OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 114

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 09-01 |, 2014, and ending 08-31 ,2015
B  Check if applicable: C Name of organization KID NET FOUNDATION B D Employer identification no.
D Address change Doing business as JONATHANS PLACE 75-2389331
D Name change Number and street {or P.O, box if mail is not delivered to street address) Roomi/suite E Telephone number
] itial retum PO BOX 140085 (972)303-5303
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 3,070,764
l:l Amended retum DALLAS, TX 75214 G Gross receipls$
D Application pending F Name and address of principal officer: ALLICIA FRYE
Same as C above el e ey [ ves X o
| Tax-exempt status: 501e)3) | 501(e) ) o ginsertno) || 4sar@a)t)or || s27 Hb) Are all subordinates included? [ ] Yes l:l No
If "No," attach a list. (see instructions
Website: P WWW.JPKIDS.ORG H(c) Group exemplion number
Form of organization: Corporation I:l Trust I:l Association D Other P | L Year of formation: 1991 M State of legal domicile: TX

Summary
1 Briefly describe the organization's mission or most significant activittes: TO PROVIDE A SAFE, LOVING HOME AND
@ SPECIALIZED SERVICES FOR CHILDREN WHO HAVE BEEN ABUSED, ABANDONED,OQOR NEGLECTED. OUR
§ COMPASSIONATE CARE INSPIRES HOPE FOR A BRIGHT FUTURE ONE CHILD AT A TIME.
c
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . o i v v v v v v v .. 3 17
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... ... ... ... 4 17
= 5§ Total number of individuals employed in calendar year 2014 (Part V,line2a) . ... .. .. ... ...... 5 0
E 6 Total number of volunteers (estimateifnecessary) . . . . . .« v 0 o o i it h e e e e e e e e e e 6 438
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . .. i v v v 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. ... ... ... ........ 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . . o 0 0 v v v v v v bbb e e 811,849 852,891
E 9 Program servicerevenue (Part VI, line2g) . . . . . . v v v i v it e e e e e e e . 1,600,917 1,788,245
2 |10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . . . ... ... ... 8,102 48,904
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . .. . .. 36,000 9,000
12  Toftal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 2,456,868 2,699,040
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... .. .... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . ... .. .. ... ... ... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 1,259,396 1,375,102
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . ... ... .... 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 253,116
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . . . .. 1,193,237 1,252,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. .. 2,452,633 2,627,877
19 Revenue less expenses. Subfractline 18 fromline12 . . .. ... ... ... ... .... 4,235 71,163
'5§ Beginning of Current Year End of Year
1§.§ 20 Totalassets (PartX,line16) . . . . . . . . . . i i i i i e e e e e e e e 8,572,901 8,680,207
<o |21 Total liabiliies (Part X, i€ 26) . .+ .ttt i i 134,552 193,983
22 |22 Netassets or fund balances. Subtractline21fromline20 . . ... . . . . .. ... ... 8,438,349 8,486,224

Signature Block

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

. ALLICIA FRYE 01-11-2016
Slgn Signature of officer Date
Here ALLICIA FRYE, CHIEF EXECUTIVE OFFICER ]
Type or print name and title

2 [
Print/Type preparer's name Q Preparer's signature ’ “~ | Date Check I:l if | PTIN
Paid Jennifer § Hill ,W ; ’{/(/44-29-2016 self-employed P00236976

Preparer |fmsneme » Albriiﬁt/ Hill ahd) Sumpter PC Fim's EIN_ P>
Use Only | fim's address » 105 Saipt Mary t Suite 100 Phone no.
Rockwall TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ¢ 0 i i i i i i v v e e Yes |:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 880 (2014} KID NET FOUNDATION T5-2389331 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotefo anyfineinthis PartlF . . . . . . . . . 0 0 . L 0 e e e e I:[

Briefly describe the organization’s mission:

TO PROVIDE A SAFE, LOVING HOME AND SPECIALIZED SERVICES FOR CHILDREN WHQ HAVE BEEN 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 fisted on the
PHOr FOrm 980 0F 990-EZ7 & v v v i e e e e e e e e e e e e e, [Nyes ElNo
if"Yes,"” describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEST o i i e h e e e e e e 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 [Jves Kino
If "Yes," describe these changes on Schedule O.

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

4a {Code: } (Expenses $ 2,273,634 including grants of § ) (Revenue § ¥
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 PREPARATION FOR
ADULT LIVING (PAL) SERVICES.

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

4c  {Code: ) {Expenses $ including grants of & ) (Revenue § 3

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

4e Tolal program service expenses b 2,273,634

EEA Form 990 (2014)



Form 99G {2014) ¥ID NET FOUNDATION 75-23898331 Page 3

Checklist of Required Schedules

Yes No
1 s the organization described in section 504(c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes,"
complete Scheduls A . . . . . L L L L e e e e e e e e e e e 11 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? f "Yes," complete Schedule C, Partt . . . . . . . . . . e e e e e e e e 3 X
4 Section 501{c}{3} organizations. Did the organization engage in iobbying activiies, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . L . . . . . . . i e e e e 4 X
5 s the organization a section 501{c){4}, 501{¢)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedute C,
= 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
"Yes," complete SchedWla D, Partl . . . L L L L L 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 land areas, or historic structures? i "Yes," complete Schedule D, Parti . . . . . . .. . ... ... 7 4
8  Did the organization maintain coflections of works of ari, historical freasures, or other similar assets? If "Yes,"
complete Schedute B, Partill . . . . . . L L L L e e e e 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 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, Part IV . . L . L L L L L L s e e e e e e e e e e e e ] X
16 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Paris W,
Wi, Vill, IX, or X as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, ling 107 if "Yes,"
complete Schedute B, Part V) . . . . L L o o i i e e e e e e e e e e e e e e e e e e e e 1M1a | X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more
of s tolal assets reporied in Part X, ine 167 if "Yes,” complete Schedule B, Part VIl . _ . . . . . . . . o o i i i v i e e 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl . . . . . o v 0 v e s v o v e i1e X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its tolaf assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . 0 0 0 i i i e s 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, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 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)? If "Yes,” complete Schedule D, PartX . . . . . i | X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If *Yes," complete
Schadule D, Parts Xl and X . . L . L . o e e e e e e e e e e e e e e e e e e e e i2a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xitisoptionat . . . . . . . . ... .. 12b X
12 1s the organization a school described in section 170(b){THAN)? If “Yes," complete Schedwle B . . . . . . . . . .. . ... 13 X
14a Did the organization mainiain an office, employees, or agents outside of the United States? . . . . . . . . .. .. . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forelgn investments valued 2t $100,000 or more? If "Yes,” complete Schedule F, Parts tandiV . . . . . . . . . . .. . ... 14h X
15 Did the organization repori on Part X, column (A}, ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedute F, Parts land IV . . . . L . . L . . i . e e e e e 15 X
16  Did the organization repori on Part 1X, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts land IV . . . . . . .. o oo L. 16 X
17  Did the organization report a {otat of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? i "Yes," complete Schedule G, Part{ (seeinstructions} . . . . . . . . . .. .. .... 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 8a7 If "Yes,” complete Schedule G, Partll . . . . . . L L . L L . i e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a7?
H"es," complete Schedule G, Part Hl . . . . . . . . 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 facilities? If "Yes,” complete Schedule H . . . . . . . . . ... ... .. 20a X
b i "Yes" o line 20a, did the organization attach a copy of s audited financial statements to this return? . . . . . . . . . . .., 20b
EEA Form 98¢ (2014)



Form 980 (2014) KID WET FCUNDATION 75-2389331 Page 4
: Checkiist 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
domestic government on Part IX, column (A}, line 17 f "Yes,” compiete Schedule |, Parts land ! . . . . . . . . . . . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part £, column (A), line 27 If "Yes,” complete Schedule §, Parts tand L L . . . . . . . . o . e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule d . . . . . L L L L 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 ouistanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. H"No," gotoline 258 . . . . . o o v o 0 o 0 L L e e e e e e e e . 24a X
Bid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
jodefease any tax-exempt BONAST . . . L . . L 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 fime during theyear? . . . . . . .. .. ... 24d
25a  Section 501(c)(3), 50t{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiete Schedule L, Partl . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 990 or 860-E27
If "Yes," comptete Schedule L, Parfl . . . . . 0 o o 0 i e s e e e e e e e e e e e e e e e e e e e 256 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, frustees, key employees, highest compensated employees, or
disqualified persons? i "Yes,” complete Schedule L, Partll . . . . . L . L L e e e e e e e e e e e e e 28 X
27  Did the organizafion provide a grant or other assistance to an officer, director, trustee, key employes,
substantiai contributor or employee thereof, a grant selection commitiee member, or fo a 35% controlled
entity ar family member of any of these persons? H"Yes,” complete Schedule L, Pard it . . . . . . . . . .. .. oL,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? if "Yes " complete Schedule L, ParttV . . . . . . . . ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehedule L, Part IV . L . . L L e e e e e e e e e e e e e e e e e e e e 28b X
¢ An eniity of which a current or fermer officer, director, trusiee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part iV . . . . . . . .. .. ... 28c b4
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduteM . . . . . . . . ... 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 e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease pperations? If "Yes," complete Schedule N,
2 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schadule N, Part il . . . . L L h o e e e et e e e e e e e e e e e e e e 32 X
33 Did the organization own H)0% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 f *Yes," complele Schedule R, Part! . . . . . . o . o v 0 0 o v i o 33 =
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, lll,
or IV, and Part V08 T . o . o 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 512(b)(13)7 . . . . . . .+ « . . . . 4 . v o 0 v o 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . . . . . . . . . . .. 35b
36  Section 501(c}(3) crganizations. Did the organization make any transfers to an exempt non-charitable
reiated organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . o L o o o oo s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 12 37 X
38 Did the organization compiete Schedute O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note, All Form 990 filers are required locomplete Schedule O L L . L L 0 L o0 e s e e e e e e e 38| X
EEA Form 990 (2014}



Form 990 (2014) KID NET FOUNDATION 75-2388331

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any linginthis ParlV. . L . . L L . L 0 v vt it it e e i st n

2a

3a

4a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming {gambling) winnings to prize winners? . . . . . .. .. oo oL o L oL Ce
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 . . . . .,

if at least one is repaorted on line 2a, did the organization file alf 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)
Did the organization have urrelated business gross income of $1,000 or more during theyear? . . . . . . . . ... ..., ..
If "Yes,” has it filed & Form 980-T for this year? if "No" to Hne 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=2 13 3
If "Yes," enter the name of the foreign country: b

See instructions for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a parly {o a prohibiled fax shelter fransaciion atany time during the taxyear? . . . . . . .. . .. . ...
Did any laxable parly nofify the organization that it was or is a parly to a prohibited fax shelter transaction?
I "Yes" to line Ba or Bb, did the organization file Form 8886-T7 . . . . .« L L i i it e e e e e e e e e e e e
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable confributions? . . . . . . . . .. ... ...
i "Yes," did the organization inciude with every solicitation an express statement that such contributions or

gifts were nottax deductible? . .« . . . L L L L L L e e e e e e e e e e e e e e e e e e

6a

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 coniribution and partly for goods
and services provided o the payor? . . & L . L L L e e e e s e e e e e e e e e e e e e e e e e
b H"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ., . . . v v v v
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to fle Form B28B27 . . . . o .t i i e e e e e e e e e e e e e e e e e e e e e e
d F"Yes"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. . ..o I Td l
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . .. 7f X
g [ the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fle a Form 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaingd by the
sponsoring organization have excess business holdings al any time during theyear? . . . . . . . .. . .. . .o ...
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 48682 . . . . . . . . . .. e e e e
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? . . . . . .. . ... ...
1¢  Section 504{c)(¥) organizations. Enter
a [Initiation fees and capitaf confributions included on Part Vil fine 12 . . . . ., . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies . . . . . . . . 106
11 Section 501{c){12) organizations. Enter:
a Grossincome from members orshareholders . . . C L L L L L L L L s e e e e e e 11a
b Gross income from other sources (Do not nef amounts due or paid to other sources
against amounts dug orreceived fromthem.) . . . . . . L L L L o e s e e e e 11b
12a Sectlion 4947{a){1) non-exempt charitable trusts. !s the organization filing Form 890 in lieu of Form 10417
b f"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . o L,
Note. See the instructions for additional information the organization must report on Schedute O,
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization s licensed to issue qualified heatthplans . . . . . . . . . .. . . oL 13b
¢ Enlertheamountofreservesonhand . . . . . .« . . . L L L L L e e e e e 13c
14a [Did the organization receive any payments for indoor tanning services during the tax vear? . . . . . . . . . . . ... 14a X
b If"Yes," has i filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O . . . . . . . .. .. 14b
EEA Form 996 (2014)



Form 980 (2014) KID NET FOUNDATION 75-2389331 Page 6
G Governance, Management, and Disclosure For each "Yes" response to fines 2 tiwough 7b betow, and for a “No™

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

Check if Schedule G confains aresponse ornotefoany lineinthisPart V] . . . . . . . . . . . . L . . . 0 v i s e e e &
Section A, Governing Body and Management

ta  Enter the number of voling members of the goveming body atthe end of thetaxyear . . . . . . . . ... 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiftee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who areindependent . . . . . . . .. .. 1b 17
2 Did any officer, director, trustes, or key employee have a famity relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L . L L L i e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6  Did the arganization have members or stockholders? . . . . . . L L L L L e e e e e e e e e e e e e e e, 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? & . . . L L L 0 L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject io approval by) members,
stockholders, or persons other than the governing Body? . . . . . . L L L . L L e e e e e e e e e b X

8  Did the organization contemporaneocusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovermning body? . . . o 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
b Each commitiee with authority to act on behalf of the governing body? . . .« L . 0 o i i i e e e ey e e e
9 is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address?  "Yes,” provide the names and addresses in Schedule O . ., ., . . . . .., ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affitiates? . . . . . . . . . L Lt Lt e e e e e e e e 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a  Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the form? Lodtta il X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990,
1Z2a Did the organization have a written conflict of interest policy? f "No," gotoline 13 . . . . . . . . .. . . . oo o .. 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12bt X
¢ Did the organization regularly and consistently monitor and erforce compliance with the policy? If "Yes,"
describein Schedule Qhowthiswas donE . v .« . L L L L L v i i i e e e i e e e e e e e e e e e e e e e e 120 X
13 Did the organization have a written whistiehlower policy? . . . . . . . L L L L e e e e e e e e e e e e, 13§ X
i4  Did the organization have a wrilien document retention and destruction policy? . . . . . . . L L L e e e e e e 14 + X

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabifity data, and contemporaneous substantiation of the deliberation ang decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . L L L e e e e e e s 18a | X

Other officers or key employees of the organization . . . . . . . . . . . . 0 e e e e e e e 15b 1 X
I "Yes" {o line 15a or 15b, describe the process in Schedute O (see instructions). i

16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with @ taxable entity during TRE YEEI? . . . L L . . . L L i i e e s e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its

participaiion in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the
organization’s exempt stalus with respect to such arrangements? . . . . . . . . L L L L e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed k-

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 980, and 990-T {Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check ali that apply.
¥ Own website B Another's website Uponrequest [ ] Other {explain in Schedule O)

19 Daescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia! statements available to the public during the tax year,

20 Slale the name, address, and telephone number of the person who possesses the organization’s books and records: g

ESTHER WEIESNBACH (572)303-5303, PO BOX 140085, DALLAS, TX 75214
EEA Form 980 (2014)




Form 990 (2014) KID NET FOUNDATION 75-2389331% Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check i Schedule O contains aresponseornotetoany lineinthis Part VIE . . L L . L L i 0 0 0 i vt s i e e e e e e 1l

Saection 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.

© Listall of the crganization's current officers, directors, rustees (whether individuals or organizations), regardless of ameunt of
compensation. Erter -0- in columns (D), (E), and (F) i no compensation was paid.
® Lisi all of the organization’s current key employees, if any. See instructions for definition of "key empioyee”

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

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or 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 directars; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
U] Cheek this box if neither the organization nor any related organization compensated any current officer, director, or brustee,

(<}
Ay ®) Position ) ® G
{do not chack more than one
Name and Tille Avarage box, unless person is both an Reportabte Repostable Eslimated
hours par officer and a directoritrustee) compensation compensalion from amount of
week (list any from ralated othar
hours for . the organizations compensation
retated 231 F1 8| F| 281 &1 omarzation {W-2/1095-MISC) from the
organizations | 3| £1 8 g BRI E ] (W-21009-M50) organization
bejow dottad g‘ 5| € |8l and retated
ling} R 2 S organizations
24 2 © B
BB 2
g g
o
o
(1} PAM BUSBEE = _____L._ 1.00_
DIRECTOR X 0 0 ]
{2} CINDY DODDS __ _ _ _  _ ___________L. 1.60
VICE CHATIRMAN X X 0 a Q
{(3) ANDREW GOULD . .i. 1.00
DIRECTOR X 0 0 [4]
(4) DAMON JOHNSON _ _  _ _________i._ 1.00_
DIRECTCR X 0 9 0
(5) BETH E MAULTSBY . __L._ 1.00
DIRECTOR b4 D 4] &
(6) JENNIFER NORRIS =~ __ ___{._ 1.00
SECRETARY X X 0 0 0
{7} ELIOT D RAFFKIND | _ 1.00
PARLAMENTARTAN X X 0 0 0
(8) TIFFANY B RUBT . _|. 1.00
TREASURER X X 0 Q 0
(9) AL SICARD  ________________|[_*t.00
DIRECTOR X 0 0 0
(HODANIEL L SPEARS . __| _%.00
DPIRECTOR X 0 Q a
(INSTACEY WALKER | 1.00_
CHAIRMAN D4 X 0 0 0
(12)JOBN WILLINGHAM _ _ __ _  _ _______|_ 1.00_
DIRECTOR X 0 0 0
(19)GRANT BALDWIN | . 1.00
DIRECTOR X 0 ] 0
(14TED FREDERICKS _ _ _____________|._ 1.00
DIRECTOR A 0 0 0

EEA Form 986 (2014)



Form 990 (2014) KID NET FOUNDATION T5-2389331 Page 8
/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
A B Pasition o -
@ ® {do not check more than one o € ®
Name and title Average box, unlese persen is both an Reportatile Reportable Estimaiad
hours per officer and a director/lrustee) compensation compensation from arnount of
week (list any i Eman from refated other
hours for 22| &1 8 E 2Z 4 the organizations compensation
retated s5|s| %) EE| & organization (W-2/1083-MISC) from the
organizations g E,_ g 2 i h {(W-2/10598-MISC) organization
below dotted ¥ - E: and relaled
line} § g & E organizations
L] &
8
(SMELISSA JARVIS ____________| _1.00_
DIRECTOR X 0 o 0
(IE)RYAN KNEIPPER = ____l._ 1.00
DIRECTOR X 0 0 4]
(7)SCOTT RYAN .| 1.00
DIRECTOR X 0 0 0
(I8ALLICIA FRYE o .._| A0.00
CHIEF EXECUTIVE OFFICER % X 101,001 0 438
(9)LISA MATTHEWS _ __ _ ____________| 40.00_
FORMER CEQ X 88,458 0 3,064
L D RN
L DRSNS R
DR S
L DR NDRY IO
[ DR R
L DR R
th Subdotal ... L. L Lo o -
¢ Total from continuation sheets to Part VI, Section A . . . . . .. .. ... .. B
d Total{addiinesiband1e) . .. .. .. ... . . . .0 oo, [ 189,457 G 3,499
2 Fotal number of individuals {including but not limited te those tisted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

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

employee on fing 1a7 If "Yes,” complete Schedute Jf for such individual

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

individual

5  Did any person lisled on line 1a recelve or accrue compensation from any unretated organization or individual
for services rendered to the organization? i "Yes," complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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,

(A}
Name and business address

{8}

Dascription of services

<

Compensation

2 Total number of independent contractors {including but not limited to those fisted above) who

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

EEA

Form 990 {2014)



Form 990 (2014) KID NET FOUNDATICN 75-2389331 Page 9@
i Statement of Revenue
Check if Schedule O contains 2 response o inthisPart VHIE . . . o v e e e e e e e e e ]
3 (A} B {c) )
Tetal revenue Related or Hnrelated Revenue
exempt business excluded from tax
funetion ravenue

under sections
5

,.g.."zz ta Federatedcampaigns . . . . .. . . 1a
iy b Membershipdues . ... ...... b
CE | ¢ Fundrisingevents . ... ..... 1c 195,321
3;'@ d Related organizations . . . . . . .. 1d
G E e Government grants (confributions) . . ie
E? f All other contributions, gifts, grants,
_'_éj-‘é and similar amounis not included above 1 657,570
53 g Nencash contributions inchuded in fines 1a-11: §
38 h Total Addiines 1a-1f . . . . v i w vttt b
Business Code
% 2a TDFPE FEE FOR SERVICE 200099 1,787,209 1,787,209
é b OTHER 800099 1,036 1,036
¢
5 d
£ e
g f All other program service revenue . . . . . . .
3 g Total Addlines2a-2f . . . ... ... .......... » | 1,788,245
3 Investment income (including dividends, interest,
and other similaramounis} . . . . . . . ... ... .. 4 16,987 16,987
4 [Income from investment of tax-exempt bond procseds PR <
5 Royalies . . . . . v v v e s e e e e e e e e s b
{i) Reat {if) Parsonat
6a Grossrents . .. ... .. 9,000
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . 9,000 :
d Netrentalincomeor{loss) . . . . .. .« o v v v v v v o b _9,000 9,000
7a Gross amount from sales of (i) Securities (i Other
assels other than inventory 318,200
b Less: costor other basis
and sales expenses 286,283
¢ Gainor(loss) .. ..... 31,917 :
d Netgainord{loss) . . . . . . . . v i i v it e e b 31,917 31,917
% 8a Gross income from fundraising
e events {notincluding  $ 195,321
& of contributions reported on line 1c).
E SeePartiV linet8 . . . . .. ..., .. a
o b Less:directexpenses . .. ... .. .. B
¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
SeePartiVlinet9 . . . . . . ... a
b Less: directexpenses . ... ... ... b
¢ Netincome or (Juss) from gaming activities
10a Gross sales of inventory, less
retums andallowances . . . .. ... L. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . B
Miscelfaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... ... ..
e Total. Addlipes 11a-13d . . . ... .. . ... .. ... b :
12 Total revenue. Seeinstructions . . . . . .. .. .. ... - 2,699,040 1,788,245 57,904
EEA Form 890 (2014)



Form 980 (2014} KID NET FOUNDATION 75-2389331 Page 10
Statement of Functional Expenses
Section 501(c){3} and 501(c){4} erganizations must complete ali columns, Al other organizations must complete column (A).

Check if Schedule O confains aresponse ornote o anyfineinthis PartBX . . . . . 0 L L L e e e i
Do not include amounts reported on iines &b, Th, (A} B {C} 0
Totat expenses Program sefvice Managemens and Fundraising
8b, 9b, and 10b of Part VIL, expenses e

1 Grants and other assistance to domestic organizations
and domestic governments. See Fart IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, fine22 . ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 . . . . . ..
Benefits paidtoorformembers . ., . . . . . ., ..
5  Compensation of current officers, directors,
trustees, and kevemployees . . . . . ... ... . 189,457 154,661 9,125 25,671
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958{(¢}(3XB) . ... ..
T Othersalariesandwages . . . .. . v v v a0 u 1,180,754 963,894 56,868 159,592
8  Pension plan accruals and contributions {include
section 404k} and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. .. ... .. 4,891 3,955 292 644
10 Payrofli8xes . . . . o v b e e e e e e e
11 Fees for services {(non-employees):

a Management . . . . . . . .o L0 oo

b oLegal. . . . . . o e

e Accounting . . . . L L L e s e s s e e e 31,068 25,568 2,750 2,750

d Lobbying . . . . . . L. e

e Professional fundraising services. See PartiV, ling 17

f Invesimentmanagementfees . . . . .. .. L

g Other, (if ine 11g amount exceeds 10% of fine 25, column

{A}amount, listfine 11g expenses on Schedule 0.} . . 587,759 576,815 967 9,977

12  Advertisingandpromotion . . ... ... ... ... 10,860 2,492 6,157 2,211
13 Officeexpenses . . . ... . ... .. ... 60,351 48,016 1,510 10,825
14 informationtechnotogy . . . . . .. . .o Lo 25,535 22,924 2,611
15 Royalties . . . . . ¢« o i it e e e e e e e e
18 Ocoupancy . . . . . . . o e e e e e e e e 182,785 166,852 6,256 9,57%
17 Travel . . 0 0 0 o e e e e 38,932 35,462 1,080 2,390

18  Payments of fravel or entertainment expenses
for any federal, state, or focai public officials . . . . .
18 Conferences, conventions, and meelings . . . ., . .

20 interest. . . . . . L L . L e 46 46

21 Paymenistoaffiliates . . ... .. ... ... ...

22 Depreciation, depletion, and amortizaton . . . . . . . 216,581 184,028 12,088 20,465
23 INBUANCE . . . b v e e e e e e e e e e e e 9,451 9,451

24 Other expenses. itemize expenses not covered
above {List miscellaneous expenses in line 24e. Iif
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

SUPPLIES 65,315 58,169 1,226 4,820
INVESTMENT EXPENSE 2,081 2,081
OTHER 22,011 20,247 681 1,083

[T« N o I «

All other expenses
25  Total functional expenses. Add fines 1 through 24e . 2,627,877 2,273,634 101,127 253,116
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational camgpaion a

fundraising solicitation. Check here if

following SOP 88-2 (ASC 988-720) . . . . . . . . ..
EEA Form 890 (2014)




Form 980 (2014} KID NET FOUNDATION 75-2389331 Page 11
; Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthis Part X . . . . . . L . . . L . . e e e []
(A} (8)
Beginning of year End of year

1  Cash-nondnterest-bearing . . . . . . . . . . . oo i i i e e e 795,780 1 1,420,447

2 Savings and temporary cashinvestmenis . . . . . . . .. . oL ..o w .., 24,643 2 24,400

3  Pledgesandgrantsreceivable,net . . . L . .. o oL L L L Lo 3

4 Accountsreceivable,net . .. .. . oL Lo Lo 252,262 4

5

L.oans and other receivabies from current and former officers, directors,
trustees, kay employees, and highest compensated employees.
Complete Part Hl of Schedule L

sponsoring organizations of section 501(c){@) voluntary employees' beneficiary
organizaticns {see instructions), Complete Part § of Schedule L
7  Motes and loans receivable, net
Inventories for sale or use
9  Prepaid expenses and deferred charges

Assefs
w

8 Loans and ciher receivables from other disqualified persons (as defined under saction
4858(f)(1}), persons described in section 4858(c)}(3)(B), and contributing employers and

23,687

000 i~ i

23,969

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 8,001,657
b Less: accumulated depreciation . . ., . . ... .. 10b 2,191,052 7,281,803 | 10c 6,810,605
11 investments - publicly traded securities . . . . . . L oL 0oL oL o 0. 184,321 11 175,936
12 Investments - other securifies. SeePartiV,line 1t . . . . . .. ... ... ... 12
13 investments - program-related. See PartiV.line 11 . . . . .. ... .. ... 13
14 Intangible assets . . . L . L . . e e e e e e e e e e e e e e e 14
16 Otherassels. SeePartIV,line 11 . . . . . . . . . i o i it i e e e 425 15 425
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 8,572,801 | 16 8,680,207
17 Accounts payableand accrued @Xpenses . . . . . . . ok ke e e e e e e e e s 100,635 17 126,158
18 Grantspayable . . . . . . . .. L e e e e 18
19 Deferredrevenue . . . . . L . 0 i e e e e e e e e e e e e 33,917 19 67,825
20 Tex-exempibondlabilites . .. ... .. . . .. .. L e 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D, . . . . . . 24
@ 22 loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part i of Schedule b _ . . . . . .., . ... ..
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles . . . . . . . . . ..
25 Cther liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D . . . . . . L L. e e e e
26  Total liabilities. Add fines t7through 25 . . . . . . . . . . . . .. .. .0 ...
Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34,
£ 27 Umrestictednetassets . . . . . . .. . . . . 0 e e e e e 8,159,228 | 27 8,172,511
E 28  Temporarily restrictednetassets . . . . . . . . . .. ... .. .., 190,021 | 28 224,613
e 28 Permanentlyrestictednetassets . . . . . . L L Lo o 0o o 89,100 ! 29 89,100
i Organizations that do not follow SFAS 117 (ASC 958), check here p- f:} and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . oL . L L. L
2 31 Paid-in or capital surplus, or iand, building, or equipmentfund . . . . . . . ...
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .,
33 Totalnetassetsorfundbalances . . . . . .. .. L L. oo e 8,438,349 33 8,486,224
34 Total Babilities and net assetsffundbalances . . . . . .. ... L L 0L 8,572,901 34 8,680,207
EEA Form 990 (2014}



Form 990 {2014) KID HET FOUNDATION 75-2389331 Page 12
] Reconciliation of Net Assets
Check if Schedule O contains aresponseornofetoany lineinthis Part Xl . . . . . 0 0 0 0 0 it i e e e e e e e e D
1 Total reverue (must equal Part VI column (A), Ing 12) . . . . . . L . L o Lt i e e e e e e e e e e e e e 1 2,695,040
2 Total expenses (must equal Part IX, column (AL IN@ 28) . . . . . . . . . e i e e e e e e e e e e 2 2,627,877
3 Revenueless expenses. Subtractline2ffomlinet . . . . . . . L L L L L L e e e e e e e 3 71,163
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . . . . . .. . ... .. 4 8,438,348
5 Netunrealized gains {losses)oninvestments . . . L L L L L L L L L r e s e e e e e e e e e e e e e e s 5 (23,288)
6 Donatedservicesanduseoffaciliies . . . . . L L L L L . L e e e e e e e e e e e e e e e e 6
7 Invesiment @Xpenses . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . 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
9 Other changes in net assels or fund balances (explainin Schedwle O) . . . . . . . . . . . . . . . .. ... 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line
33, 00lUmn(B)) . . 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 10 8,486,224

Financial Statements and Reporting

Check if Schedule O confains aresponseornofefoany neinthis Part Xl . . . . . . . . . . . . o o o L e e e

2a

b

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

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

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

i "Yes," check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
I Separate basis {1 Consolidated basis I1 Both consolidated and separate basis

Were the organization's financial statements sudited by an independent accountant? . . . . . . . ..

If "Yes," check a box below {0 indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis {1 Consolidated basis {:] Both consolidated and separate basis

¢ I "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements ang selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

the Single Audit Actand OMB Clreular A-1337 L . . L . L L L e e e e e e e e e 3a | X

b [f "Yes," did the organization underge the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken tc undergo suchaudits . . . . . . . . ... 3 | X

EEA Form 950 (2014)



SCHEDULE A Public Charity Status and Public Support QMB No. 15450047

{Form 990 or 990-EZ) Compiete if the organization is a section 501{c}{(3) organization or a section 201 4
4847(a}{1} nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 990 or Form $90-E2,

Internal Revenue Service B information about Schedule A (Form 880 or 990-EZ) and its instructions is at www.irs.govfform994.

Name of the organization Employer identification number
KID NET FOUNDATION 75-2389331

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

A schoal described in section 170(b){T){A}(ii}. (Attach Schedule E.)

A hospitat or a2 cooperative hospital service erganization described in section 170{b){ AT}

A medicai research organization operated in conjunction with a hospital described in section 170{(b)(1){A)iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 176(b){1)(AXiv}). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1Y{A}v).

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

described in section 170{b}{1}{A}{vi}. (Complete Part II.)

A community trust described in section 170{b)}{1){A)(vi). (Complete Part 11.)

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

receipts from activities related to its exempt functions -~ subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acqguired by the organization after June 30, 1875. See section 508(a)}(2). (Complete Part i)

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

An organization organized and opegrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a)(t) or section 509(a)(2). See section 50Ha)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11g.

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

b {j Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organizalion{s). You must complete Part IV, Sections A and C.

¢ L] Type lll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e [} Check this box if the organization received a written determination from the IRS thatitis 2 Type |, Type il, Type 1
functionally integrated, or Type |l non-functionally integrated supporting organization,

f Enterthe number of supported organizaffons . & . . . . . . o L e e e e e e e e e e e e e e e e e E::}

g Provide the following information about the supported organization(s).

2
3
4

MO O CoOsd

O

10
11

10

{i§ Name of suppored arganization {H) EIN (i) Type of organization {iv} is the organization | {w} Amount of monetary {vi} Amount of

{described on lines 1-8 listed in your governing support (see oiher support {see
above or [RC section document? instructions} instructions}
(58 instructions)}

Yes No

(&)

B)

(€)

D)

(£)

Total

For Paperwork Reduction Act Notice, see the |nstructions for Schedule A {Form 990G or 990-E2) 2014
Form 990 or 990-EZ.
EEA




Sehedide A (Form 980 or $90-E7) 2014 KID NET FOUNDATICON T5-~-2389331 Page 2
: Support Schedule for Organizations Described in Sections 170(b){1)}{(A}{iv} and 170(b)(T1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the fests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} ¥ {a) 2010 (b} 2011 {c) 2012 {d) 2{13 {e) 2014 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "vnusual grants.”} . . . .. 809,337 765,567 730,787 811,849 852,891 3,870,431
2 Taxrevenues levied for the
arganization's benefit and either paid
toor expended on its behatt . . . . .,
3 The value of services or facililies
furnished by a governmental unit to the
ofganization withcutcharge . . . . . .
4  Total. Add fines 1 through3 . . . ... 805,337 765,567 730,787 852,891 3,970,431
5  The portion of total confributions by :
each person (other than 2
governmentat unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownonline 11, column{fy . ... .. 215,040
6 |, Public support. Sublract ine 5 fromline 4 | . 3,755,391
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {h) 2011 {c} 2012 (d) 2013 {e} 2014 () Total
7  Amounts fromlined . .. .. .. ... 809,337 765,567 730,787 811,849 852,891 3,970,431
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & v v v a v v v v n e e e 1,754 1,067 2,072 8,102 16,5887 30,022
9  Netincome from unrelated business
activities, whether or nof the business
isregularly carieden . . . . . . L L
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPariVL) . . . . . .. .. .. 42,000 7,060 28,500 38,000 9,000 123,560
11 Total support. Add jings 7 throtgh 10 4,124,013
12 Gross receipts from related activities, etc. {seeinstructions} . . . . . . . . . oL L L L 0. 2 6,566,157
13 First five years. If the Form 9890 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and SIOPHEIE . . . v v 4 0 v v v v e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (N divided by line 11, column )y . . . . . . . . . .. . ... 14 91.06 %
15 Public support percentage from 2013 Schedule A, Partl, line 14 . . . . . . o 0 L L L L o o e e 15 93.83 %
16a 33 1/3% support test - 2014. if the organization did not chack the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quaiifies as a publicly supported organizalion . . . . . . . . . . . . L Lo, X
b 33 1/3% support test - 2013, ¥ the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . o o v v i i v v v v u » [
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V| how the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamization . . . 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 e e e e e e e e L4 [:]
b 10%-facts-and-circumstances test - 2013. if the organization did not check & box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, arkt if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the arganization meels the "facis-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L L L L L s i 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 13 E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  + v« v v o v e e e e e e e e e e > 1]
EEA Schedule A {Form 990 or 990-EZ) 2014



Schegule A (Form 980 or 980-EZ) 2014 KID NET POUNDATION 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 Il

If the organization fails fo qualify under the tests listed below, please complete Part |1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f} Tolat

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relajed to the
organization’s {ax-exempt purpose . . . . . .

3 Gross receipts from activitios that are not an
unreiated trade or bus. under sec 513

4  Tax revenues levied for the
organization's benefil and either paid
toorexpended onitsbebalft . . . ., . ..

§ The value of services or facllities
furnished by a governmental unit 1o the
organization withoutcharge . . . . . . . . .

6 Total Addlines 1through5 . . . . . . ..

7a Amounts included onlines 1, 2, and 3
received from disquatified persons . . . . .

b Amounts included onlines 2 and 3
received from other than disqualified
persons tha! exceed the grealer of $5.000
or 1% of the amount on line 13 for the vear

¢ Addlines7aand7b . . . . . 0 L0 . .

8 Public support (Subtract line 7c from
ined.) . v . . - v o e e s e e

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2010 {b} 2011 {e) 2012 {d) 2013 (e} 2014 {f) Total

9 AmountsfromineB . . . . . . . . ... .

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

b Unrelated business taxable income (fess
section 511 taxes) from businesses
zequired afler June 30,1975 . . . . . . . .

G Addlines 10aand10b . . . . . . . .. ..

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .. ... ..

13 Total support. {Add lines 9, 10c, 11,
and12) . . . . . ... ...

14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)}3)
organization, check thisbox and stop Bere . . . . . . L . L i 0 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 b []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by ine 13, colunn (f})) . . . . . . . . ... . .. 15 %
16 Public support percentage from 2013 Schedule A, Parf L, ine 15 . . . . . © . v v v v v v i e e e, 16 Yo
Section D. Computation of Investment Income Percenfage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by fine 13, column (f}} . . . . . .. . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, PartliL line17 . . . . . . . o o oo o000 18 %o

18a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . .. = [

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or ling 192, and fine 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . | [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . .. .. . ., » [
ERA Schaedle A (Form 990 or 980-EZ) 20114




SCHEDULE D Suppiemental Financial Statements OMS No. 15450047
{Form 990) b Complete If the organization answered "Yes,” to Form 980, 2014

Depanment of the Treasury

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980.

Intemal Revenue Service b information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. : SHEC
Name of the crganization Employer identification aumber
KID NET FOUNDATION 75-2388331

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 920, Part IV, line 6.

o B ot N

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

Total numberatendofyear . . . . . . . . .. ..
Aggregale value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ... ... . ..
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization's properly, subject to the organization's exclusive legatcontrol? . . . . . . . . . . . . . . ... [:] Yes I:] Neo
Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

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

conferring impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e [:} Yes D No

Conservation Easements,
Complete if the organization answered "Yes" te Form 990, Part IV, line 7.

[+ T+ T o 2 <

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

i1 Presarvation of kand for public use (e.g., recreation or education) [:] Preservation of a historically important land area
1 protection of natural habitat [] Preservation of a certified historic structure

I} Preservation of open space

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

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

Total acreage restricted by conservationeasements . . . . . . . . L. Lo e e e s . 2b

Number of conservation easements on a certified historic structure included in{a) . . . . . . . .. .. 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . L L L i i i i i e s e e e e 2d

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

tax year »

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

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

viclations, and enforcement of the conservation easements iLhalds? . . . . v o o v ot e e e e e e e e e e e e [lves [ 1Mo
Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year

b

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

L T

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(k}4)(B}i}

and section 170N ANBIIN? . Lt e e e e e e e e e e e e e e e e [ves [Ino
in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicabte, 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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenueinciudedin Form 880, PartVill, line 1 . . . . . . . . o o o o e e e e e e e 3
(i) Assels included in Form 890, Part X . . . . . . L . i e e e e e e e e e e e e %
2 [f the organization received or heid works of arl, historical freasures. or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenueingludedin Form 990, Part VIl TIne 1 . . L . . 0 0 0 o i s e e e e e e e e e e e e e B §
b Assetsincluded in Form 880, Part X . . L . L L L e e e e e e e e e e e e e 5
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D {Form 980) 2014

EEA



Schedule D (Form $90) 2014 KID NET FOUNDATION 75-2388331 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 & significant use of its
collection items {check all that appiy):
a Ej Puhlic exhibition d [:} Loan or exchange programs
b [} Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats o be sold to rafse funds rather than to be maintained as part of the organization's collecion? . . . . . . . ., .., [Fves [INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . . . o i e e e e e e e e [dyes [no
b If "Yes,” explain the arrangement in Part X1 and complete the foliowing table:

Amount
¢ Beginning balance . . . . L L L L L e L e e e e e e e e e e e e e 1c
g Additions duringthe year . . . . o .t i e s e e e e e e e e e e e e 1d
e Distrbulionsduringtheyear . . . . . . . L L e e e e e e e e e e e e 12
O EndingbalanCe . . . . . 0 i i i i s e e e e e e e e e e e e e e e e e e e e e 1
2a Did the organization include an amount on Formn 990, Part X, line 21, for escrow or custodiat account liabifity? . . . . . . ... [Myes [Ino
b "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided inPart Xl . . . . . . . . .. . ... ... O
: Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10,
{a} Current year b} Prior year {c} Two years back {d) Three years back {e} Fouryears back
1a Beginning ofyearbalance ... ... .. 140,956 123,928 156,667 150,192 141,720
Contributions . .. . ... ... .. ...
¢ Netinvestment earnings, gains, and
losses . . . . .. L o (7.899) 17,028 11,444 8,235 8,472
Grants orscholarships . . . . .. . ...
e Other expenditures for faciliies and
PEOGIEMS . L . L . e e e e e s 42,507
f Administraliveexpenses . . . ... ... 1,706 1,730
g Endofyearbalance ... ........ 133,057 140,556 123,928 156,697 150,192
2 Provide the estimaled percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment b %
Permanent endowment b 66.96 %
¢ Temporarily restricted endowment & 33.04 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and adminisiered for the
organization by: Yes ;| No
() wnrelated organizalions . . . . L L L L L e e e e e e e e e e e e e e e e e, 3a(iy] X
(i) refatedorganizalions . . L L L L L L L e e e e e e e e e e e e e e 3a(ii} X
b H"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 0 i i i it i s e e 3b

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

Dessription of property {a} Cost or other basis {5} Costor other basis {c} Accumulaled (g} Book value
{investment} {other} depreciation
ta Land .. .. 0oL 354,047 354, 047
b Bulldings . ... ... ... ... ... ... 7,801,829 7,801,829
¢ Leasehold improvements . . . .. .. ... ..
d Eguipment . ... ... ... 0. 790,916 790,916
e Other . ... ........... STMDIE . . 54,865 2,191,052 (2,136,187)
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line10cy . . . . . . . . . .. .. b 6,810,605

EEA Schedule O {Form 990} 2014



D {Fort 990} 2014 KID NET FOUNDATION 7T5-2386331% Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, tine 12.

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

()Financial derivatives . . . . . .. .. .. ... ...,
{2) Closely-held equity interests . . . . . . . . ... ...
(3) Other

(&)

(B)

(C}

)]

£)

()

G)

(H)
Total, (Column {b} must equal Form 980, Part X, col. {B} ine 12.) g
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descriptior of investment {h} Book value {¢} Method of valuation:
Cost or end-of-year market value

(1)

(2

{3)

{4

{5}

W

{7

(&)

(9)
Total, {Column {b) must equal Form 980, Part X, col. (B} line 13.) b
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.

{a} Deseription {b} Book valus

)

23

(3)

4)

(5}

{6}

(N

{8)

9
Total. (Column (b) must equat Form 990, Part X, col. (BYIIne 158.) . . . . . L 0 i i i e e e e e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Descriplion of liability {b} Book value

{1} Federal income taxes

(2}

(3

4}

{5}

(6

{7}

(8}

(©)
TFotal. (Cotumn {b) must equal Form 880, Pan X, col. (Bl line 25.} 4
2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote 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 fooinote has been provided in Part XIi C @

EEA Schedule b {(Form 930) 2014



Schedude D (Form 990) 2014 KID NET FOUNDATION 75-2389331 Page 4
: Reconciliation of Revenue per Audifed Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .. .. .. .. 2,884,613
Amounts included on lfine 1 but not on Form 980, Part VIH, line 122
a Netunrealized gains (losses)oninvesiments . . . . . . .« . 4 oo e 2a {23,288)
b Donated servicesanduseoffacilies . . . . . . . . . ... .. 0000 2h 220,942
¢ Recoverlesofprioryeargrants . . . . . . . . . ... Lo L e 2c
d Other (DescribeinPart XI) . . . . . 0 00 0 0 o e e e 2d
e Addlines2athrough2d . . . . . . . L L i L e e e e e e e e e e e e e e e e e e e e 197,654
3 Subtractline2e fromlined . . . . . ... Lo L L oo e e e e e e e 3 2,696,959
4 Amounts included on Form 980, Part VHL, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line7b . . . . . . . . . 4a
b Other (DescribeinPart XL . . . . . o o v o 0 0 e e 4b
¢ Addlinesdaanddb . . L L L L L L e e e e e e e e e e e e e e e e 4c 2,081
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line12)) . . . . . . ., . ... .. ... 5 2,689,040
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" {0 Form 990, Part IV, line 12a.
1 Tofal expenses and losses per audited financial statements . . . . . . o L 0 o0 L L L L L Lo s s o 2,846,738
Amounts included on line 1 but not on Form 986, Part IX, line 25:
a Donatedservicesanduseoffacifities . . . . .. ... ... ... ... ..... 2a 220,942
b Prioryearadjustmenis . . . . . . L L L L e e e e e e e e e 2b
€ ORBrIOSSES . . . v e e e e e e e e e e e e e e e e e e e s 2¢
d Other(DescribeinPartXll) .. .. .. . .. . ... oo 2d
e Addlines2athrough2d . . . . . . . . . . . . i e e e e e e e e 220,942
3 SubkractlineZefromined . . . . . . L L. e e e e e e e e e e 2,625,798
4  Amounts included on Form 980, Part 1X, ine 25, but not on line 1:
a Invesiment expenses not included on Form 980, Part VHL ine7b . . . . . . . . . 4a 2,081
b Other(DescribeinPart XL} . . . . . . . ... . .. o 4bh
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 2,081
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 980, PartLline18.) . . . . . . . . . ... . ... 5 2,627,871

Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part Xi, lines 2d and 4by; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

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

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

IS RO LONGER SUBJECT TO US FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE AUGUST 31, 2012. THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASE ASC 740,

ACCOQUNTING FOR UNCERTAINTY IN INCOME TAXES, AS OF AUGUST 31, 2015, THERE WERE NO

UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION RECOGNIZES INTEREST ACCRUED RELATED TO

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

THERE WERE NOQ SUCH INTEREST AND PENALTIES FOR Z015.

EEA Schedule B {Form 996) 20t4



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047

{Form 990 or 990-EZ Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 18, or if the 201 4
organization entered more than $15,000 on Form 980-EZ, line Ga.
Depariment of the Treasury b Attach to Form 930 or Form 930-£2,

Internal Revenue Service P Information about Schedute G (Form 990 or 880-EZ) and its instructions is at www.irs.goviform890. [0 1nspe
Name of the organization Employer identification number
KID NET FOUNDATION 75~2389331

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the folowing activities. Check all that apply.

a [ Mail solicitations e [ ] Solicitation of non-government grants
b [} internet and emait solicitations f {} Solicitation of government grants
¢ [ | Phone solicitations [’} ! Special fundraising events

d D In-person solicitations
2a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? C} Yes D No
b i "¥es," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A . {v} Amount paid to - ;
{7 Name and address of individual (i) Activity {‘gz’gfd?gfz::?r;ﬁ:e {iv) Gross receipts {or retained by) (v(?,:\ rztaal;:;é) ?S)to
1 i i Clivi Fpr N N N
or entity (fundraiser} contributions? from activity ﬁdndraésﬂ?{f;?led in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . s e e e e e e e e e e e e e e e e e e e [
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2) 2014

EEA



Sthedute G (Form 980 or 990-E2) 2014 KID NET FOUNDATION 75-238933% Page 2
Fundraising Events. Complete if the organization answered "Yes” to Form 890, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c} Other events {d) Total events
GOLF CLASSIC LUNCHEON 2 {add col. (a} through
{event type) {event lype} (total number} col. {c)
g
% 1 Grossreceipts . . . . . .. .. 40,531 194,802 45,429 280,762
o
2  Less: Contrbutions . . .. .. 26,748 132,735 35,838 195,321
3  Gross income (line 1 minus
line2} ... ... .. ... 13,783 62,067 9,591 85,441
4 QCashprizes ... .......
5 Noncashprizes . ... .. ..
B 8 Rentfacilitycosts . . . . ., . .
4| 7 Foodendbeverages . ... ..
g
Al 8 Entertainment ... ... ...
9 Other direct expenses . . . . . 13,783 62,067 9,591 85,441
10 Direct expense summary. Addlines 4 through 9imncofumn (d) . . . . . . o « v o v v i b b s e e e » 85,441
11 Netincome summary. Subtractline 10 fromling 3, column(d) . . . . . . . . . . . .. . 4

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reporfed more
than 15,000 on Form 980-EZ, line 6a.

@ . {b) Pull tabs/instant \ {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {e))
5
o

1 OGrossrevenue . . . . ... ..
w| 2 Cashprizes . ... ......
%
5
2|3 Noncashprizes . . . . . . ..
Y
k)
£| 4 Rentfacilitycosts . . .. ...
5

5 Otherdirectexpenses . ., . .

D Yes % [:] Yes % D Yes

6 Volunteertabor ... .. ... [:] No [:] No [:] No

7 Direct expense summary. Add fines 2 through Sincolumn(d) . . . . . . .. .. ..o oL B

8 Nelgaming income summary. Subtract fine 7 fromiine 1, column(d) . . . . . . . .. . . ... .. P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activites ineach ofthesestates? . . . . . . . . . . .« o o oo [:] Yes E] No
b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? . . . . . . . . .. (1 ves {1 No
b If"Yes,” explain:

EEA Schedute & (Form 990 or 9%0.EZ) 2014



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
# Complete if the organization answered "Yes" on Form 930, Part IV, line 23,

Depanment of the Treasury ¥ Attach to Form 990.

OME No, 18450047

2014

Intemal Revenue Service ¥ Information about Schedule (Form 990) and its instructions is at www.irs.goviferm990.
Name of the organization Empioyer identification number
KIP NET FOQUNDATION 75-2389331

Questions Regarding Compensation

ta Chaeck the appropriate box(es) if the organization provided any of the following to or for a person listed In Form
980, Part VII, Section A, line 1a. Complete Pari il fo provide any retevant information regarding these items.

{j First-class or charter travel [] Housing alfowance or residence for personal use
[] Travet for comparnions D Payments for business use of personal residence
"] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees

[} biscrationary spending account [} Personat services (e.g., maid, chautfeur, chef)

b #any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ki to
<= = 1 2
2 Did the organization require substantiation prior to reimbursing or allowing expenses incumred by alf
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line
= I

3 Indicate which, if any, of the following the filing organization used fo establish the compensation of the
organization's CEG/Executive Direcior. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

|:] Compensation committee D Written emnployment contract
[:] Independent compensation consuliant D Compensation survey or study
[] Farm 980 of other organizations [j Appraval by the board or compensation committee

4 During the vear, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? . . . . . . . L Lo oL 0w n w e w e e e
by Participate in, or receive payment from, a supplementat nonqgualified retirementplan? . . . . . . . .. .. oL oL,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. . . o . . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c}(3), 501{c}{4), and 501{c){23) organizations must complete lines 5-9,
5  For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a Theorganizalion? . . . . . 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

If "Yes" to line 5a or 5b, describe in Part Ml
6  Far persons listed in Form 880, Part VI, Section A, line 1a, did the orgarnization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . 0 0 it 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" te line 6a or 6b, describe in Part Il
7  For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed

paymenis nof described in fines 5 and 67 i "Yes,"describeinPartil . . . . . .. L. oL L o000l
8  Were any amounts reported in Form 880, 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

T e 1 0
9 i "Yes" to line 8, did the arganizalion also follow the rebuttable presumption procedure described in

Regulations section 53 4858-B(C)? . . . & . L i i i e e e e e e e e e e e e e e e e e e e e

.. g

Yes | No

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

Schedule J (Form 990} 2014
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SCHEDULE O

OREB No, 15450047

Supplemental information to Form 990 or 990-EZ

{Form 990 or 990-£2) Comiplete to provide information for responses {o specific questions on 2 0 1 4
Form 890 or 990-£2Z or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-E2.

Irlema? Revanue Service ¥ infermation about Schedule O {(Form 930 or 930-E2) and its instructions is at www.irs.goviform890. :

Name of the arganization Employer ide

KID NET FOUNDATION 75-2389331

01l. Governing body meeting documentation (Part VI, line Ba)

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 9920 IS PRESENTED TO THE FINANCE/AUDIT COMMITTEE AND DELIVERED TO ALL BOARD

MEMBERS PRIOR TO FILING.

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

EACH BOARD MEMBER AND KEY 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 TO BUDGET ALL COMPENSATION WHICH IS APPROVED BY

THE FINANCE COMMITTEE AND THE BOARD.

07, Form 990 availability to public (Paxrt VI, line 18)

THE FORM 9%0 IS MADE AVAILABLE BY POSTING THE 890 ON THE FOUNDATION'S WEBSITE. THE 990 IS

ALSO AVAILABLE ON GUIDE STAR QR BY REQUESTING THE FORM IN WRITING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule O {Form 950 or 980-EZ) (2014}
EEA



Schedule O {Form 830 ar 990-EZ) {2014) Page 2
Narme of the organization Employer identification number

EID NET FOUNDATION 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.

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

FOSTER FAMILY REIMBURSEMENTS §$517,648

OTHER $11,041

COMPUTER PROGRAMMING SERVICES 344,109

MISC CONTRACT SERVICES - $14,961

10. General explanation attachment

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

PROFESSTIONAL EMPLOYMENT ORGANIZATION.

EEA Schedule O (Form 539 or 950-E2) (2014)



FOR YOUR RECORDS ONLY

Federal Supporting Statements

2014  pgol

Name{s} a5 shown on retum

KID NET FOUNDATION

FEIN

T5-2385331

Form 590, S8chedule D, Part VI, Line le Statement #Dle
Investments - Otherx
Description Cost/basis Cost/basis Book
of Invegtment {Investment) (Other) Depr Value
VEHICLES 0 54,865 49,378 5,487
Total 0 54,865 49,378 5,487

STATMENT.LD




990 Overflow Statement p%%é“ 1
Name(s) as shown on retum FEIN
RID NET FOUNDATION 75-2389331
Description Amount
FOSTER FAMILY REIMBURSEMENTS 3 517,648
OTHER CONTRACT SERVICES 58,167

Total: 8 576,815

OVERFLOW.LD



