Form 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the internal Revenue Code {except black lung

OMB No. 15450047

2012

benefit trust or private fo

Depariment of the Treasury
intemal Revenue Service

undation)

p_The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 09-01 , 2012, and ending 08-31 ,2013
B Checkif applicable: £ Mame of organization KID NET FOUNDATION D Employer identification no.
{3 Address change Doing Business As  JONATHANS PLACE 75-2389331
E Name change Number and street {or P.O. box if mait is not delivered o street address) Roamisuite E Telephone number
i:f Initial returm PO BOX 140085 {972)303-5303
{3 Terminated City, town or post office, slate, and ZIP code 1,975,886
{_j Amended return DATLLAS, TX 75214 G Gross teceipts  §
E:} Application pending F  Name and address of principal officer.  ALLICIA FRYE
H{a) isthisa grcsup retum for

SAME AS C ABQVE atfiiztes? [ ves B no

l Tax-exempt status: E S01(cHI) D 501{c){ ) g linserne) D 4947 {(a){tor B 527 Hib) Are aif affiliatas included? [:] Yes E} o
if "No,"” attach a lisl. {see instruclions)

J Websita: p. WWW . JPKIDS . ORG H{c) Group exemption number  p.

m of arganization: Caorporation D Trust D Asseciation D Other g

! I Yearof formation: 1991

!M State of legal domicile:  TX

Summary

1 Briefly describe the organization’s mission or most significant activities:  TO PROVIDE A SAFE, LOVING HOME AND
o SPECIALIZED SERVICES FOR CHILDREN WHO HAVE BEEN ABUSED, ABANDONED,QOR NEGLECTED. CUR
E COMPASSIONATE CARE TNSPIRES HOPE FOR A BRIGET FUTURE ONE CHILD AT A TIME,
=4
% 2 Check this box . [ tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (PartVi, lineta) . . .. . . .. .. oo .. ... 3 14
@ 4 Number of independent voting members of the governing body (Part Vi linetb) . . . . . . . .. .. .. ... 4 14
= 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . ., . . .. ... ... 5 &
;3 6 TJotal number of volunteers {estimate f necessary) . . . . . . . . . . L L Lo e e e e 6 150
7a Total unrelated busingss revenue from Part VIl colurn (Gl ine 12 . . . . . o o o o o o o o v o 0oL 7a 0
b Net unrefated business taxable income from Form 880-T. line 34 . . . . . . . . . . . . . ... ..o, 7h 0
Prior Year Current Year
& Confributions and grants {Part Vil linethy . . . . . . . . . . ..o Lo oo, 765,567 730,787
§ 9 Programservicerevenue (Part VIl fine2g) . . . . . . .. . o000 oL b e e e 859,913 1,141, 850
g 10 Iavestment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . . . . . ... ... 1,067 2,072
24 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . .. .. 135,517 29,500
12 Tolal revenue - add fines 8 through 11 {(must equal Part VIIl, column {A), fine 12) . . . ., . .. 1,766,464 1,904, 208
13 Grants and similar amounts pait (PantIX, column (A} lines 1-3) . . . .. . . ... .. ... 0
14 Benefils paid to or for members {Part iX, column (A}, line4) . . . . .. .. ... ... ... 0
o |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1.235,4585% 1,224,548
§ 16a Professional fundraising fees (Part IX, column (A}, line 1) . . . . . . . . oo o o o 0 &
g b Total fundraising expenses (Part IX, column (D}, line 25) 4 262,653
lﬁ 17 Other expenses (Part IX, column {A), lines 11a-11d, 11824} . . . . . . . . . . ... ... 875, B00 981, 057
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A} line25) . ... ... ... 2,111,255 2,205,605
18 Revenue less expenses. Subtractline t8fromline12 . . . . . . . . . . . ... ... {344,791 (301, 396)
g 5 Beginning of Current Year Endg of Year
;_E % 20 Tolalassets (Part X, line 18} . . . . . . . i i i e e e e e e e e e e 8,788,209 8,523,538
® 2|21 Tolalliabilies (Part X, line28) . . . . . .. . . ... ... . e 28,726 100,392
£ 2 |2 Net assets or fund balances. Subtractline2ifromiline20 . . . . . . . ... ... .. ... 8,759,483 8,423,546
. @ Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including accompanying scheduies and stalements, and to the best of my knowledge and belisf, it is
frue, correct, and compilete. Daclaration of preparer {other than officer) is based on alt infarmation of which preparer has any knowledge.
ALLICIA FRYE
Sign § Signature of officer Date
Here § ALLICIA FRYE, CHIEF EXECUTIVE OFFICER
Type ar prini name and tite . j’ L - K .
Print/Type preparer's name %W Q -vm—%:{ L%f{ Check f:; if | PTIN
Paid Jennifer 5 Hill ehnifer § Hill ) 05-08-2014 sell-employed PO0236976
Preparer |simascame  p ALBRIGHT HILL & SUMPTER PC Firns EN
Use Only ! sires sadress 12160 NOKTH ABRAMS RD SULTE 412 Phone ra.
Dailas TX 75243 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . L . o 0 i v n i i v i s Yes {:] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 8980 (2012}



Form 890 (2012) KID NET FOUNDATION 75-2389331 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart il . . . . .. . o0 o0 o0 L0000 oL []

1 Briefly describe the organization's mission:
TO PROVIDE A SAFE, LOVING HOME AND SPECIALIZED SERVICES FOR CHILDREN WHO HAVE RBEEN ABUSED,
ABANDONED, OR NEGLECTED. OUR COMPASSIONATE CARE INSPIRES HOPE FOR A BRIGHT FUTURE ONE CHILD AT
A TIME.

2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOrm 990 07 990-EZ7 « + v v e v e et e e e e e e e e e e e e e e e e e [1vYes [K]nNe
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
SEIVIGEST & . v v v a 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 e e e e e [] ves No
if "Yes," describe these changes on Schedule C.

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 repart the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1,813,568 includinggrantsof § } (Reverue  § )
EMERGENCY SHELTER, FOSTER FAMILY RECRULTMENT, TRAINING AND CERTIFICATION, CASE MANAGEMENT
SERVICES, RUNAWAY PREVENTION AND QUTREACH, CHILD PLACEMENT AND ADOPTION SERVICES, THERAPEUTIC
RESIDENTIAL CARE, COUNSELING, THERAPY, SUPERVISED VISITATION SERVICES AND PREPARATION FOR
ADULT LIVING (PAL) SERVICES.

4b  (Code: } (Expenses § including grants of $ ) (Revenue § ]

4c  (Code: } {Expenses § including grants of  § } (Revenue  § )}

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § )} (Revenue § )

4o

Total program service expenses ¥ 1,813,568

EEA

Form 990 {2012}



Form 9390 (2012} KID NET FOUNDATICON 75-.2389331 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 531{c)}3) or 4947{a){1) (other than a private foundation)? K "Yes,"
complete SChadul@ A . . . L . L L L e e e e e e e e e e e e e e e e 1 i 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 political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complele Schedule C, Part!  © . . . . L . L . . 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," complete Schedule C, Partf . . . . . . . . . . . . . oo . o e 4 X
3 Is the organization a section 501(c)(4), 5801(c)}(5}. or 501{c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 ¥ "Yes,” complete Schadule C,
Partll . o 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 5
&  Did the organization maintain any donor advised funds or any similar funds or accounis far 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, Part] . . . . . 0 0 L i e 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, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partd . . . . . . . .. .. .. .. 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes,"
complete Schedute D, Part il . . . L . o L e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . o Lo oo 9 X
10 Did the organization, direclly or through a related organization, hok! assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments?  “Yes," complete Schedule D, Part vV
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part MVt 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 e 11a | 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, ling 167 If "Yes,” complete Schedule D, PartVll . . . . . . . . . .. . .. ... ... 11b Z
¢ Did the organizalion report an amount for investments - program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl © . . . . . . . . . . . . . e X
d Did the arganization report ars amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part X . . . © © . L L L L L e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . ., 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 H "Yes," complete Schedute D, Part X . . . . . . 11f § X
12a Did the organizafion obtain separate, independent audited financial statements for the tax year? i "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . L . e e e e e e e e e e e e e e e e e e e e 12a i X |
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "Ne¢" to ling 12a, then completing Schedule D, Paris Xland Xllisoptional . . . . . . . . . .. .. 12b X
13 Is the organization & school described in section 170(b}{ 1} ANi}? f "Yes,” complete Schedule E . . . . . .. .. . .. ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . . . . . . o . 14a X
b Did the organization have aggregate revenues or expenses of more than $18,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued af $100,000 or more? i "Yes,” complele Schedule F, Paris tand v . . . . . . .. . ... .. .. 14b X
15 Did the organization report on Part X, column {(A), line 3, more than $8,000 of granis or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Handiv . . . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
te individuals located outside the United States? if "Yes,” comiplete Schedule F, Parts ittand VY . . . . . . . . .« . ... 16 X
17 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? I "Yes," complete Schedule G, Part | (seeiastructions) . . . . . . . . . . . .. . ... 17 X
18  Did the organization report more than $15,000 totai of fundraising event gress income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlt . . . . . © 0 L L L L L e e e e e e e i8 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes," complete Schedule G, Part BE . . . o . . 0 L 0 e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complete ScheduleH . . . .. o o o o 000 L 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrelurn? . © . . . . . . .. .. 20b
EEA Form 980 {2012}



Form 990 (2012) KID NET FOUNDATION 75-2389331 Page 4
| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts tand it . . . . . . . . . . . .. . ... 21 Z
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," compiete Schedule |, Parts 1and 1 . . . . . . . . . L . 22 X

23 Did the organization answer “Yes" fo Part Vii, Seciion A, line 3, 4, or § about compensation of the
organizafion’s current and former officers, directors, trustees, key empilovees, and highest compensated
employees? If "Yes," complate Schedule J . . . . . . . L L L L e e e e e e e e e 23] X

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

through 24d and complete Schedule K f"No,"geteline25 . . . . . . L L L L L e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ., . . . . . .. . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt BONAST . . . 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 e 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during theyear? . . . . . . . .. . ... 24d
25z  Section 501{c)}{3) and 501{c){4} organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . . ... . . .... 25a X

b s the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
vear, and that the transaction has nof been reparted on any of the organization's prior Forms 890 or 990-EZ7

lf*Yes," complete Schedute L, Partt . . L . . L L L e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule 1., Partt . . . . . . . 26 X

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 commifiee member, or to a 35% controlied

entity or family member of any of these persons? if “Yes,” complete Schedule L, PartBF . . . . . . . . . o v v v v v v v v u
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedute L, PartlVvV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, Part IV . . . L L L e e e e e e e e e e e e e e e 28b X
¢ An eniity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partiv. . . . . . . ... ... .. 286 A
29 Did the organizafion recelve more than $25,000 in non-cash contributions? If *Yes,” comptete Schedule ™ . . . . ., . . . .. 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 L L L L L L e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] o L e e e e e e e e e 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,"
complete Schedule N, Partlt . . L . . L . L L L e e e e e e e e e e e e e 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 301.770%-37 If "Yes,” complete Schedule R, Parti . . . . v v v v v v o e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedute R, Part 1, 111,
or IV oand PartV, ine T . o o o o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section B12(bX13)7 . . . &« o o i i v o v i o i e o, 35a X
b "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 512{b)(13)7 If "Yes," complete Schedule R, Part V. line2 . . ... ... ... 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. lnE 2 .« . . . . . . . . L e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? i "Yes,” complete Schedule R,
1 37 X
33 Did the organization complete Schedule Q and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 9890 filers are required 1o complete Schedule QO L L . L L 0 0 0 e e 38 X

EEA Form 990 (2012}



Form 980 (2012} EID NET FOUNDATION 75-2389331 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O corains a response o any questioninthis PartV. . . . . . . . . . . 0 0 0 v s v v v i i i e

1a

Enter the number reported in Box 3 of Form 1096. Enfer -0- if notapplicable . . . . . . . ., .. ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . .. ..

¢ Did the organization comply with backup withtholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . L. . 0L o e e e e . v
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If atieast one is reported on line 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-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . v v . 4 .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduwle O . . . . . . .. .. .. .. ...
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a finaneial account in & foreign country {such as a bank account, securities account, or other financial
BCCOUNEIT L L o . b it s 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 e e e e
b i "Yes,” enter the name of the foreign country:  »
See instructions for filing requitements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . .. . ... ..
Did any taxabie party notify the crganization that it was or is a party 1o a prohibited tax shelter transaction? . . . . . .. . ...
¢ f"Yes"toline 5a or 8b, did the organization file Form BB86-T? . . . . . . @ . 0 L i i i e e e e e e e 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 charsitable contributions? . . . . . . . . .. ... .. g6a | X
b i "Yes,” did the organization include wilh every solicitation an express statement that such contributions or
gifis were nottax deductible? . . . . . L L L L L e 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 partly as a contribution and partly for goods
and services provided 10 the Payor? . . . . . L L e e e e e e e e e e e e e e e e e
b If"Yes,"” did the organization notify the doner of the value of the goods or services provided? . . . . . . . . .« . .. . .. ..
2id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 fle Form 82827 . . . . L L L L e e e e e e e e e e e e e e e e e
d 1i"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ... . .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Ta x
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . ., .. i X
¢ if the organization received a contribution of qualified inteltectuat properly, did the organization file Form 8899 as required? 79 X
| the organization recelved a contrbution of cars, bosts, airplanes, or other vehicles, did the organization file 3 Form 1098-C7 4 v v v v v v v v b 4w u e 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 the year? . . . . . . . L . L 0 1 v i i e e e e e e
] Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . L L . L L e e e e e
b Did the organization make a distribution {o a donor, donor adviser, orrefated person? . . . L . . L 0 r e e e e e e e e
10 Section 501 (c}{7) organizations. Enier:
a initiztion fees and capitat contributions included on Part VIl line 12 . . . . . . . . . . oo oo . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facifites . . . . . . .. 10b
11 Section 501{c}{12) organizations. Enier:
a  Grossincome frommembers arshareholders . . . L L L L L L L L e e e e e e e e 11a
b Gross income from other sources {Da not net amounis due or paid (o other sources
against amounts due or received fromthem.) . . . . . L L L L L L L L el e 1ih
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 . . . . . . . . .. 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during theyear . L . . . L L . . ‘ 12b I
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed {o issue qualified heaith plans inmore thanenestale? . . . . . . . . . . .. . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. . ... ..., 130
¢ Entertheamountofreservesonhband . . . . . . . . . . o L e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . v . o v e v 0w . 14a X
b If"Yes," has it filed a Form 720 fo repart these paymenis? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b
EEA Form 990 (2012)



Form 990 (2012} KIDD NET FOUNDATION 75-2389%331 Page &
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through b below, and for a "No"
response to ling Ba, 8b, or 10b below, describe the ciroumnstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a2 response fo any questioninthis Part WVl . . . L . . . . . 0 o i it i e e e e e
Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 14
If there are material differences in voting rights ameng members of the governing body, or
If the governing body delegated bread authority to an executive commifiee or simitar
committee, explain in Schedule G.

b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . . . ... ib 14

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

any other officer, director, frustee, orkey employEe? . . . . L L L L Lt e e e e e e e e e e e e e e e e e e 2 X
3 Did the organizafion 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 980 was filed? . . . . . . 4 X
§  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? . . . L . L L L L L L o e e e e e e e e e e e e e 6 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one of more members of the governing body? . . . . L L L L L L L e e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the crganization reserved to {or subject to approval by} members,
stockhelders, or persons other than the governing body? . . . . . o 0 L 0 L e e e e e e e e e e e e e
8§  Did the organization contemporaneously document the meetings held or written actiens undertaken during
the year by the following:
a2 Thegoveming boty? . . . . 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 commitiee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . o . o e e e
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, whe cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses inScheduele O . . . . . . . . . o ... .. g 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 chapiers, branches, or affiiates? . . . . . . . . . . . . L . L L L e e e 10a X
b If"Yes,” did the organization have writien policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10h
112 Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? Lot X
b Descrbe in Schedule O the process, if any, used by the organization fo review this Form 890. :
12a Did the organization have a writtert conflict of inferest policy?7 If"No," gotoline 13 . . . . . . . . . . o o oo o0 oL 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 2b] X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Q how this Was dome . . . . . . 0 0 0t i e e s e e e e e e e e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? . . . . 0 . L L L L L L e e e e e e s
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . e e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporangous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or lop managementofficial . . . . . .. . . .. ... .. .. .. ... ..., 18a | X
b Other officers or key employees of the organization . . . . . . . L L 0 0 Lt i e e e e e e e e e e e e e 150 | X
i "Yes" fo 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 vear? . . . L . . o i e e e e e e e e e e e e e e e e e 16a X
b "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
arganization’s exempt status with respect to such arrangements? . . . . . L L Lt i i L e e e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17 Lisi the states with which a copy of this Form 980 is required to be filed B
18  Seclion 8104 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 f:} Other (expiain in Schedule ()
19 Describe in Schedule O whether (and if so, how), the arganization made its governing documents, condlict of interest policy,
and financial statements available {o the public during the tax year.
20 State the name, physical address, and telephonie number of the person who possesses the books and records of the
organization: » ESTHER WEIESNBACH (972)303-5303 PO BOX 140085 DALLAS, TX 75214
EEA Form 986 (2012)




Form 890 (2012) KID NET FOUNDATION 75-2389331 Page 7
: {] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors

Check if Schedule O contains a response toany question inthis Part VIE . . . . . . . . . . . 0 0 0 0 i e e e e e e 1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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), regardiess of amount of
compensation. Ender -G« in columns (D), (E), ang (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any reiated organizations.

¢ List al 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,

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more thar: $10,000 of reportable compensation from the erganization and any related organizations.
List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees: highest
compensated employees; and former such persons.,
[:] Check this bex if neither the organization nor any related crganizalion compensated any current officer, director, or trustee.

(A} @} {€} o) (£} (7
Name and Title Average Position Reportaile Reporiable Estimated
hours par (o not check mere thar one compensation compensation from amount of
waek {list any from ralated other
hours for box, unless persen is both an the organizations compensation
relzted officer and a directorfirustee) organization (W-2/1089-MISC) from the
organizations {W-2/1099-MISC) organizabon
below dotied :‘ : ? :‘ tr io g f‘g ; g and related
ine) durjsult |y jgamp]|r organizations
iseil st hp il m
vicgiitic | Bleeel e
fetitele | Tisny] s
declusglr | P lise
v orit ! ae
ag ¢ MR
tr o g e
2 ofel e
H
{1} AMANDA CRAWFORD
DIRECTOR 1.060 b4 3 0 QO
{2} BETH E MAULTSBY
DIRECTOR 1.00 | X 0 0 Y
{3} CINDY W DODDS
ASST. SECRETARY 1.00 | X X a 0 0
{4) DAMON JOHNSON
DIRECTOR, 1.00 X 0 i O
(5) DANIEL SPEARS
DIRECTOR 1.40 * 0 it 0
(6) ELIOT RAFFEKIND
DIRECTOR 1.00 X 0 ] 0
(7) JENNIFER NORRIS
DIRECTOR 1.00 X 0 4] 0
{8) MARCELLENE MALOUF
CHAIRMAN 1.00 1 X X 0 0 0
(9) PAM BUSBEE
PARLIAMENTARIAN 1.00 | X 0 0 0
(18)SCOTT BAGLEY
TREASURER 1.00 | X X 0 0 0
{11}53TACEY WALKER
VICE CHATRMAN 1.00 X X 0 0 0
{i2)TIFFANY B RUBI
DIRECTOR 1.00 | X o 0 0
{13} TIFFANY DIVIS
SECRETARY 1.00 X X O 4 0
{t4)TODD K PHILLIPS
DIRECTOR 1.00 X & Y 0

EEA Form 990 (2012)



Form 990_(_2{)12) KID NET FOUNDATION 75-2389331 Page 8
E ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) <} 18] (E} (F}
Name and titie Average Position Reporabie Reportable Estimated
hours per {de not check mare than one compensation compensation from amount af
week {list any bcf«, unless Ferson is both an from related othar
nowrs for officer and directorlrustes) the organizations compensation
related t1dlttlolxk [Heel qrganization (W-211059-MISC} from the
organizalions (AT Einrld e |i om] o i (W2/1053-MISC) oroanization
belaw dotled d g re f ts' E ¥ % g”? :n and related
fing) \f.g clitlec € leeo]| e crganizations
tetjtele [Mlsny|r
decjue|lr |P |t se
oot ! ae
ao |i o t
11 o ; e
ANHE
i
(15)ALLICIA FRYE
CHIEF EXECUTIVE OFFICER 40.00 X X 95, 000 0 0
{16)LISA MATTHEWS
FORMER CEO 40.00 X 30, 000 0 3,762
(17)
(18)
(19}
(20}
{21)
22)
{23}
{24)
{25)
b Subdotal . . . ... e e e e e e e »
¢ Total from continuation sheets to Part VIi, SectionA . . ... .. ... ... »
d Total{addiinesibandic) . . . . . . L » 185,000 0 3,762
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 [

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

employee on fine 1a7? if "Yes,” complete Schedule J for suchindividual . © . . . . _ . L L L L L. L e
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,” compiete Schedule J for such

INdIVIdUB] . . . o 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

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

Section B. Independent Contractors

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

(Al
Name and business address

B)

Description of services

&)

Compensation

2 Total number of independent contraciars {including but not limited fo those listed above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 890 (2012)



Form 980 (2012) KID NET FOUNDATION 75-2389331 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl . . . . . . . . . .0 . . o vt o o e e ]

A 8) €) o)
Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
function revenue under seclicns
revenue 513, 0r 514

1a Federated campaigns 1a
Membershipdues . . . . . .. ... 1b
Fundraisingevents . . . . ... .. 1c 124,663
Related organizations . . . . . ... 1d
Government grants (confribufions) . . 1e
All other contributions, gifts, grants,
and similar amourts not included above 1f 606,124
Noncash contributions included in lines ta-1f
Total. Addlines1a-1f . . . .. .. .. ... ... ... B

Business Code
2a TDFPS FEE FOR SERVICE 9006099 1,141,850 1,141,850

< T+ R £ R » o

and Other Similar Amounts

Contributions, Gifts, Grants

e g ]

Al other program service revenue . . . . . . .
Total. Addlines2a-2f . . .. .. ... ... ... ... - 1,141,850

Program Service Revenue

@ ot ¢ QOO

3 investment income {including dividends, interest,
and other similaramounts) . . . . . . .. .. oL L. .., P 2,072 2,092

Income from investment of tax-exempt bond proceeds R
5 Rovalies . . . . . . . L . e e e e e e

{i) Reat {ii) Personal
6a Grossremts . ... .... 29,500
b Less:renial expenses . . . .
¢ Rentalincome or (loss) . . . 29,500
d Netrentalincomeor{loss) . . ... ... .. ... ....

7a Gross amount from sales of {i} Securities (i) Chihar
assels other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorffoss) . ... ...
d Netgainor(loss) . . .. .. . ... ... .. .. ....
Ba Gross income from fundraising
events (notincluding  § 124,663
of contributions reported on fine 1c).
SeePartV,line18 . . . . . .. .. ... a 71,787
b Less:directexpenses . .. .. .. ... b 71,
¢ Netincome or {foss) from fundraisingevents . . . . . . . .
9a Gross income from gaming activities.
SeePartiV.line18 . . . .. . ..o L. a
b Less:directexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activiies . . . . . . . ..

Other Revenue

10a Gross sales of inventory, less
relums and alfowances . . . .. .. ... a

b Less:costofgondssold . . . ... ... b
Net income or {foss) from sales ofinventory . . . . . ... . >

[y

Miscellaneous Revenue Business Code

14a

T Qo o
=
Q
=
o
P
=
@
<
@
o3
[
4}

12 Total revenue. Seginstructions . . . . .. . . ... ... b 1,504,209 1,143,850 0 31,572
EEA Form 93§ (2012}




Form 990 (2012} KID NET FOUNDATION 75-2389331 Page 10
| Statement of Functional Expenses
Section 501{c)(3} and £01(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse o any question inthis Part X . . . . . . . . . . L . . L e e e e X
Do not include amounts reported on lines 6b, Th, (A) ) <) 1
Tolat expenses Program setvice Ranagement and Fundraising
8h, Sh, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the United Stales. See Part |V, line 21
2  Grants and other assistance fo individuals in
the United States. See Part 1V, fine22 . . . .. ..,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Beneflspaidtoorformembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, andkeyempioyees . . . . . . .. Lo 0. 185,000 146,149 11,100 27,751
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(¢)(3XB) . . . . . .
7 Othersalariesandwages . .. ..., ... ..... 1,033,886 813,310 59,976 160,600
8  Pension plan accruals and condributions (inciude
section 401{k} and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . ... ... ... 5,662 5,085 73 534
10 Payrolitaxes . . . . . . . . ..
11 Fees for services {non-employees):
a Management . . . . ... ... Lo
b Legal. . . . . . . e 1,200 1,200
¢ Accounting . . . . . ... L. 6,750 4,050 1,350 1,350
d lobbying . . . . . o oo
e Professional fundraising services, See Part 1V, line 17
f Investment managementfees . . . . . . . . ... L.
g Oiher. (If ine 11g amount exceeds 10% of tine 25, column
{A) amount, #ist line 11g expenses on Schedule 0.) 317,352 298,511 9,336 9,505
12 Agdvertisingand promotion . . . . . . ... L. L. 2,577 797 1,124 656
13 Officeexpenses . . . . v v v v i v v e e e 21,307 15,465 1,254 4,588
14  Informationtechnology . . . . . . . . .. ... ... 8,169 5,323 345 2,501
15 Royaltes . . . . . . .. L. 00
16 QCOUDENGY .« + v & v v v s e e e e e e e e e e e 15%,617 128,133 17,803 13,681
17 Travel o . L . e e e e 7,840 4,812 816 2,212
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Imerest. . .. . ... Lol 73 73
21 Paymentsfoafiigles . . . .. ... ... ... ..
22  Depreciation, depletion, and amorization . . . . . . . 308,144 262,958 17,268 27,918
23 INSUMAMCE . . . . 0 . o e e e e e e e e 57,550 50,878 2,549 4,123
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in iine 24e. If
line 24e amount excesds 10% of line 25, column
{A) amount, list tine 24e expenses on Schedule O.)
a AUTO 30,138 28,692 68 1,378
b BANK FEES 3,816 275 1,850 1,691
¢ SUPPLIES 47,609 42,801 1,607 3,201
d RECREATION 2,817 2,817
e All other expenses 6,098 3,542 1,592 564
25  Total functional expenses, Add lines 1 through 24e 2,205,605 1,813,568 129,384 262,653
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  p [ if
following SOP 98-2 (ASC 958-7200 . . . . . ... ..
EEA Form 990 (2012}



Form 990 (2012} KID NET FOUNDATION 75-2389331 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis PartX . . . . . . . 0 i 0 it e e e e e e N
(A) (B}
Beginning of year End of year
1  Cash-non-interestbearing . . . . . . . . L L L . e 560,693 1 532,202
2  Savings and temporary cashinvestments . . . . . . . . . . .. .o .. 2
3  Pledgesandgrantsreceivable,net . . . . . ... L L oL 00 o0 2,425 3 15,000
4 Accounfsreceivable,net . . . . . .. L L L L L L oL 146,867 4 188,170
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under sestion
4985(f){1)), persons described in section 4958{c){3%B), and contributing employers and
sponsoring erganizalions of section S0H{cY9) voluntary employees’ baneficiary
organizations {see instructions). Complete Partflof Scheduled, . . L v & v+ v o v 0 0 0 . w4 &
@ 7 Nolesandloansreceivable.net . . . .. .. ... .. ..., 7
E 8 Invenlories forSal@ OruSE . . L . . . L L e e e e e e e e e e e e 8
2 % Prepaid expenses and deferredcharges . . . . . . . . .. L L. ..., 26,088 2] 23,071
10a Land, buildings, and equipment: cost or
other basis. Compilete Part VI of Schedule D 10a 3,455,359
b Less: accumulated depreciation . . . . . . ... .. 10b‘ 1,857,969 7,885,013 | 16c 7,597,390
11 Inwvesiments - publicly raded securities . . . . .. . L L oL L L 000l L 156,697 11 167,680
12 Investments - other securities. SeePartiVline 11 . . . . ... . ... ... 12
13 lnvestments - program-related. SeePartiVline 11 . . . . . L oL L L oL, 13
14 Intangibleassels . . . . . L L L L L e e e e 14
18  Otherassets. SeePart IV, line 11 . . . . . . . . . . . i v i i i 425 15 425
16  Tolal assels. Add lines 1 through 15 (mustequaltine 34y . . . . . . . ... ... 8,788,209 16 8,523,938
17 Accounts payableand accruedexpenses . . . . . . . . . .o 0 e e e e w e 28,726 17 100,392
18 Grantspayable . . . . L L L L L e e e e e e e e e 18
18 Deferredrevenue . . . . . 0 . o o i e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . L L L L L . e e e e e e e e 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D ., . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part [t of Schedule L. . . . . . . . . .. ... ..
23  Secured morlgages and noles payable to unrelated third parties
24 Unsecured notes and ioans payabie to unrelated third parties . . . . . .. .. ..
25  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 . . . . . . L L e e e e e 25
26  Total liabiiities. Add lines t7through25 . . . . . . .. . . .. ..., 28,726 | 26 100,392
Organizations that follow SFAS 117 (ASC 958}, check here  » and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Umrestrictednetassets . . . . . . . . . L L L e e e e e 8,457,461 | 27 8,210,096
o 28 Temporarly restricted netassets . . . . L L L0 . L o e e e e 172,822 28 124,350
2 28 Permanently restrictednetessels . . . . . . . . .. ... Lo L. 89 0| 29 g
Pr Organizations that do not follow SFAS 117 (ASC 858), check here  » [:] and
“3_ compiete lines 30 through 34.
fg 38 Capital stock or trust principal, orcurrentfunds . . . . . . . .. L. oL L.
)] 31 Paid-in or capital surpius, or land, building, or equipmentfend . . . . . ... ..
;:6 32 Retained earnings, endowment, accumulated income, or ather funds ., . . . . .
33 Totalnetassetsorfundbalances . . . . . . . . .. L. L o e . 8,759,483 33 8,423,546
34  Total liabllities and net agsets/fundbalances . . . . . . . . . ... 00 8,788,205 | 34 8,523,938

EEA
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Form 990 (2012} KID NET FOUNDATION 75-2389331 Page 12

Reconciliation of Net Assets

Check if Schedule O confains aresponse fo any questioninthisPart XI . . . . . . .. .. .. .. . ...,

1  Total revenue {must equal Part VI column (A), line 12) . . . . L 1 o o i i e e e e e e e e e e e e 1 1,904,209
2  Total expenses {(must equal Part X, cofumn (AL ENe 25) . . . . . . . e e e e e e e e e z 2,205,605
3 Revenue less expenses. Sublractline 2 fromiling 1 . . . . . . . . L L L L e e e e e e e e e e 3 {301,396}
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column {A)y . . . . .. ... .. .. 4 8,759,483
5 Netunreslized gains {losses)oninvestments . . . . . . L L L L s e e e e e e e e e e 5 8,716
& Donated services anduse of facilities . . . . . . . L L L L e 6
T InvesImentxXpenses . . o . . o i b b b et e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjusiments . L 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 8 (43,257)
g Other changes in net assets or fund balances (explainin Schedwle O} . . . . . . . . . . . . . .. g 0
18 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colmn (B . L . e e e e e e e e e e e e e e e e e e 10 8,423,546

Financial Statements and Reporting

Check if Schedule O contains a response toany questioninthis Part X . . . . . . . . . . . . . . v i v

2a

b

3a

Accounting method used to prepare the Form 990:  [| Cash Accrual [ ] Other

if the organization changed its method of accounting from & prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consofidated basis, or both:

D Separate basis {:] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . L 0 L L L L e e e .
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consclidated and separate basis

If"Yes" fo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accouniant?
if the organization changed either its oversight process or selection process during the {ax year, explain in
Schedule O.

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-1337 . . L L . 0 L L L e L e e e e e e e e e e e e e e e e e
if “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audils, expiain why in Schedule O and describe any steps teken toundergo suchaudits . . . . . . . . ...

3a | X

3 | X

EEA
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SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1} nonexempt charitable trust.

Depariment of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 980-EZ, » See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

KID NET FOUNDATION

Emptayer identification number
752389331

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

The organization is not & private foundation because it is: (For fines 1 through 11, check only one box.)

1 [
2z []
3 [
4 [

0

A church, convention of churches, or association of churches described in section 170{b}(1}{A)}i).

A school described in section 170{b){1}{A}(ii). (Attach Schedule E.}

A hospitat or a cooperative hospital service organization described in section 170b){1){A)iii).

A medical research organization operated in cenjunction with a hospital described in section 170{b){1}{A}(iii). Erder the
hospital's name, ¢ily, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)}{1}{ANiv}. {Complete Pariil)

6 [ Afederal, state, or local govarnment or governmental unit described in section 170(b){(1H{ANv).
7 An organization that normaliy receives a substaniial part of its support from a governmental unit or from the general public
described in section 170{b){1}{A}{vi). (Complete Part 1i.)
8 [ A community trust described in section 170(b)(1 AN V). (Complete Part 1.}
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership 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 fram gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquited by the organization after June 30, 1975. See section 509(a){2). (Complete Part ii{.)
16 [J an organization organized and operated exclusively to test for public safety. See section 509(a}{4).
" [:] An organization organized and operated exclusively for the benefit of, te perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or section 50%{a)(2). Sze section
509(a)(3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h,
a {:} Typel o [ Typell ¢ [ Type ll-Functionally integrated a [] Type k-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not confrolied directly or indirecily by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508{a)(1)
or section 509(a){2).
f If the organization received a written determination from the [RS thatitis a Type |, Type H, or Type Ht supporting
organization, Check this DOX . . L . L o 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 e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaion? . . . . . . . . L L L e e e e $igii)
{ii} Afamily member of apersondescribed in (1 above? . . . . . . L L e e e e e e e e e e e e e e e 11g{is)
{iif) A 35% controlied entity of & person described in (i} or (i} above? . . . L L L L L e e e e e e e e 11gii}
h Provide the following information about the supported organization(s).
(i) Name of supportad (i EIN (iii} Type of organization {iv} Is the organization (v} Did you netify {vi} Is the {vif) Amount of monetary
organization {described on lines 1-9 in col. {i} fisted in your the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i} arganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A}
(®)
{C)
o)
)
Total

For Paperwork Reduction Act Nofice, see the Instructions for

Form 990 or 890-EZ.

EEA

Schedute A (Form 990 or 990-EZ) 2012



Schedule A {Form $90 or 900-E2) 2012 KID NET FOUNDATION 75-2389331 Page 2
’ Support Schedule for Organizations Described in Sections 170(b}(1){(A){iv) and 170{b)(1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11t If the organization fails to qualify under the tests lisied below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 {c} 2010 {d) 2011 {e} 2012 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 1,450,624 1,295,535 809,337 765,587 730,787 5,051,850
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
arganization withoutcharge . . . . . .
4  Total, Add lines 1through3 . . . . . . 1,450,624 1,295,535 809,337 765,567 730,787 5,051,850
5  The portion of {otal 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 . . . . . . 36,713
6 Public support. Subtractline S fromline d . . 5,015,137
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2008 {c) 2010 {d} 2011 {e) 2012 {f} Total
7 Amounis fromiined .. .. ... ... 1,450,624 1,285,535 808,337 765,567 730,787 5,051,850
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v v v c v v v e e e 27,207 {(4,292) 1,754 1,067 2,072 27,848
8  Netincome from unrelated business
activifies, whether or nof the business
isregulary cariedon . . . .. ... ..
18 CGther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartiV) . . . . .. ... .. 334,651
11 Total support. Add lines 7 through 10 5,414,349
12 Gross receipts from related activities, ete. (see instructicns) 12 | 3,783,681
13 First five years. if the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 50(c)(3)
organization, check this box and stop here . . . . . 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f} divided by line 11, column {f)) . . . . . .. . .. .. ... 4 92.863 %
15 Public suppert percentage from 2011 Schedule A, Partil line 14 . . . . . . . . . . . . 0 e e 15 93.62 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion . . . . . . . . . v i et e e e e e e e e e e P
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 18a, and line 18 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v vt v i v i v .. # 1]
17a  10%-facts-and-circumstances test - 2012, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
orgamization . . oL 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 e e > D
b t0%-facts-and-circumstances test - 2011. ¥ the organization did not check a box on line 13, 16a, 36b, or 174, and line
15 is 10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test, The organization qualifies as a publicly
supported organization . . L 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 e e e e e e e > D
18  Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
NSUCHONS . L . o 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 e e e e e e e e e B l:]
EEA Schedule A {Form 990 or 990-E2) 2012



Schedule A (Form 590 or 990-E2) 2012 KID NET FOQUNDATION 75-2389331 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a} 2008 {b) 26082 {¢) 2010 {d} 2011 (e} 2012 {f} Total

1 Gilts, grants, contributions, and membership fees
received. (Do not include any "unusual grarts.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activily that is refated to the
organization's tax-exempt purpose . . . . .

3 Gross receipis from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehatlt . , . . . . ..

& The value of services or facilities
furnished by a governmeantal unit to the
organizationwithoutcharge . . . . . . . . .

& Total Addlines 1throughS . . . . . . ..

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

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

C Addlines7aand? . . . v .. . .. .

8  Public support {Subtract line 7¢ from
INeB.Y . v v v e e e e e e e e e

Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2008 {h) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total
g Amountsfromlined . . . . ... ... ..

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royaliies and income from similar sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

¢ Addlines 1Gaangd 106 . . ., . . . .., ...

11 Netincome from unrelated business
activities not inciuded in line 10b, whather
or not the business is regudarly carriedon . . .

12 Other income. Do not include gain or
toss from the sale of capital assets

(ExplaininPartiV) . ... ... .. ..
13  Total support. {Add lines 9, 10c, 11,

and12} . ..o Lo oo oo
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . L L 0 L i e e e e e e e e e e e e e e b I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partiif, line 15 . . . . . . . . . . . . e, 18 %o
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2012 (fine 10c, column () divided by fne 13, column () . . . . . . . . . . .. 17 Y%
18 Investment income percentage from 2011 Schedule A, Part il fine 17 . . . . . . . . . . . . . .. .. ... 18 %o
19a 33 13% support tests - 2012. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and fine

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 - 2011. I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 /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 . . . . . . . . b I

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

EEA Schedule A {Form 990 or 390-EZ} 2012



SCHEDULED OME No. 15950047
(Form 990) Suppiemental Financial Statements 2012

¥ Complete if the organization answered "Yes,” to Form 890,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasu . .

,nfema, Revenue Sewicery B Attach to Form 990. » See separate instructions.

Mame of the orgardzation Employer identification number
KID NET FOUNDATION 75-2389331

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(2} Doner advised funds {b) Funds and other accounts

Totainsmberatendofyear . . . . . . ... ...
Aggregate comtributions to (duringyear) . . . . .
Aggregate grants from (duringyear} . . . .. ..
Aggregate valus afendofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property. subject to the organization’s exclusive fegalcontrol? . . . . . . . . . . . .. ... ... Q Yes D No
6  Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

only for charitabie purpeses and not for the benefit of the donor cr donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e [Jyves [ iNo
Conservation Easernents. Complete if the arganization answered "Yes” {o Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).

[1 Preservation of land for public use (e.g., recreation or education) {:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a cerlified historic structure

{1 Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

oA W R A

Held at the End of the Tax Year

a Tolalnumber of conservationeasements . . . . L L L L L L L L L L e e e e e e s 2a
b Tolal acreage resiricted by conservationeasements . . . . . . L L L L 0 L 0 n e e e e e e e e 25
¢ Number of conservation easements on & cerfified historic structure includedin{ay . . . . . . . .. .. 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . . oo o0 o oo o s i oL 2d

3 Number of conservalion easements modified, ransferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where properly subject to conservation easementis located  »
&  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . L. L L L Lo o Lo L. [] Yes [:} No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
$»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)
(i) and section 1TOMAUBNIN? .« . o o v s i e e e e e e e e e [Jves [ne
9  InPart Xili, describe how the organizafion reports conservation easements in its revenue arl expense statement, and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compilete i the organization answered "Yes" to Form 990, Part IV, line 8.
ta  if the organization elected, as permitted under SFAS 116 (ASC 958}, not {o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the tex{ of the fooinote to its financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the feflowing amounts relating to these items:
{§ Revenuesincludedin Form 890, PartVIILHNne T . . . . . . o o i i i it e e s e e e e e e e » 5
(i) Assetsincluded in Form 990, Part X . . . . . . o L o i e e e e e e e e e e e e e e » 3
2 if the organization received or held works of art, historical freasures, 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 Revenuesincluded in Form 890, Part VIILHne T © . . @ . . 0 L i i i i i i e e e e e e e e e e e e e e s P 3
B Assetsincluded in Form 880, Part X . . . . . . L L e e e e e e e e e e e e e e e e e e B 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2012

EEA



Schedule D (Form 8380) 2012 XID 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 following that are a significant use of its

a

coliection items (check ali that apply):

D Public exhibition

b m Scholarly research
[ D Preservation for future generations

d [} Loan or exchange programs

e {:} Cther

4  Provide a description of the organization’s coltections and explain how they further the organization’s exempt purpose in Part
XHE
5  During the year, did the organization solicit or receive donations of art, historicat freasures, or other simitar

assets to be sold to ralse funds rather than 1o be maintained as part of the organization's collection?

[Fves [iNo

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

<
d
e
f

Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not

included on Form 880,

Part X?

if "Yes," explain the arrangement in Part X1l and complete the foliowing able:

Beginning balance

Ending batance

Addifions during the year
Distributions during the year

Did the organization include an amount on Form 990, Part X, line 217
If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X

[ Ko

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.

{a) Current year i) Prior year {e) Two years back (d} Three years back {e} Fouryears back
1a Beginning of yearbatance . . . . .. .. 156,697 150,192 141,720 136,685 651,981
b Contributions . . . . .. ... ... ... 5,312
Met investment eamings, gains, and
fosses . . . . Lo e 11,444 8,235 8,472 5,035 (6,104)
d Grantsorscholarships . ., . ... ...
Other expenditures for facilities and
DIOQraMS - . v 4 o v e e e e s e 42,507 814,504
f Adminisfrative expenses . . .. .. ... 1,706 1,730
g Endofyearbaiance . ... ....... 123,928 156,697 150,182 141,720 136,685
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ %
b Permanent endowment 72.00 %
Temporarily restricted endowment  » 28.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
() wnrelated organizations . . . . L L L L . e e e e e e e e e e e e e e say| X
(i) related organizations . . . L . L L L e e e e e e e e e e e e e e e 3a(i) X
b f"Yes" to 3a{if), are the related organizations fisted as required on Schedule R? . . . . . . . . ..o .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of propery (a) Cosl or other basis {b} Cosl or other basis {e) Accumulated {d) Book value
{investment) {ather) depreciation
fa Land ... Lo 354,047 354,047
b Buldngs .................... 8,255,531 1,251,940 7,003,591
¢ Leasehold improvemenis . . . . .. .. .. L.
d Eguipment . ... ... ..., ... . ... 790,916 556,651 234,265
e Other . .. .........,... STMDI1E . . 54,865 49,378 5,487
Total, Add lines 1a through 1e. {Column (d) must equal Form 960, Part X, column (B} line 10(c).) . . . . . . o v . o b 7,587,390
EEA

Schedule D {Form 990} 2012



Schedule D (Form 850) 2012 RKID NET FOUNDATION 75-2389331 Page 3
[ParE N Investments - Other Securities. See Form 990, Part X, fine 12.

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

{1)Financiatderivatives . . . . . . ... ... . ... ..
{2} Closely-held equity interests . . . . . ... ... ...
{3) Other

{A)

(B}

(\)]

)

{E}

)

(G)

{t)

U]
Total. (Column (b} must egual Form 920, Part X, col. (B) line 12.) |
[PaY | Investmentis - Program Related. See Form 9980, Part X, line 13.

(a) Descriplion of investment type b} Book vahie {c} Method of valuation;
Cost or end-of-year markel value

olg\mn {b) must equal Form 980, Parl X, col. {B)line 3.} | 4
Other Assets. See Form 980, Part X, line 15.
{a) Descrption {b} Book value
Column (b) must equal Form 990, Part X, col. {B)line 15.) . . . . . . . . . 0 e e e e e e e e e [
: Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability ib) Bock value
{1) Federal income taxes
{2)
3
(4)
{5}
{6}
(7}
8
(9}
{10
(11)
Fotal. {Cohsmn {b) must aqual Form 890, Part X, cot, (BYEne 25 L4
2. FIN 48 (ASC 740) Footnote. in Part Xill, provide the text of the footnoie to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . . ... ...

EEA Schedule D {Form 990) 2012



ScheduieD(Form 590) 2012 KID NET FOUNDATION 75-2389331 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... 1 2,035,853
2  Amounts included on iine 1 but not on Form 990, Pari VI, fine 12:
a Neturvealizedgainsoninvestments . . . . . . . . . . . .. 0. 2a 8,716
b Donated servicesanduseoffaciliies . . . . . . . . .. .. ... ... ... .. 2h 122,928
¢ Recoveriesofprioryeargranfs . . . . . . . . . . .. L. oL L. 2c
d Other (DescribeinPart XY . . . .. . . . o oL e 2d
e AddlnesZathrough2d . . . . . . . . . . . . . . .. e e e e e e 131,644
3 Subtracthne2efromilinet . . . . . . . L L e e e e e e e e e e e e e e e e e s 1,904,208
4 Amounts included on Form 990, Part Vill, fine 12, but not on fine 1:
a investment expenses not inciuded on Form 880, Part Vil ine7b . . . . . . . . . 4a
Gther {DescribeinPart X)) . . . . . .. o o oo oo 4b
¢ Addiinesdaanddb . . . 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 4c
Total revenue, Add fines 3 and 4c. {This must equal Form 990, Part Ltine 12) . . . . . . . . ... ... ... 5 1,904,209
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . L. L L e e e 2,328,533
Amounts included on fine 1 but not on Form 980, Part X, line 25:
a Donatedservices anduseoffaciiiies . . . . .. ... ... ... ... .. ... 2a 122,928
b Prdoryearadjustmenis . . . . . . . L L. . L e e 2b
e CHMEriossSEes . . L . o i e e i e e e e e e e e e 2c
d Other{DescribeinPartXHL}) . .. . .. .. ... ... ... .. . . ..., 2d
e Addines2athrough2d . ... ... ... ... ... ... . e, e e e e e e e 122,828
3 Subtactline 2efromline T . . . . . . ... o e e e e e e e e e 2,205,605
Amounts included on Form 880, Part IX, line 25, but nof on line 1:
a [Investment expenses not included on Form 990, PartVill, line 70 . . . ., . . ., 4a
Other (Describein Part XIH) . . . . - 0 . 0 . 0 0o s s e 4b
¢ Addiinesdaanddb . . . L L L L L L e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 880, Partl, line18)) . . . . . . . . . . ... .. 5 2,205,605

Supplemental information

Complete this part to provide the descriptions reguired for Part Il lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional
information.

Footnote for uncertain tax pogition under FIN 48 (Part X)

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

IS NO LONGER SUBJECT TOQ US FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE AUGUST 31, 2010. THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. AS OF AUGUST 31, 2013, THERE WERE NO

UNRECOGNIZED TAX BENEFITS. THE ORCANIZATION RECOGNIZES INTEREST ACCRUED RELATED TO

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

EEA Schedule [ (Form $80) 2012



Schegule I (Ferm 9501 2012 KID NET FOUNDATION 75-2389331 Page 5
Kl Supplemental Information (continued)

0l. Footnote for uncertain tax pogition under FIN 48 {(Part X)

INTEREST AND PENALTIES FOR 2013.

EEA Schedule O {Form 930) 2012



SCHEDULE G
{Form 980 or 980-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
b Atfach to Form 990 or Form 990-EZ. I See separate instructions,

Depariment of the Traasury
Internal Revenue Service

OMB No. 1545-0047

2012

MName of the organization

RID NET FOUNDATION

Employer identification number

7523893310

Form 990-EZ filers are no! required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 17.

1 Indicate whether the organization raised funds through any of the foltowing activities. Check zll that apply.
a D Mail solicitations e [:l Sclicitation of non-government granis
b I:] Internet and email solicitations £ [ solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

EE Yes

b If "Yes,” fist the ten highest paid individuals or entities {fundraisers) pursuant {o agreements under which the fundraiser is fo be

[:]No

{v} Amount paid 1o
{ot retained by}
fundraiser fisted in
col. |}

{iti} Did fundraiser have
cusiody or control of
contributions?

{i} Name and address of individual
or enlity {fundraiser)

{iv) Gross receipls

{1} Activity from activity

{vi} Amount paid to
{or retained by)
arganization

Yes No

10

Total . . . L L L e e e e e e e e e e b

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
EEA

Schedute G (Form 930 or 930-EZ) 2012



Schedute G (Form 890 or 980-EZ2) 2012

EID NET FOUNDATION

75-2389331

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other evenls (4) Total events
GOLF CLASSIC LUNCHEON 1 (add col. {a} through
(event type) {event type) {total number) col- {c})
g 1 Grossreceipts . .. ... ... 34,329 145,986 16,136 196,451
o
2 Lless: Contributions . . . . .. 14,267 94,261 16,136 124,664
3 Cross income {line 1 minus
ine2) . . ... L. 20,062 51,725 71,787
4 QCashprizes .. ........
5 Noncashprizes . .......
2] 6 Renfacilitycosts. . .. ... .
2
g
gi| 7 Foodandbeverages . . .. ..
g
2
A1 8 Entetainment .. .. ... ..
9 Gtherdirect expenses . . . . . 20,062 51,725 71,787
10 Direct expense summary. Add lines 4 through Sincolumn{d) . . . . . . . . . . . . . .. .0y, 4 { 71,787 )
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . .. . ... L 0L L., b

than $15,000 on Form 990-EZ, iine 6a.

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

(b} Pull tabsfinstant

{d} Total gaming (add

¥ . .
b= (a} Bingo binge/progressive bingo {c} Other gaming col. {a} through col. {¢))
5
@
1 Grossvevenue . . . . .. . ..
ol & Cashprizes . .........
@
8
o 3 Noncashprizes .. ......
18]
B
21! 4 Rentfaciitycosts . . .. ...
[
5 Otherdirectexpenses . . . . .
[:] Yes % D Yes % [:i Yes %
6 Volunteerdabor .. .. .... [ Mo [] Ne [0 wo
7 Direct expense summary. Add fines 2 through Sincolumn{d) . . . . . . . ... . . . . ... . B { 3
8 Net gaming income summary. Combine Bne 1, column d, andline? . . . . .. . .. ... ..., ... . s
9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed {0 operate gaming activiies ineach of these states? . . . . . . . . . . . v v v v v v v v v v [} ves [J No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . ., , [ ves E:] No
b 1f"Yes,” explain:
EEA

Schedute G (Form 990 or 996-EZ) 2012



SCHEDULE J Compensation Information OMB No. 15450047

(Form 290) For certain Officers, Directors, Trusteas, Key Employees, and Highest
Compensated Employees 2012
» Complete if the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.
Internal Revenue Service ¥ Attach fo Form 980. P See separzte instructions.
Name of the organization Employer identification nurnber
KIP NET FOONDATION 75-2389331

Questions Regarding Compensation

Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person Jisted in Form
990, Part Vll, Section A, ling 1a. Complete Part il {o provide any refevant information regarding these items.
] Pirstclass or charter travel [] Housing atlowance or residence for personal use
ij Travel for companions D Payments for business use of personal residence
{1 Tax indemnification and gross-up paymenis [ Heaith or social clut dues or initiation fees
B Discretionary spending accournt [:] Personal services (e.g., maid, chauffeur, chef)

b I 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 ill to
BXPIAIN « o o L s 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 e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Direclor, regarding the ilems checkedinfinea? . . . . ... . .. ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organizaion's CEQ/Executive Direcior. Check all that apply. Do not check any boxes for methods used by a

related organization o establish compensation of the CEG/Executive Director, but explain in Part 1,

0 Compensation committee [:] Written employment contract

[:} independent compensation consultant D Compensation survey or study

(7 Form 990 of other organizations [} Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-condrol payment? . . . . . . L L L L e e e e e e e e e e e e
b Pariicipate in, or receive payment from, a supplemental nonqualified refirementplan? . . . . . . . . .. . . ... ..

¢ Participate in, or receive payment from, an equily-based compensation arrangement? . . . .. . . L L o0
If "Yes" o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Onily section 501(c){3} and 561{c){4} organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on ihe revenues of:
a Theorganizalion? . . . 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 e
b Any related organizalion? . . . . . 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 5b X
If "Yes" to line 5a or Sb, describe in Part 1.
6  For persons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TheorganizalionN? . . o . . . . 0 . L i e 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

if "Yes" to line Ga or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi1, Section A, line 1z, did the organization provide any non-fixed
paymenis not described in lines 6 and 67 If"Yes,"describeinPartlll . . . . . .. ... . L. .. . e 7 X
8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes,” describe

NPArHl L L L L L e e e e e e e e e e e e 8 X
9  If"Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations seclion 53.4958-8{C)7 . . . . . . L v e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990} 2012

EEA



Z102 (D66 wiod) ¢ 2jnpoyeg UEE]

n 3L
o
{1} 51
i)
{1 yi
)]
] £}
{0
] zl
1
(1) b
tH
{1 ol
Y
{n) )
{1
{m 8
n)
(1} Jl
n
() 9
{1
(s} g
{1
{1t} ¥
0]
) £
{1
{m} F]
4]

0 0 0 0 0 ) 0 () OHD ¥EWHOJ

0 zZoL'cs Z9L'E 0 0 0 000°06 {1} SMAHLIYH ¥SIT

1as oo S cow.mwﬂwwwwnu uonesusdwon voResUAGWIoT
Ui PALBEP SB c.mtoa@ {Q)-{ide) EHIGHE u@b&mv e Bgn ) onijueau g snuog (1) osea BlL puE SN 7&
vanesuatiueyy {4) suluned jo ejey  {3) aigexeuon  (Q) pug wauwamsy {3) LOREsSURTWoD OSIN-6E0L JO/PUE Z-Mm\ O UMOPTEaIa (@)

RRPIAIPU JRY) 10 Siunow2 () pue () uwines siqesidde ey su) Yy LOISS HIA MBd ‘066 WO JO JUnowe ©)0] ey |enbe jsniwt enprupll peis) yoes o) (11)-(}g) sunjod 10 Wns sy ajoN

A MBQ ‘0688 LLIOZ UG DAISH JoU S5 Jel sienpiapu AUE 381 10U 0g {1} MOJ U0 'SUoRonlisL

ayy ul pagquossp ‘suoneziueblo paje|al woy pue {5 Mol uo uogeziuebio syl ol uopesuadwos podss ' anpayog Ul palicdal ag Jsnii UCHESUSALIOD SS0UM [BNDIAIRU! YIES 10

"papasu s| a0eds [euonippe J] seido0 s1eadnp 8N "saaAo|diu] pajesuadwiody 3saybiy pue ‘seako|duig Aay ‘Soslsni] 'S10300id (SI8dH0

7 obed TECHBET-SL NOILYANNOS IHEN OIX 2102 (086 WOz} [ 9jnpaydg




SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-E2) 20 1 2
Complete to provide information for respoenses o specific questions on
Form 990 or 990-EZ or to provide any additional information, 5
Depariment of the Treasury
intemal Revenue Service - Attach to Form 990 or 890-E2.
MName 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 documentation (Part VI, line 8b)

MINUTES ARE MAINTAINED FOR ALL MAJOR COMMITTEE MEETINGS.

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

THE FORM 990 I5 PRESENTED TO THE FINANCE/AUDIT COMMITTEE AND DELIVERED TO ALL BOARD

MEMBERS PRIOR TO FILING.

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

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

05. CEQ, executive director, top management comp (Part VI, line 15a)

THE FOUNDATION USES ANNUAL INDEFENDENT SALARY SURVEYS TC BUDGET ALL COMPENSATION. THIS

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

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

THE FOUNDATION USES ANNUAL SALARY SURVEYS TO BUDGET ALL COMPENSATION WHICH IS APPROVED BY

THE FINANCE COMMITTEE AND THE BOARD.

07. Form 950 availability to public (Part VI, line 18}

THE FORM 950 IS MADE AVAILABLE BY POSTING THE 990 ON THE FOUNDATION’S WEBSITE, THE 9%0 IS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 880-E2. Schedule O (Form 990 or 990-EZ) {2012}
EEA



Sehedule O (Form 890 or 890-E2) (2012) Page 2
Name of the organization Employer identification mimher

KID NET POUNDATION 75-2389331

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

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

09, List of other fees for services expenses (Part IX, line 1lg)

FOSTER FAMILY REIMBURSEMENTS 263,991

MISCELLANEQUS CONTRACT SERVICES - 20,217

DATA BASE MANAGEMENT 21,356

EDUCATION 5,873

OTHER 5,815

10. General explanation attachment

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

PROFESSIONAL EMPLOYMENT ORGANIZATION.

EEA Schedule © (Form 980 or 990-EZ} {2042}



Federa! Supporting Statements 2012 PGO1
FEIN

Nama(s) as shown on return
75-2389331

KID NET FOUNDATICN
FORM 830, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTE ~ OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOX
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES Q 54,865 49,378 5,487
TOTAL 0 54,865 49,378 5,487

STATMENT LD



