X X 95,785 ¢ 0
(I8LISA MATTHEWS _ _ _ _ _________| 40.00
FORMER CEOQ X 86,410 0 4,08%
OO0 e e
O8) e e
L DS RS
B i
L SRR R
L R AR
@ b
e TSR AR
L U AT
b Subofal ... L. L e b
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. . ... ... >
d_ Total{addlinesibandic) . . ... ... 0oL, i 182,195 0 4,088
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
g

reportable compensation from the organization .

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

employee on line 1a7 i "Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individuai

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

yaar.

(A}
Name and business address

(B}

{lescription of services

)
Campensation

2 Total number of independent contractors {including but not limited to those fisted above)} wha
received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2013)



Form 990 (2013) KID NET FOUNDATION 75-2389331 Page @
Statement of Revenue
Check if Schedule O conlains a response ornote o any lineinthis Part VIl . . . L . L . . . o o o i i i e e e e e e D
{A) B) {€) D}
Teotal reverue Related or Unrelaled Revenue
axempt business excluded from tax
function revenue under sactions

fevenue

fa

el i+ S = N o TR «

/=]

and Other Similar Amounts

Contributions, Gifts, Grants

=3

Federated campaigns . . . . . . .. 1a

Membershipdues . . . .. .. ... 1b

Fundraisingevenis . . . . . . ... 1c

166,446

Refated organizations . . . . . . .. 1

Government grants (contributions} . . 1e

All other confributions, gifts, grants,
and similar amounis not included above 1f

645,403

MNoncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

2a

Program Service Revenue
U-TEELE T N 2 -

TDFPS FEE FOR SERVICE

Business Gode

900099

1,600,917

1,600,917

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

1,606,917

{ther Revenue

10a

1]

b Less: rental expenses . . . .

b Less: cost of goods sold

Invesiment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royaltes . . . . .. .. .. ... ......

8,102

8,102

{i} Real

{it} Persanal

Gross rents 36,000

Rental income or {loss) . . . 36,000

Net renial income or {loss)

Gross amount from sales of i) Securities

{it} Qther

assels other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Netgainor{foss) . . . ... ... .. ....
Gross income from fundraising

events (notincluding $ 166,446

of condributions reported on line 1c).
SeeParttV,linei8 . . . . . ... ... a
Less: direct expenses
dNet income or (loss) from fundraising events
Gross income from gaming activities.
SeePartVlinet9 . . . . ... oL . a
{ ess: direct expenses
Net income or {loss) from gaming activities

Gross sales of inventory, less
refurns and allowances

Net income or (loss) from sales of inventory

101,637

101,637

Niscelfaneous Revenus

Busingss Code

11a

(L2« N T =

2,456,868

1,600,917

44,102

EEA

Form 990 (2013)



Form 980 (2013) KID NET FOUNDATION 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 confains a response or note fo any inein this Part X L L . . . 0 . 0 0 e s e e e e e e e e d
Do not include amounts reported on lines 6b, 7b, ) (A B {C} (8]
Tolal expenses Program service Management and Fundraising
8b, 9by, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 . .. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 1Hand 16 . . . . . .
4 Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. .. 182,185 149,043 10,397 22,755
6  Compensation not included zbove, to disquaiified
persons (as defined under section 4858{f)(1)) and
persons described in seclion 4858(c)(3)B) . . . . . .
7 Othersalariesandwages . . . . . . ... ... .. 1,073,529 821,041 52,604 199, 884
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) empioyer contributions}
9  Ofheremployeebenefits . . . ... ... ...... 3,672 2,891 424 357
10 Payrolitaxes . . . .. ... L Lo
11 Fees for services {non-employees);
a Management . . .. .. L L. e e e
b oLegal. . . . . . .. e e,
C Accouniing . . . . .. Lo e e 13,250 7,950 2,650 2,650
d Lobbying . - . . ... e e
e Professional fundraising services. See Part iV, line 17
f Investmentmanagementfees . . . . . ... ... .. 2,025 2,025
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0.} 501,270 484,062 5,813 11, 395
12 Advertisingandpromotion . . .. . ... . ..., 13,396 11,940 1,456
13 Officeexpenses . . . . . . . .. o oo ... 15,715 7,558 502 7,655
14  informationtechrology . . . . . . .. ... 25,479 17,978 3,844 3,657
18 Royaltes . . .. . . .. ... . .o
16 OCceoupancy . . . . . . . L L Lo Lo, 168,952 138, 145 18,390 12,417
17 Travel . . . L e e e e 35,476 30,652 1,001 3,823
18  Paymenis of ravel or entertainment expenses
for any federatl, state, or local public officiais . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . .. .. L. e e 71 7L
21 Paymenistoaffiliates . . . . . . ... ... ...
22 Depreciation, depletion, and amostization . . . . . . . 305,588 259,648 17,058 28,882
23 ImsSUfANCE . . L . L L e e e e e e e e e e e e 9,372 9,372
24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 46,357 42,270 1,071 3,016
b BANK FEES 8,886 {15} 3,034 5,867
¢ OTHER 47,400 29,034 15,712 2,654
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,452,633 2,011,569 134,596 306, 468
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation, Check here 3 [_] if
following SOP 98-2 (ASC 958-720) .. .. ... ...
EEA Form 990 (2013)



Form 990 (2013) KID NET FOUNDATION 75-2389331 Page 11
Balance Sheet

Check if Schedule O confains aresponse ornetetoanylineinthis PartX . . . . L . . . . . . . . e e e e e e i]
(A) (B}
Beginning of year End of year

! Cash -nondnterest-bearing . . . . . . . . . . L 0L L e e e e e e e e, 532,202 1 795,780

2 Savings and temporary cashinvestmenis . . . . . . .. . . ..o 2 24,643

3 Pledges and gramdsreceivable, met . . . . L L L Lo L0 L. oo 15,000 3

4 Accountsreceivable,net . ... Lo L L0 Lo L o oo 108,170 4 252,262

5  Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Partltof Sehedule L . . . . . . . . o . . . . . o .

6 Loans and olher receivables from other disqualified persons (as defined under section

4958(f)1)}. personis described in section 4858(cH{3XB), and coniribuling employers and

sponsoring orgacizations of section 50Hcl(8) voluntary employees' beneficiary

organizations (see instruclions). Complete Partlof Schedule L. . . . o+ . . -« « + o 4 4 4 o . 6
@ 7 Notesandloansreceivable,net . . . . ... Lo oo o oL 7
Z": 8 Inventories forsale oruse . . . . . L L L L L L s e e e e e e e e 8
< Prepaid expenses and deferredcharges . . . . . . . . . . L Lo o oo 23,071 9 23,667
10a land, buildings, and equipment; costor
other basis. Complete Part VI of Scheduled . . . . | 10a 9,455,358
b Less:accumulated depreciation . . . . . . .. . .. 10k 2,163,556 7,597,390 | 18¢ 7,291,803
11 Investments - publicly traded securities . . . . . . L . L L. oL oL oL 167,680 i 184,321
12 Investments - other securities. SeePartV. linedt . . . . . .. .. ... ..., 12
13  Investments - program-related. SeePart IV, tinett . . . . .. . . ... oo 13
M Intengibleassets . . . . . L L . e e e e e e e e e e e e 14
15  Otherassets. SeePartiV,line 11 . . . . . . o oo o oL L oL o Lo oo, 425 15 425
16  Total assets, Add lines 1 through 15 {mustequaliine34) . ... .. ... .. .. 8,523,538 16 8,572,901
17 Accounts payable and acorued expenses . . . . . . L L L. L o 0 e e e e e 100,382 17 100,635
18 Grantspayable . . . . . . L L e e e e e e e e 18
19 Deferredrevenue . . . . . 0 L e e e e e e e e e e e e 19 33,217
20  Tax-exemptbondfiabiliies . . . .. . . .. . oo ool 20
21 Escrow or custedial account fiability. Complete Part IV of Schedute D . . . . . .. 21
a 22 lLoans and other payables (o current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disgualified persons. Complete Part i of Schedulel . . . . . . .. .. ... ..

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable fo unrelated third parties . . . . . . . .. ..
25 Other liabitities (including federat income tax, payables fo related third
parties, and other liabiiittes not included on lines 17-24). Complete Part X
of Schedule D . . . . L L L e e e 25
26  Tofalliabilities. Addlines17through25 . . . . . . . . . ... . ... 100,392 26 134,552
Organizations that follow SFAS 117 (ASC 958), check here and
compiete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . . 0 L e e e 8,210,096 27 8,159,228
28 Temporarilyrestricted netassets . . . . . . . L L. oL oL L Lo 0 oo 124,350 28 190,021
29  Permanently restricted netassets . . . . . . . . L L L L. e e 89,100 28 85,100

Organizations that do nof follow SFAS 117 {ASC 958), check here
complete lines 30 through 34.

Net Assets of Fund Balances

30  Capital stock or frust principal, orcusrent funds . . . . . . . L. L. oL oL

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . ..

32  Retained earnings, endowment, accumufated income, or other funds

33 Toalnetassetsorfundbalances . . . . . . . . L L L Lo o 8,423,546 33 8,438,349
34  Tolal liabilites and net assets/ffund balances . . . . . . .00 0oL L. 8,523,938 34 8,572,901

EEA Form 990 (2013}



Form 990 (2013) KID NET FOUNDATION 75-2389331 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part X} . . . . . . . . . . . . . . L Lo e e e e {3

1 Tofal revenue (must egual Part VIl column (A), line 12} © . o o . . C L o L o e e e e e e e i 2,456,868
2 Tofal expenses (must equat Part IX, column {A), in@ 25) . . . . . . . . L . e e e e e e e e e e 2 2,452,633
3 Revenue less expenses, Subtractline 2fromiine 1 . . . . . . L . L L L e e e e e e e e e e e 3 4,235
4 Netassets or fund balances at beginning of year (must equai Part X, ine 33, column {A)) . . . . . . . . . . ... 4 8,423,546
5 Netunreslizedgeins (losses)oninvestments .« . . . . . . L L L L L e e e e e e e e e e 5 10,568
6 Dopatedservicesanduseoffacilities . . . . . . . L L L L L L e e e e e e e e e e 6
7 InvestMenteXPeNnSES . & . v v i i u e b b b e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustmenis . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in nef assets or fund balances {explainin Schedule O) . . . . . . . . . . . ... ... ... 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line
33, column (B . . L L L e e e e e e e e e e e e e e e e e e e e e 10 8,438,349

Financial Statements and Reporting
Check if Schedule O contains aresponse or notete any fineinthis Part XIL . . . . . . . . . . . . . e e

1 Accounting method used to prepare the Form 880: D Cash Accrual I:] Other
If the organization changed its method of accounting frem a prior year or checked "Other,” explain in
Scheduie O.

2a Were the organization’s financiat statements compited or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis i} Consolidated basis [] Both consolidated and separaie basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . Lo Lo
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 L} Consolidated basis {1 Bolh consalidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in

Scheduie Q.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciredlar A-1337 . . L L L 0 L 0 i e e e e e e e e e e e e e e e e 3a : X
b If"Yes," did the organization undergo the required sudit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps teken to undergo suchaudits ™ . . . . . . . . ... 3b | X

EEA Form 980 (2013}



SCHEDULE A Public Charity Status and Public Support OME No 1545-0047

{Form 990 or 920-E2} Complete if the organization is a section 501{c}{3) organization or a section 2013
4947{a)}(1) nonexempt charitable trust.

Departmant of the Treasury b Attach to Form 980 or Form 990-EZ.

Internal Revenue Service B Information about Schedule A (Form 996 or 890-£2) and its instructions is at www.irs.goviformg%).

Name of the arganization Employer identification number
KIiD NET FOUNDATION 75-23858331

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 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{(b){1}{A)i).
A school described in section 178(b}{1{ANii). (Attach Scheduie E.)
A hospitai or a cooperative hospital service organization described in section 170{b}(1){A)(iii).
A medical research organization operated in conjunction with a hosgpital 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 aperated by a governmental unit described in
section 178(b}(1HA}iv). (Complete Part 11.)
A federal, stale, or local government or governmental unit described in section 170{b}1}{A)}{v}.
An organizaticn that normally receives a substantial part of ifs support from a governmental unit or from the general public
described in section 170{b){t}{A)(vi). (Complete Part 11.)

2
3
4

o
O OO O0O0o

8 [] Acommunity frust described in section 170(B){(1)}{A)vi). (Compiete Part IL.)

8 [:] An organization that normally receives: {1) more than 33 1/3% of iis support from contributions, membarship fees, and gross
receipts from activilies related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelaied business taxabie income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a}{2). {Complete Part [11.)

10 [ An arganization organized and operated exclusively to tesi for public safely. See section 509{a)(4).
11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supperied organizations described in section 509(a)( 1} or section 508{a)}(2). See section

508{a)(3}. Chack the box that describes the type of supporiing organization and compiete lines 11e through 11h.

a [:i Type | b [] Typell ¢ [ Type Hi-Functionally integrated d [] Type HE-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type L, Type 1], or Type 11 supporting
organization, check hiS BOX . . . L . L 0 L 0 i L e e e e e e e e e e e e e e e e e {:]
] Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
{1} A person who directly or indirecily controls, either alone or together with persons described in {it} and Yes | No
{iily below, the governing body of the supported organization? . . . . . . C . L L L e e e e e e 11g{iy
(ii} Afamily member of a person described in (i) above? . . . . L L . L e e e e e e e e 13gti)
{iii} A 35% controfled entity of a person described in (i or {iyabove? . . . . . . . L L Lo oo 11g(iip
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif} Type of organization {iv} is the organization {v} Bid you nolify {vi} s the {vii) Amount of monetary
arganization {described on fines 1-8 in col. (i} listed in your the orgasization in organization in col. suppart
above or IRC section governing document? col. (i) of your (i} organized in the
[see instructions)) suppont? U572
Yes No Yes No Yes No
(A}
(8)
{€)
{0
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-52) 2013

Form 980 or 990-EZ.
EEA



Schedule A {Form 990 or 980-EZ) 2013 KID NET FOUNDATION 75-2389331 Page 2
Support Schedule for Organizations Described in Sections 170(bY{1}ANiv) and 170{b){1){A)(vi}
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. if the organization fails to qualify under the tests listed helow, please complete Part 11].)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b} 2010 {c} 2011 {d} 2012 {e) 2013 (f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1,295,538 809,337 765,567 730,787 811,849 4,413,075
2 Tax revenues levied for the
organization’s benefit and either paid
to or expendedoniisbehalf . . . ...
3 The value of services or facilities
furnished by a governmental unit o the
organization withoutcharge . . . . . .
4  Total. Add lines 1through3 . . . . .. 1,295,535 808,337 765,567 730,787 811,848 4,413,075
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
shownonline 11, column(f} . . .. .. 123,572
6  Public support, Subtract line 5 from line 4 . . 4,289,503
Section B. Total Support
Catendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c} 2011 {d} 2012 (e} 2013 {f) Totat
7 Amounds fromiined . ..., . ..., 1,285,535 809,337 765,567 730,787 811,849 4,413,075
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . &« o vy e e e {4,292} 1,794 L.067 2,072 8,102 8,743
9  Netincorne from unrelated business
acliviies, whether or not the business
isregularly carriedon . . . . . . . . ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPariiv) . . . . . . oL 36,000 149,560
11 Total support. Add lines 7 through 10 4,571,378
12 Gross receipls from related activities, etc. (see instructions) 5,384,598
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 531{c}3)
organization, check thisbox and stop here . . . . . . L . L . . i i i e e e e e e e e e e e e e e e e e e B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 20113 {line 6, column (f} divided by fine 11, column (f)) . . . . . . .. .. .. ... 14 93.83 %
18 Public support percentage from 2012 Schedule &, Part L fine 14 . . . . . . o . 0 L L0 L 00 e e e 15 92.63 %o
16a 33 1/3% support test - 2013. 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 gqualifies as a publicly supported organization . . . . . . . . . . 0 o i i it e e e e e e e L 3
b 33 1/3% support test - 2012, if the organization did not check a box an ine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . . . .. ... .. ... P [:I
17a  10%-facts-and-cireumstances test - 2013, if the organization did not check a box on line 13, 16a, or 16h, and fine 14 is
10% eor more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
OIGAMZAtON . . L o L et e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the erganization meets the "facis-and-circumsiances” test, check this box and stop here.
Explain in Part iV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion . . L L . L L . L e e e s e e e e e e e e e e e e P {:}
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and see
NSHUCHONS . . . L . 0 i 0 e et e e e e e e e e e e e e e e e e e e e e e e e e e » |1
EEA Scheduie A (Ferm 990 or 380-EZ) 2013



Schedule A {Form 890 or $90-E73 2013 KID NET FOUNDATION 75-2389331 Page 3
Support Schedule for Organizations Described in Section 509{a){(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tesis listed below, please complete Part 1)

Section A. Public Support

Catendar year {or fiscal year beginning in) # {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total

1 Gifis, grants, contributions, and membership fees
received, (Do not include any "unusuat grants.”)

2 Gross recslpds from admissions, merchandise
scold or services performed, or faciiities
furnished in any activity that is related to the
arganization’s tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unreiated wrade or bus. under sec 513

4 Tax revenues levied for the
prganization’s benefit and either paid
toorexpended onits behatdl . . . . . . ..

& The value of services or facilities
furnished by a governmental uril fo the
crganization without charge . . . . . . . . .

6 Total Addines 1through5 . . . . . . ..

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

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

¢ Addlines7aand?b . . . . .. .. ..,

8  Public support (Subliract line 7¢ from
L S

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2008 (b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
9  Amounts fremline 6 . . . . . . . ... ..

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royaltles and income from similar scurces

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1878 . . . . . . . .

¢ Addlines1Qaand1Gb . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do nof include gain or
loss from the sale of capital assets

{(ExplaininPartiv)) . .. .. .. ...,
13 Tofal support. (Add lines 9, 10c, 11,

and12) . . . .. . . e
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth 1ax year as a section 501{c}3)

organization, check thisbox and stop here . . . . . . © L L L L L e e e e e e e e e e e e e e P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f divided by line 13, column {(f)) . . . . . . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 . . . . . . . . 0 . L oL oL, 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %o
18 investment income percentage from 2012 Schedute A, PartiilL ine 17 . . . . . . .. . . . L Lo 18 %
1% 33 1/3% support tests - 2013, 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 . . . . . . . ... L4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private foundation. if the organization did not check a box on fing 14, 193, or 19b, check this box and see Instructions . . . . . . . . . .. = [

EEA Schedule A {Form 930 or 990-£7} 2013



SCHEDULE D Supplemental Financial Statements OMB No. 15550047
{(Form 950} B Complete if the organization answered "Yes,” to Form 990, 2013

Depariment of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.

P Attach to Form 9940,

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form290,
Name of the organization Employer iderdification number
KID NET FOUNDATION 75-2389331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

e B o N =

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

Total numberatendofyear . . . . . . ... ...

Agoregate contfributions o {(during yeary . . . . .

Aggregate grants from (duringyear) . ... . ..

Aggregate value atendofyear . . . . . . . . .,

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . .. . . . . ... .... L—J Yes
Did the organization inform ali grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose

cc_:‘nfem'ng impermissible privale benefit? . . . . . . L L L L L L L L e e e e e {:] Yes

Conservation Easements
Complete if the arganization answered "Yes" to Form 890, Parl IV, line 7,

[ =30 ¢ B = )

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.q., recreation or education) D Preservation of an historicaily important land area

[j Protection of natural habitat D Preservaiion of g ceriified historic structure

[:] Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a cons ion

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . L L L L L L L e e e e e e e e e e s 2a

Total acreage restricted by conservationeasements . . . . . . .. . L L Lol ... 2b

Number of conservation easements on a cerlified historic structure included in(a) . .« . . . .. . .. 2¢

Number of conservation easements included in (¢} acquired after 8/17/08, and noton a

historic structure fisted in the Nalional Register . . . . . . . . . . . 0 . i it it i i e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

fax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violafions, and enforcement of the conservation easements itholds? . . . . . . . L Lt e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’......ﬁ.._.._.“.._..______.._

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

s

Does each conservation easement reported on line 2(d) above salisty the requirements of section 170(h)(4XB)

() and section 170(RKAUBHHIT . . . . o L e e e e e e e e e e e [ Yes
In Part XIH, describe how the organization reports conservation easements in its revenue and expense staternent, and

palance sheet, and inciude, if applicable, the text of the footnote fo the organization's financial statements that describes the

crganization’s accounting for conservation easements.

[ ne

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

a
b

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 ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X[, the text of the footnote to its financial statements that describes these items.

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

{}) Revenues included in Form 990, Part VIILEIng 1 . . . . . . . o o i i e e e e e e e e e |
(i) Assets included in Forme 990, Part X . . . . . . . . . L e e e e e e e e e e e e e |
If the organization received or held works of art, historicat treasures, or other similar assels for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

Revenues inciuded in Form 880, Part VEL ne . . . . L . o 0 0 s e e e e e e e e e e e e e e e e B3
Asselsincluded inForm 880, Part X . . . . . . L L L e e e e e e e e e > 3

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

EEA

Schedule D {Form 930) 2013



Schedute D {Ferm 9¢0) 2013 KID NET FOUNDATION 75-2389331 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
[3 Schotarly research
[ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exemgt purpose in Part
XL
8 Buring the year, did the organization sclicit or receive donations of ant, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
V| Escrow and Custodial Arrangements.
Complete i the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.

ts the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [:] Other

1a

included 0N FOrm 0, PATEXT 4 v v v v v v e e e e e e e e e e e e e e e [Tyes [no
b I "Yes," explain the arrangement in Part X1 and complste the following table;
Arount
¢ Beginningbalance . . . . L. L L e e e e e e e 1e
d Addiionsduringtheyear . . . . L L L L L L L e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . L i e e e e e e e e e e e e e s 1e
F OEndingbalance . . . . . L L L e e e e e e e e e e e e e e 1f
2a [d the organization include an amount on Form 990, Part X, ine 217 . . . . . v 0 v ot i e e e e e e e e e e e D Yes D No
b f"Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part XIF - . . . . . . . . . v v v u o ]

Endowment Funds.
Complete if the organization answered "Yes" fo Form 990, Part 1V, line 10.

{a} Current year {B) Prior year {c} Tweo years back {d) Three years back {e} Four years back
1a Beginning of yearbalance . . . . . . . . 123,928 156,697 150,192 141,720 136,685
b Contrbutons . .. ... ... ......
¢ Netinvestment earmings, gains, and
0SS85 . . v v v e e e e e e e 17,028 11,444 8,235 8,472 5,035
d Grantsorscholarships . .. .. .. ...
e Other expenditures for facilities and
DIOOTRMS 4 v v v v v v ke s e e e e 42,507
f Adminisirative expenses . . . ., . ., ., . 1,706 1,730
g Endofyearbalance . .. ... ..... 140,956 123,928 156,687 15¢,192 141,720
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ Y
Permanent endowment ¥ 63.00 %
Temporarily restricted endowment ¥ 37.00 %
The percertages in fines 2a, Zb, and 2¢ should equal 160%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas { No
(i} unrelated organizalions . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e 3afi}yi X
{ii) related organizalions . . L L . L L L L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii} X
b i "Yes" to 3a(ii), are the related arganizations listed as required on Schedule R? . . . . . . . L . 0 o e 3b

4  Describe in Part Xi the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yas" to Form 990, Part 1V, line 11a. See Form 980, Part X, line 10,

Description of properly {a} Cosi or olher basis {b) Cosi or other basis {e} Accumulateg {d} Book valug
{Investment) {other} depracialion

fa Land ... L oL o ol 354,047 354,047

b Buldings . ................... 8,255,531 1,442,686 6,812,845
¢ Leasehoklimprovements . . . ... ... ...

d Egquipment ... ... ... .. ... ... 794,916 671,482 119,424

e Other .. .. .. ... ... ... STMD1E 54,865 49,378 5,487

Total. Addlines 1a through 1e. {Column {d) must equal Form 990, Part X, column {8), fine 10{)) . . . . . . . . . . .. o 7,291,803

EEA

Schedule O (Form 980 2013



Schedule D (Form 950) 2013 KID NET FOUNDATION 75-2389331 Page 3
Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of secwily or categorny {b} Book value {c} Melhod of valuation:
including name of security} Cost or end-of year market vafue

{1} Financial derivatives . . . . . . . . .. oL
{(2) Closely-held equityinterests . . . . . .. .. ... ..
{3) Other

A)

8)

©)

D)

(E}

F)

(G)

(H)
Fotak (Column {b) must equal Form 980, Part X, cot. (Bl line 12.) | 4
P | investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Descriplion of investment {h) Book value {c) Method of valuation:
Lost or end-of-year market vaiue

(1}

(2)

(3)

(4}

(5}

(6}

{7}

(8}

9
Total, (Column {b) must equal Form 999, Par X, cok (B} ine 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book valug

0]
]
(3}
@
{5)
&
{7
(8)
9

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {aj Descrption of liability {b} Bock value

{1} Federal income taxes

@

(3}

4}

{5)

(6}

{7

(8

{9}
Total, (Column {b) must equal Form 990, Part X, col. (B} line 25.) | d
2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization’s financial statemenis that reports the
organization’s ebility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH ... K
EEA Schadule D {Form 990) 2013




Schedule D (Form 9903 2013 EID NET FOUNDATION 75-2389331 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Tolal revenus, gains, and other support per audited financial statements . . . . . . . oL L oL o oL L. 2,703,454
2 Amcunts inciuded on line 1 but not on Form 880, Part VI, fine 12:
a Netunreplizedgainsoninvestments . . . . . . . . . . ... ... 2a
b Donated services andussoffaciliies . . . . . . . .. . . .00 2h 238,043
¢ Recoveriesofprioryeargrants . . . . . .. .. o o o oLl 2c
d Other(DescribeinPart XY . . . . . o oo o v 0 o 2d
e AddinesZathrough2d . . . . . . . . L L L L e e e e e e e e e e e e 248,611
3  SubtractlineZefromiinet . . . . . . . . . . . e e e e e e e e e e e e e e e 2,454,843
Amounts included on Farm 990, Part Vi, line 12, but not on line 4;
a Investment expenses not included on Form 880, Part VIl line?b . . . . . . . .. 4a
b Other{DescribeinPart XL} . . .. . . . . . o o o e 4b
Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e 4c 2,025

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i line 12} . . . . . . . . . . . . . . ... 5 2,456,868
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Cornplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . L. L L oo oL, 2,688,651
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services anduseoffacilities . . . . . . . .. ..o oo 0oL 2a 238,043
b Priorvearadiustmends . . . . L . . L L L L e e e e e e e e 2b
e OherlosSses . . . . . v v . . i i e e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . 0 0 0 o i e e e e 2d
e Addlines2athrough2d . . . . . . . . . . e e e e e s e e e e e 238,043
3  Sublfractiine Zefromlined . . . . . . . L L L L L e e e e e e e e e e e e 2,450,608
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vil line 7o . . . . . . . .. 4a 2,025
Other (DescribeinPart XIHY . . . . . . . ..« 0 o vt e e e, 4ab
Addlinesdaanddb . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 2,025
Total expenses. Add lines 3 and 4¢. (This musi equal Form 990, Part |, line 18 . . . . . . v o v v v v v v .. 5 2,452,633

Supplemental Information
Provide the descriptions required for Pari 1i, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part XI, lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part {0 provide any additionat information.

01. Footnote for uncertain tax position under FIN 48 (Part X)

TEE ORGANIZATION FILES AN ANNUAL INFORMATION RETURN. WITH FEW EXCEPTIONS, THE ORGANIZATION

I8 NO LONGER SUBJECT TO US FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE AUGU3T 31, 2011. THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS OF AUGUST 31, 2014, THERE WERE NO

OUNRECOGNIZED TAX BENEFITS. THE ORGANIZATION RECOGNIZES INTEREST ACCRUED RELATED TO

UNRECOGNIZED TAX BENEFITE IN INTEREST EXPENSE AND PENALTIES IN ADMINISTRATIVE EXPENSE.

THERE WERE NO BUCH INTEREST AND PENALTIES FOR 2014.

EEA Schedule D {Form 990} 2013



SCHEDULE G
(Form 990 or 990-EZ

OME No. 15450047

2013

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 988, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
¥ Attach to Form 890 or Form 990-E2.

¥ Information about Schedule G {Form 990 or 930-EZ) and ifs instructions is at www.irs.goviform390. E:
Namz of the orgerization Employer ide
KID NET FOUNDATION 75-238%331
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 890-EZ filers are not required {o complete this part.
1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.
a D Matil solicitations e D Solicitation of non-government grants
b {_] internet and email solicitations f [ solicitation of government grants
¢ ] Phone solicitations g |:] Special fundraising evenis
d 1] in-person solicitations
2a Did the organization have 2 written or orat agreement with any individual {including officers, direciors, trustees
or key employees listed in Form 980, Part Vil) or entity in sonnection with professional fundraising services? [] Yes
b [f "Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Depariment of the Trezsury
Internzi Reverue Service

umber

E]No

v} Amount paid to

{i} Name and address of individual

or entity {fundraiser)

{iiy Activily

{iii} Dig fundraiser have
cusicdy or conirol of
contributions?

{Iv} Gross receipts
from activity

{ar retained by}
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

col. (i}

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Scheduie G {Form 990 or 990-E2Z) 2013

KID NET FOUNDATION

75-238%331 Page 2

Fundraising Events. Complete if the crganization answered "Yes" to 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,

{a} Event#1

{h) Event #2

{c) Otlher events

{d) Toial events

GOLF CLASSIC LUNCHEON 3 {add cal, {a) through
{event iype) (event type) {totat number} col, (e
% 1 Grossreceipts . . .. ... .. 32,823 189,310 45,951 268,084
o
2 less: Coniributions . . . ... 20,468 126,736 19,243 166,447
3 Gross income (line 1 minus
ine2) .. ... .. ... 12,355 62,574 26,708 101,637
4 CQCashprizes ... .. .....
5 Noncashprizes . . ... ...
B1 6 Rentfacilitycosts . . . ... ..
ai| 7 Foodandbeverages . . .. ..
8
g
ol & Entertainment ... ... ...
9 Other direct expenses . . . ., . 12,355 62,574 26,708 101,637
10 Direct expense summary. Add lines 4 through Sincolumn {d} . . . . . .. . . ... ... ... .. .. b 101,637
11 Netincome summary. Sublractiine 10 fromtine 3, column(d} . . . . . . . . . . . . . ... .. .. .. P

than £15,000 on Form 990-k:Z, line Ga.

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

{b} Puil tabsfinstant

{d} Total gaming {add

o - .
Z {a) Bingo bingofprogressive bingo {c} Other gaming cot. (a) through cal, {c})
5
x
1 Grossrevenue . . . . . . . ..
on| 2 Cashprizes .. ........
&
g
ot 3 MNoncashprizes ........
i
i
21 4 Renfacilitycests . ... ...
a
5 Otherdirectexpenses . . . . .
B Yes Yo D Yes % [j Yes
6 Volunteerlabor . .. .. ... C} No D No E:I No
7 Direct expense summary. Add lines 2through Simeolumn{d) . . . . . . . . . . .. . . . o b
8 Net gaming income summary. Subtractline 7 fromline f,column(d) . . . . . . . . ... .. .. ... B
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activittes in each of thesestates? . . . . . . . . . . . .. . .. o ... [] Yes D No
b i "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. D Yes [] No
b {f"Yes," explain:
EEA Schedule G {Form 890 or 990-EZ) 2013



SCHEDULE J Compensation information OME No. 15450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 3
» Complete if the organization answered "Yes" {o Form 998, Part IV, line 23,
Bepartment of the Treasury B Affachto Form 890. b See separate instructions.
mternal Revenue Service P Information about Schedule J {Form 980) and its instructions is al www.irs.goviform9en,

Name of the organization Empiloyer identification number
KID NET FOUNDATIOM 75-2389331
Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, tine 1a. Complete Part 1l to provide any relevant information regarding these items.
[:l First-class or charter travel D tHousging altowance or residence for personail use
D Travel for companions {3 Payments for business use of personal residence
[:] Tax indemnification and gross-up paymenis B Health or social club dues or initiation fees
O Biscretionary spending account {1 Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part i1 to
EXPIAIN « . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
2  Did the organization require substantiation pricr {o reimbursing or allowing expenses incurred hy all
direclors, rustees, and officers, including the CEO/Executive Director, regarding the items chacked in line
1 S U

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not chieck any boxes for methads used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i

D Compensation commitiee [:] Written employment contract
[:] Independent compensation consultant [] Compensation survey or study
|:] Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
arganization or a refated organization:
a Receive a severance payment or change-of-contral payment? . . . . . . L L L L L L e e e e e
t Participate in, or receive payment from, a supplemental nongualified retrement plan? . . . . . . . . . .. ... L L.
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L . Lo 0. .
It "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part Hi.

Only section 501{c}{3) and 501{c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganizatlon? . . . . . . L . . e e e e e e e e e e e e e e e e e e
b Anyrelated Grganization? . . . . . . . .. ou e e e e e e e 5b X
H "Yes" to line 5a or 5b, describe in Part 1l
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net earmings of:
2 Theorganization? . . . . L 0 0 i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organizaion? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e &b X
¥ "Yes" fo line Ba or 6b, describe in Part i1,
7 For persons listed in Form 880, Part VII, Section A, line 1z, did the organization provide any non-fixed
payments not described in lines 5 and 67 H "Yes "describeinPartill . . . . . . . . Lo L Lo 0L 7 X
&  Were any amounts reported in Farm 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Reguiations section $3.4958-4(a}{(3)7 If "Yes,” describe

1238 T L 3
9 If "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.498B-6(C)7 . . . . . . L L L e e e e e e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 580) 2013

EEA
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SCHEDULE O

OMB No. 1545-0047

Suppliemental Information to Form 990 or 990-EZ

(Form 996 or 990-E2}) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury ¥ Attach to Form 990 or 990-EZ.

Internal Revenue Service ¥ Information about Scheduie O {Form 990 or 990-EZ) and its instructions is at www,irs.goviformsse,

Name of the organization Employer identification number

KID NET FOUNDATION 75-2389331

01. Governing body meeting documentation (Part VI, line 8a)

MINUTES ARE MAINTAINED FOR ALL BOARD MEETINGS.

02. Committee meeting documentatiom (Part VI, line 8b)

MINUTES ARE MAINTAINED FOR ALL MAJOR COMMITTEE MEETINGS.

03. Form 990 governing body review (Part VI, line 11)

THE FORM 890 IS PRESENTED TO THE FINANCE/AUDIT COMMITTEE AND DELIVERED TO ALIL BOARD

MEMBERS PRIOR TOQ FILING.

04. Conflict of interest policy compliance {(Part VI, line 12¢)

EACH BOARD MEMBER ANWD XEY EMPLOYEE MUST INDIVIDUALLY SIGN A CONFLICT OF INTEREST FORM.

05, CEO, executive director, top management comp {Part VI, line 15a)

THE FOUNDATION USES ANNUAL INDEPENDENT SALARY SURVEYS TO BUDGET ALL COMPENSATION. THIS

BUDGET IS THEN APPROVED BY THE FINANCE COMMITTEE AND THE BOARD.

06. Other officer or key employvee compensation (Part VI, line 15b

THE FOUNDATION USES ANNUAL SALARY SURVEYS TOQ BUDGET ALL COMPENSATION WHICH 18 APPROVED BY

THE FINANCE COMMITTEE AND THE BOARD.

07. Porm 990 availability to public (Part VI, line 18)

THE FORM 950 IS MADE AVAILABLE BY POSTING THE 990 ON THE FOUNDATION'S WEBSITE, THE 990 I8

ALSO AVAILBLE ON GUIDE STAR OR BY REQUESTING THE FORM IN WRITING.

For Faperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 990-EZ) {2013)
EEA



Schedule O (Form 980 or 980-E73 {2013) Page 2
MName of the organization Employer identification number

KID NET FOUNDATICN 75-2389331

08. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE FOUNDATION’S ADMINISTRATIVE OFFICE.

09. List of other fees for services expenses (Part IX, line 11g)

CONTRACT SERVICE $56,548 FOSTER FAMILY REIMBURSEMENTS £444,902

CONTINUING EDUCATION $9,232

COMPUTER PROGRAMMING SERVICES $36,452

MISC CONTRACT SEBERVICES - $10,644

10. General explanation attachment

THE ORGANIZATION HAS NO EMPLOYEES, IT LEASES ALL EMPLOYEES FROM G&A PARTNERS, A

PROFESSIONAL EMPLOYMENT ORGANIZATION.

EEA Schedule O {Form $30 or 980-EZ) (2013}



FOR YOUR RECORDS ONLY
Federal Supporting Statements

2013 pEO1

Nama(s} a5 shown on return

KID NET FOUNDATICN

FEIN

75-2388331

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments -~ Other
Description Cost/basis Cost/basis Book
of Investment {Investment) {Other) Depr Value
VEHICLES 0 54,865 49,378 5,487
Total ) 54,865 49,378 5,487

STATMENT.LD




