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Short Form

OMB No. 1545-1150

— QQO-EZ Return of Organization Exempt From Income Tax 2017

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

» Do not enter social security numbers on this form as it may be made pubilic. OFI)EI‘I to I:_Ubllc
Department of the T nspeciuon
|n$§§13?1§2\;:nu:se;$ﬁw | » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning , 2017, and ending o , 20
B Check if applicable: | C Name of organization i D Employer ldent:float:on number
[_| Address change | FOR KIDS FOUNDATION | 75-30838 3 4
[ ] Name change I Number and street (or P.O. box, if mail is not delivered to street address) Room/suite § E Telephone number -
L] iital return 834 WILLOW STREET (77 5) T4T= 5~231w
:l Final return/terminated . - I IR R, mE———

:| T — City or town, state or province, country, and ZIP or foreign postal code
D Application pending RENO, NV 89502

G Accounting Method: [X] Cash [ ] Accrual  Other (specify) »
| Website:» N N/A

e, e eyl b =i T e T T

" r
J-' 1_._ ..__.uti"
" ""'l

F Group Exemptron
Number P

H: Ch__eck > . if the orgamzatton IS not
reqmred to attach Schedule B

J Tax-exempt status (check only one) - [X] 501 [] 501(;)( ) « (insert no.) [:l 4':1,947 (a)(1) or :|527 S (Form 990 990 EZ, or 990-PF).

K Form of organization: |X| Corporation D Trust _] Association L1 Other AHERE TR \t

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or rnore or if total assets N

(Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . e il g $ 11ldz3135,

Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part 1)

o ChecK if the organization used Schedule O to respond to any questlon in this- Part T = &
1  Contributions, gifts, grants, and similar amounts received . . . . P gl ""’":‘”“"f 1 117, 165,
2  Program service revenue including government fees and contracts | .. . 2 B
3 Membership dues and assessments . e e e e S BB . . B r___-".j_
4 Investmentincome . . . . . L. - . 4 | 0.
5a Gross amount from sale of assets other than inventory . .. . . “Bag|da |
b Less: cost or other basis and salesexpenses . . . . .5 . . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtraot ine 5b fromlineba) . . . . | B¢
6 Gaming and fundraising events oo W 7o
a Gross income from gaming (attach Schedule G‘“\ i greater than
§ $15.000) - + ¢ & &« = s = wx w & s s {H 11* i % o Lﬁa l
0 b Gross income from fundraising events (not including-. $““* of contributions REL R
e from fundraising events reported on line 1).(attach Sgnedule G if the o
sum of such gross income and oontrlbutlons exceeds $j3 000) .| 6b o mes
c Less: direct expenses from gaming and fundralsmg events%iw 5 Je
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |«
ineBc) . - - . o . . . . sy | Gy 6d
7a Gross sales of inventory, less returns and allowanoesa E F B 2 & 7a .
b Less:costof goodssold . . ““t. A A : 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a)  7¢
8 Other revenue (describe in Schedule O) ““‘\\ : 8
9 Total revenue. Add lines 1, 2, 3, 4 5, 6d,.7¢, and 8 e > | 9 117; 155,
10 Grants and similar amounts paid (list i in 'Schedule O) 10 i
| 11  Benefits paid to or for. members Ny Lo 11
® 112  Salaries, other compensatron sand employee beneﬂts ; __1_g__1
2113 Professional fees and other payments to independent contractors . 13 45,960,
g. 14 Occupancy; rent utilities, and maintenance 14|
W45 Printing, publlcatlons postage and shipping . . g B % § m Ow g 8 m m = 3 m = L4l 1,029.
16  Other expenses (descnbe ln Schedule®) . . . . . . . . .See.Line 16. Stmk . 16 86,051.
17  Total expenses. Add:lines’10 through 16 o o . > |17 133,040.
» | 18  Excess or (deficit) for'the year (Subtract line 17 from line 9) 5 5 18 1 ~15,885,
E 19 Net assets or fund balances at beglnnmg of year (from line 27, oolurnn (A)) (must agree wrth oL
< | end-of-year figure reported on prior year’s return) 19 57,516.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20
< |21  Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 41,631.

For Paperwork Reduction Act Notice, see the separate instructions. g a

REV 02/14/18 PRO Form 990-EZ (2017)



Form 990-EZ (2017) Page 2
LUl Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Parttl . . . . . . . . . . ]
(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . 57,516. |22 41, 631.
23 landandbuildings. . . . . . . . . . . . . . . . . . : 23

24  Other assets (describe in Schedule®) . . .. . . . . . . . . . . 24|

25 Totalassets. . . . . . . . . . . . . ... 57,516. |26|%  41,631.
26  Total liabilities (describe in Schedule O) s 7 5 B 2 B I W ® ® 2 & 26|

2/ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 57,516. |27/ 41,631,

. ]
E ,_-.T'-:‘.r'”':'!',;l.- 5

Statement of Program Service Accomplishments (see the instructions for Part III) Fe o w N
Check if the organization used Schedule O to respond to any question in this Part Ill . . ———~-Expenses

. e e = 5. | (Required for section
What is the organization’s primary exempt purpose? SEE ATTACHED STATEMENT ] 501(c)3) and 501(c)id
Describe the organization’s program service accomplishments for each of its three largest program’services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the: number,of - others.)

persons benefited, and other relevant information for each program title. Gy
SPECIFIC NEEDS FOR WHICH RESOURSES ARE INSUFFICIENT OR CHIgaaiEs Y
NON EXHISTENT e A - :
(Grants $ 04,906. ) Ifthis amount includes foreign grants, checkhere . . . . » [] |28a 54,906,
29 EDUCATIONAL FINANCIAL ASSISTANCE TO ASSIST CHILDREN WITH ° > . =
SPECIFIC NEEDS FOR WHICH RESOURSES ARE INSUFFICIENT ORTr i /7
_]E. 9 N. ...‘E ?E. I_'I_ ;_§..T_ }_I.i E[l. _______________________________________ SRR e

NON EXHISTENT ﬁ i

(Grants $ B 0. ) Ifthis amount includes foreign grants, checkhere . . . . » [] |30a 0.
31 Other program services (describe in Schedule O) . NA h & m B B B O i s m w xa

Grants $ 9,973. ) lfthis amount includes foreign grants, checkhere . . . . » [ |31a 9,973.
32 Total program service expenses (add lines 28a through31a) . «~ . ~ . . . . . . . . . » 32 69,808.

Part IV List of Officers, Directors, Trustees, and Key Employees (list eao'ﬁ“"oqgﬁ __feven If not compensated—see the instructions for Part V)
CheckK if the organization used Schedule O to respond to any question inthisPartlvV. . . . . . . . . . []

P — Av;?;' e (c) Reportable (d) Health benefits,
(a) Name and title hours B v?e;k B compensation contributions to employee| (e) Estimated amount of
am N S p Lo o7 |(Forms W-2/1099-MISC) benefit plans, and other compensation
| . devoted to position ; : ,
o R& (if not paid, enter -0-) | deferred compensation
EARL S NIELSEN, Ph.D A | G
o 0. s 0.
ST o B AP T T — B ol
JOHN PONZO LT, avay

= B '.-":- = S -|r.._ 1._1‘.' i I..t"
R o ol Lk AT
fi e N - AR TR e T
o R TR PR A WY
i;-,q..: . & :'\-.. ':.ﬁ::-"'-".‘" ""‘I- ; :I :‘- :- -
;i'. i e R [1_"= 1S .__.h_,-"'
qup—— T e BT e e * - . v
e e e T G i i o b S T
S R VR g el S R Ly e LR e e
- - - - sy L B T R T
g F R Lo et
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Form 990-EZ (2017) | - Page
LCIA A Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [
| Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a |
detailed description of each activityin Schedule O . . . . . . . . . . . . . . . . . .. 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed :

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the |
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . .. *’34 %

35a Did the organization have unrelated business gross income of $1,000 or more during thé year from bUSlneSSt
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

b If “Yes” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b |
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) hotice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lIl . """'T“xf;-if?;fg%. 35¢ %
36  Did the organization undergo a liquidation, dissolution, termination, or significant drspoatron of net assets e
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . SRy . 36 3¢
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »_|:37a ., PERERNE
b Did the organization file Form 1120-POL for this year? . . Pasi CiaEEh, h _37b X
38a Did the organization borrow from, or make any loans to, any otfrcer dlrector trustee or key employee or were | A R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return’? . 3823 X
b It "Yes,” complete Schedule L, Part Il and enter the total amount involved . . .5 . ».|38b| - - P A S H
39  Section 501(c)(7) organizations. Enter: Praa N | T
a Initiation fees and capital contributions included online9 . . . . . o 7 . . |39 1
b Gross receipts, included on line 9, for public use of club facilites . . -.7. . . < |39 |
40a Section 501(¢c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 : section 4912 » ~section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlzatron_engage in any section 4958
excess benefit transaction during the year, or did it engage . in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990 EZ‘? If “Yes,” complete Schedule L, Part | 40b X

.r-l-"'f "!i.-

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng ‘the year. under eectlons 4912,

4955,and4968 . . . . . . . . . . . L . .. “\h SN
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons. Enter amount of tax on line - -
40c reimbursed by the organization . . . e s H%a i B & mom o
e All organizations. At any time during the tax: year was_ﬂ_tnl_emo*rganrzatron a party to a prohibited tax shelter | - - | = | = -
transaction? If “Yes,” complete Form 8886-T. - | 40e Y,
41  List the states with which a copy of this return IS filed P o ) o -
42a The organization's books are in care of > EQB__}S_J} _Q_S____E_QQ}SFQ_%I_I_ oN. Telephoneno. » (775) 741-5231
Located at » 834 WILLOW, RENO NV 4 " ~ 4» ZIP+4 B 89502
b At any time during the calendar year, did'the organrzatzon have an interest in or a signature or other authority over [Ye___§ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 3¢

If “Yes,” enter the name of the torengn country b
See the instructions for exceptions and frllng requrrements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) “~

¢ Atany time during the calendar - year, did. the organrzatron maintain an office outside the United States? . |42c| | x
If “Yes,” enter the name of the forezgn country > ——

43  Section 4947(a)(1) nonexempt chantable trusts filing ‘Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . P L]
and enter the amount of tax-—exempt interest received or accrued duringthetaxyear . . . . . b ] 43 |

44a Did the organlzatlon malntaln any donor advised funds during the year? If “Yes,” Form 990 must be | =
oompletedrnsteadot__l_FoerQO BL o = 2 v owow o x ¥ o® W N E W OB OB B B o & N E W A 44a

b Did the organlzatron' 'operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . . . . . . ... A4

Did the organization receive any payments for indoor tanning services during the year? . . ; 44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments‘7 If "No ! provrde an g slithal i
explanation in Schedule © . . . . . . . . . . . . . ... 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)( 3)’? s ® ! 2 B @ ¢ 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | o e
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . « W s 5w ® @ .45b > 4

REV 02/14/18 PRO | Form 990-EZ (2017
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Form 990-EZ (2017) . ] Page 4
Yes| No

Ah A iy

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |l itan
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . (a6 !| | %

sl Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

A
117
a %, ]
[ FEE
;n._ i kB
a ] ] [ Lra R ] B | ]

ek o ST T s =i
W - '

L Y
L T g
:

L]

L &

g
i e
Sl ]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I I el Vg

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . “""”""" '

49a Did the organization make any transfers to an exempt non-charitable related organization? . . filEn . '

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . "’M”“*u

90  Complete this table for the organization's five highest compensated employees (other than offlcers, dlréctors irustees, and key

employees) who each received more than $100,000 of compensation from the organization. Iftherelsnone, enter “None.”

* (b) Average c) Reportable AT TR TR, SN ;
(a) Name and title of each employee hours per v?eek E:czmpgnsatien contributions to employee'|. (e) Estimated amount of
devoted to position (Forms W-2/1 099-MISC) - beﬁEf[t plans,anddeferre_sl < other compensation
Sl compensation
s T Eor 3 . b
NONE | T B =

----------------------------------------------------------------- '.l | '3; .'::;-?
. & .
l.-‘f.-{ 2 ‘l}:f,
F o
gl
..-_‘-'_ £

A
- . g
‘. Ee
R i
k] T 5
i A

e = =

- _!—_i-ur T el

f Total number of other employees pe?ia ove@t O0,0BE) f‘n‘b

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter.“None.”

1"'1 | '_\\ B
5 . s Ty i -
(@) Name and business address of each independent contractor \m (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

52 Did the organization..complete>Schedule A? Note: All section 501(c)(3) organizations must attach a

compieted SChE_dUleﬁgéf:’i v SEREIRY © . L 0 e e v e e e e e e e e e e e e PZ Yes E NO

Under penalties of perjury, | declare that | ha*i_e__;g“x.amirigd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. tlggg’!aratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

) e b i ] 08/21/2018

Sign Signature of officer=1 " Date
Here ) EARL NIELSEN Ph.D, DIRECTOR
Type or print name and title

Paid Print/Type preparerj’s name ~ [Preparer's signature - [pate ] Chec@ < | PTIN

Preparer | BRENT MUHLENBERG BRENT MUHLENBERG | 08/22/2018] self-employed| PO0428377

Use Only Firm'sname » R. B. & COMPANY, INC  Erm'< EIN »88-0300065

Firm's address » /31 N PARAWAN ST, HENDERSON, NV 89015 Phoneno. (702)360-5555

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » X/ Yes []No

~ REV02/14/18 PRO Form 990-EZ (2017




FOR KIDS FOUNDATION 753093964 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses . Continuation Statement

Description

ADVERTISING

DATABASE MANAGEMENT — b
DUES & SUBSCRIPTIONS LG Yy
FAX 4B 47 130.

e 5 ; ‘-.,;1 "HJ_»
FEES Gy 226
P T
FUNDRAISING Gaiiad | Fn g 2,994,

i A
e

i e i
[ |

GRANTS TO SUPPORT MISSION & N Y 69,810.
INSURANCE e ! i 1,484
MISCELLANEOUS P MY 200.
OFFICE SUPPLIES (e — 540.
POSTAGE & DELIVERY 3 L 651
PROMOTIONS Eh L 108.
SUPPLIES .

L]

TELEPHONE o 4 270.

TRAINING & EDUCATION ' ool 0N 459
VENUE N . 5,%46.
WEBSIGHT HOSTING Qi < 1,100.
WORKERS COMP INSURANCE N _ 517.




SCHEDULE A Public Charity Status and Public Support Sl
(Form B90-ar 90-E2} Complete if the organization is a section 901(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 7
Department of the Treasury | » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection . .
Name of the organization Employer identification number
FOR KIDS FOUNDATION | 75-3093964 :

JCULN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) &,-;&W:

3 LJA hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii). B Y

4 [ ] A medical research organization operated in conjunction with a hospital described in section 17

B T L
“‘{;: e g T CEm
o DT R e, .\l&\:" 2 .'?'l. T ‘!.EJ"
1)(1)( ) -'-) t‘ . J.Ltﬁ.

O(b)( Ii). Enter. e

'-3--_-~( - i _ ( E e

_1- :-\.'..'.-“'.-""-.ﬂ“ -\.-..:\.:'“ ol ..-\.

I._::-'E'q_.- rﬂﬁu-‘;t'.-‘:il.‘:-l'. f‘ _1:?.

|.- o |'_._::" ..:."'_:

hospital’s name, city, and state: o -

5 DJAn organization operated for the bensit of a cdliege or University owned o operated by & Govermental Ut deserbed
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V). x

1 An organization that normally receives a substantial part of its support from a goyé{mnﬁehﬁt_éllffuqit orfrom the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1) ‘\ e

8 [J A community trust described in section 1 70(b)(1)(A)(vi). (Complete Part II.)
L] An agricultural research organization described in section 170(b)(1)(A)(ix) operatéq;_i_r__il‘jcqnjunctiotj"'with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter'the name, City, and state of the college or
UniVEI’Sity: AL T s R oy

..-"_" . . il m“""\.
:' _‘-:"I.-.'_:.\fr.—f

©

% -

10 An organization that normally receives: (1) more than 337294 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 3313% of its
Support from gross investment income and unrelated business taxable‘income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(3)(2);-*!-(Q’o_m_gleteﬁPﬁart [11.)

11 [] An organization organized and operated exclusively to test for-public safety:-See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benef:t of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described: I_L_r_'jisection 508(a)(1) or section 509(a)(2). See section 509(a)(3).

A o

Check the box in lines 12a through 12d that describes thety i of supporting organization and complete lines 12e, 12f, and 12g.

a [J] Typel.A supporting organization operated, supgp}“'is'é';’d, or*b'ci;bjc"fb[lﬁeﬁ_d Dy its supported organization(s), typically by giving
the supported organization(s) the power to regujgrly;‘_gppoint of*elg_QEf.a majority of the directors or trustees of the
supporting organization. You must complete Part |V,:Sections A'and B.

b [ Type Il A supporting organization supemsedorcon;rolledln connection with its supported organization(s), by having
control or management of the supp_ortinge-g,fg'eijji_j:zl’ajj&gf\:;;fgg;é@ in the same persons that control or manage the supported
organization(s). You must complete_Eg_gt IV~;¢,§¢_e'ft_;_t__i__ons A and C.

¢ L[] Type lll functionally integrated. Ayétjbﬁortjngxﬁirggﬁiz’aﬁtion operated in connection with, and functionally integrated with,

its supported organization(s) (see_:_ihé,tfucticjg?s). You must complete Part IV, Sections A, D, and E.
el i A e

d [J] Typelll non-functionally mtegratehAsupportmgorgamzatton operated in connection with its supported organization(s)

=i

that is not functionally integ_ggiedf‘*Tﬁ}Ei@ﬁQ'aniz_gf(_i_é_n”generalIy must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You mustcomplate Part IV, Sections A and D, and Part V.

s

e [ Check this box if the organization received a-written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type IIl“ht;g;figgctionally integrated supporting organization.

f Enterthe number of supported organizations,”. . . . . . . . . . . . . . . . . | |
g Provide the following information about theé:supported organization(s).
(i) Name of supported organization ““‘\k “ _{_f('g'_iq)_f?EiN (iii) Type of organization | (iv) Is the organization (v) Amount of monetary (vi) Amount of
;5‘?? oty (described on lines 1-10 |listed in your governing support (see other support (see
Pl R above (see instructions)) document? instructions) instructions)
.f it k.** i i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 2

Gl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

M

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Cifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3.

9 The portion of total contributions by SRS | S e e R i G S
each  person  (other than a | = 0 L e i
supported organization) included on | 0 o o B
shownonline 11, column (). . . . [ i ol i d b b e [ R

6 Public support. Subtractline 5 fromline4 | = = oo nae e S NG

Section B. Total Support ; B
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 i(c):2015  (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4 .

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

rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
IS regularly carriedon . . . . .

10  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add lines 7 through 10 &5 = =

12 Gross receipts from related activities, etc. (eee metructlene) S ¥ W om e s . : 12 [
13

First five years. If the Form 990 is for the orgamza’uon S flrst second, third, feurth or fzfth tax year as a section 501(c)(3)
organization, check this box and stop herea . A R L T i i

.....

Section C. Computation of Publeupport Percentage )
14  Public support percentage for 2017 (lme 6,. .CO umn (f) divided by line 11, column ®» . . . . [ 14 %
15  Public support percentage from 2016 Schedu e A Partll, line14 . . . 15 %

16a 3313% support test—2017. If the orgamzatlen did not check the box on lrne 13 and Ime 14 is 3313% or more, check this
box and stop here. The: ergamzat:on quahﬁes as a publicly supported organization . . . . . . . T N

b 3313% support test—2016 lf the orgamzatlon did not check a box on line 13 or 16a, and line 15 is 33%% or more, check
this box and stOp here. The organlza't”len qualifies as a publicly supported organization . . . . . . . . . . . » []

17a 10%-facts- and curcumstances test-—-201? If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamza’cnen meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the. orgemzatxon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . “‘“’*’f ¢ s om o owm o™ 8 ® W @ ¥ 3 W @ T

it T e ELL R
' """- -Ii' X _.J-""

b 10%-facts-and- c:rcumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . e w s s v ow w5 o» o x ox P[]

18  Private foundation. If the organization did not checkabox on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions . . . . . . . . . . . . . N e

L] L] ] » L a | | 8 m L [ ] L [ | | a B B & g E

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3

x:dll]l  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees é
received. (Do notinclude any “unusual grants.”) 96,453.] 107,879.| 101,568.| 124,122.| 117,155.| 547,177.

2  Cross receipts from admissions, merchandise - el
sold or services performed, or facilities %’
furnished in any activity that is related to the |
organization’s tax-exempt purpose . . . AntimaEimae

3 Cross receipts from activities that are not an SR,
unrelated trade or business under section 513 | PN &

4 Tax revenues levied for the W v
organization’s benefit and either paid to
orexpended on itsbehalf . . . .

5 The value of services or facilities P
furnished by a governmental unit to the SR Sl | Ry
organization without charge . . . . A T

6 Total. Add lines 1 through5. . . . 26,453.| 107,879.] 101,568 11124,122"=-..‘:’-"-..'_}ll7,155_.L 547,177.

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

b Amounts included on lines 2 and 3 J T
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year i, |
¢ Addlines7aand7b . . . . . . il 2

ine®6.) . . . . .
tion B. Total Suppo

Ak e S I PR R e T SR P R e 547 .177
'_-_m-“w-—h'-—__-_

Sec

Calendar year (DI" fiscal year beginning ln) > ____________}_m (d) 20-1 6 (3) 2017 (ﬂ Total
9 Amountsfromline6 . . . . . . 96,453.»107,8795)1101,568.] 124,122.] 117,155.| 547,177,
10a Gross income from interest, dividends, et
payments received on securities loans, rents, P e m}.\’“m
royalties, and income from similar sources . ; _ ; "““*3‘
b Unrelated business taxable income (less | ., S 7| o
section 511 taxes) from businesses.| » "~
acquired after June 30, 1975 . . . _,___:{’-;_ff; | &
¢ Addlinesi0aand10b . . . . %w . A N |
11 Net income from unrelated busmess gy o —_—
activities not included in line 10b, whether NG ,
or not the business is regularly carried-on 3|, g
12 Other income. Do not include gain or<{. > | | o A e
loss from the sale of -capital assets “\a
(ExplaininPartVI.) . ~G v, o . L 45
13 Total support. (Add lines*9, 10c, 14,.( [ | | 1 |
and12) . . Sl Wi | 96,453.] 107,879.] 101,568.] 124,122.] 117,155.] 547,177,

R ]

14  First five yearslftﬁe Form 990 is-for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . p ]
Section C. Computation of Public Support Percentage
15  Public support percgﬁtagef9r2017 (ine 8, column (f) divided by line 13, column(®)) . . . . . [ 15 | 100 %
16 Public support percentage from 2016 Schedule A, Part lll, linei5 . . . . . . . . . | 16 100 %
Section D. Computation of Investment Income Percentage _____
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 0 %
18  Investment income percentage from 2016 Schedule A, Part lil, line47 . . . . . . . . . . |18 0 %
19a 33'53% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 3373%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [X]

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017
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10a

-8\ Supporting Organizations

Page 2!

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s govern:ng-

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status” f
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that z‘he supported“‘“‘ o

organization was described in section 509(a)(1) or (2). i

Did the organrzatron have a supported organization described in section 501(c)(4), (5), or (6)? /f"Ye?:"answer

Did the organrza’rron confirm that each supported organization qualified under section 501 (c)(4) (5) or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. BGL e N Lo "’?1_1-:5-‘*"

Did the organization ensure that all support to such organizations was used exolusrvely for seotron 170( )(2)(8)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use..

Was any supported organization not organized in the United States (“foreign supported organrzstron”)‘7 If
“Yes “and if you checked 12a or 12b in Part I, answer (b) and (c) below. R /

= g v
B ; S
e e ain e L

1..__,____‘.-'

supported organization? If “Yes,” describe in Part VI how the orgenrzatron had such contro! and discretion
despite being controlled or supervised by or in connection with its supporteo' orgsnrzetrons

Did the organization support any foreign supported organization that does not. have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If.“Yes,” explain in Part VI what.controls the organization used

e Mo s e g T

to ensure that all support to the foreign supported orgsnrzstron was used exclusively for section 170(c)(2)(B)
PUIrDOSES.

‘,-- I'\- y [
o : _.'a,_

Did the organization add, substitute, or remove any supported organrzetrons during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in-. Part VI including (i) the names and EIN
numbers of the supported organizations added, substrtuted or removed m) the reasons for each such action;

(iii) the authority under the organization’s organizing document authonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the orgsnrzrng document)

E i B4
HH""“"’H"-‘- .ﬁ‘ ‘__

Type | or Type Il only. Was any added or: substrtuted supported organization part of a class already
desighated in the organization’s orgsnrzrng document'?

Substitutions only. Was the substrtutron the result of an event beyond the organization’s control?
Did the orgemze.tron provlde support (whether rn the form of grants or the provision of servroes or fsorlrtres) to

Did the organization provide a granr“* loan oompensatron or other similar payment to a substantial contributor
(defined in section 4958(c)(8)(C)), a famrly ember of a substantial contributor, or a 35% controlled entity with
regard to a substantial oontnbutor’? If “Yes,.complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a drsqushfred person (ss defined in section 4958) not described in line 77

it 1
..- '-"'*‘ %""'ﬂ.,

Was the orgsnrzatron controlled drreotly or -indirectly at any time during the tax year by one or more
disqualified persons as defined in seotron 4946 (other than foundation managers and organizations described
in sectron 509(a)(1) or (2 )} If- “Yes " provide deter! in Part Vi.

.....

.....

Did a disqualified person (as defrned in lrne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /If “Yes,” answer 10b below.

| 4c

g A

o 'L B
e el |

ba

5b

< " ST 3
ST e e T ey Brw L :

5 - g !
L ELE f'—-mm.-l‘-l i M

- Lo e o -
e | oot e il

N PR G el kS

- e Bk e -

9b

e
o A e e

Sc

5¢

v e R
o e e

. &
- 'ﬂ#hh—w-i—_

AT ey ey SR
L 'J_. k'Y

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | | | -

determine whether the organization had excess business holdings.)

" . 3
L . o i s i 5 o

10b

B ke R |
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Schedule A (Form 990 or 990-EZ) 2017 _ | Page 9
ULl  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ?“Z; Ribsen adiat o

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dursng tﬁ“e"’“"i“
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, superwsed or
controlled the organization’s activities. If the organization had more than one supported orgemzatfon A
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporteo‘

organizations and what conditions or restrictions, if any, applied to such powers during the tax year ’ T N e L
‘k L t_‘r""

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes iexp!arn in. Eart

VI how providing such benefit carried out the purposes of the supported orgemzatron(s) ‘that o,oerated Sl e o
supervised, or controlled the supporting organization. i : { ASROR

Section C. Type Il Supporting Organizations

-
e - -
el Ty - B e

Woiai it g 25 oy ot 1.:'“;-"";. YES No
1 Were a majority of the organization’s directors or trustees during the tax yearf*also a majority of the directors SRR F
or trustees of each of the organization’s supported organization(s)? /f “No,” descrfoe in Part VI how control

or management of the supporting organization was vested in the same persons that control/eo’ or managed ARELE
the supported orgemzatron(s) Sih | PRES SRR R e VAR,

| Yes| No
1  Did the organization provide to each of its SUpported organtzatlons by the last day of the fifth month of the R AR
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the Aol (g Dl Lo R
organization’s governing documents in effect on the date of nottfloatlon eto the exient not previously provided? 4T

2 Were any of the organization’s officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (i) serving on the governing body. of a supported .organization? If “No,” explain in Part VI how |
the organization maintained a close and contmuous workmg relat;onsth with the supported organization(s). ”

- ‘ﬁ‘#“

3 By reason of the relationship described in (2); dzd the organlzgtfoﬁ s supported organizations have a

s:gmf:oant voice in the organization’s lnveetment pollo:es and in directing the use of the organization’s

income or assets at all times during the: tax yea1 ’? !f “Yes o'escnbe in Part VI the role the organization’s

Supported organizations played in thrs regard g P w; e

Section E. Type lll Functionally lntegrated Supportmg Organizations - -

1 Check the box next to the method that the orgamzet;on used to satisfy the integral Part Test during the year (see instructions).

a [ The organization satisfied the Act:wtles Test Complete line 2 below.
b [ The organization is the parent of each“"*of |t3tsupported organizations. Complete line 3 below.
¢ [] The organization su pported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 4 | —
2  Activities Test. Ans_wer (a) and (b) below - Yes_ ‘I‘ig__._
a Did substantially: aII of. the orgamzatlon s activities during the tax year directly further the exempt purposes of Wl e
the supported orgamzatton( s)-to which the organization was responsive? If “Yes,” then in Part VI identify
those supported orgamzatmns and explain how these activities directly furthered their exempt purposes,

how the orgamzetron was responsive to those supported organizations, and how the organization determined |- 0 e S
that these activities constrtuted substantially all of its activities. om | T

=
Ll mﬁaﬂﬂ Bl T A

b Did the activities desorlbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these : ” 3_
activities but for the organization’s involvement. P
3  Parent of Supported Organizations. Answer (a) and (b) below. =

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ~
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | | e

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 11/13/17 PRO Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page ©
:1@'M Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur rent Year
(optional)

1 Net short-term capital gain
___2Recoveries of prior-year distributions

3 Other gross income (see mstructtons}

4 Add lines 1 through 8.
5 Depreciation and depletion .

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7 SR AT
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 & : “";

| On -hlm Ml-l-

9>

Section B - Minimum Asset Amount <A p,-,or Year (B) Current Year
s e e g‘ (optional)

1 Aggregate fair market value of all non-exempt-use assets (see e e mEa - Yl
instructions for short tax year or assets held for part of year): Dt e RN
a Average monthly value of securities 1a] -« 5

b Average monthly cash balances <[1B]z e

¢ Fair market value of other non-exempt-use assets Zag1c
d Total (add lines 1a, 1b, and 1¢) “ 0 |1d ,
e Discount claimed for blockage or other N

factors (explain in detail in Part VI): e Y

2 Acquisition indebtedness applicable to non-exempt-use assets .. T2 s o

3 Subtract line 2 from line 1d. y. 4 |3 L o

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

see instructions). ol s | 4 o

5 Net value of non-exempt-use assets (subtract line 4 from Ime 3) “Ribn, 5 B

6 Multiply line 5 by .035. o e Sy |6

7 Recoveries of prior-year distributions N, - " )

8 Minimum Asset Amount (add line 7to line 6) = <8 8 | L ]
Section C - Distributable Amount "m 5 Current Year

1 Adjusted net income for prior year (from Sec:tlon A, hne B,HColumn A 1] Sahes i o

2 Enter 85% of line 1. 3 2 : o

3 Minimum asset amount for prior year (from Sect|on B lme 8 Column A) 3 | et i 2 iy

4 Enter greater ofine 2 orline 3. ___» 7 7 77 DT

5 Income tax imposed in prior year St NG e O =

6 Distributable Amount. Subtract line 5 fl;om llne 4*’ unless subject to

emergency temporary reduction (see Jnstructlons) 6 |

7 [ Cheok here if the current yesr is the orgamzatlon s first as a non- functlonslly integrated Type llI squortmg organization (see

"‘-f...'._ oA - i "‘s-.
a Ko R e e P =T
i .-,;,?m £AEE
S w N T e il ol
i g E
b 'l'a-'_;'.':: ol el A Fd _.-"' o
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Schedule A (Form 990 or 990-EZ) 2017 Page 7

UMM  Type lll Non-Functionally Integrated 509(a)(3) Supporting Qrganizatios (ootfnued) o
Section D - Distributions _ Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes

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

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6. pPour o Ny
8 Distributions to attentive supported organizations to which the organization is responsive T N
(provide details in Part VI). See instructions. e 4
9 Distributable amount for 2017 from Section C, line 6 | ""““"
10 Line 8 amount divided by line 9 amount | SRR
(i (u) (iii)
Underdlstnbutlons ~ Distributable
Pre-201 7. | zAmount for 2017

4 'ﬂu}zftﬁ,mﬁ o

1 Distributable amount for 2017 from Section C, line 6 ;* 2

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See e e
_______Instructions.

3 Excess distributions carryover, if any, to 2017
b From2013 .
c From 2014
d From 2015

e From?201i6 . .
f Total of lines 3a through 2
g Applied to underdistributions of prior years
h Appliedto 2017 distributable amount L
Carryover from 2012 not apphed (see instructions) &
Remainder. Subtract lines 3g, 3h, and 3i from 3f h
4 Distributions for 2017 from
Section D, line 7: $
___a_ Applied to underdistributions of prior years. ..
b Applied to 2017 distributable amount ___‘" ______ Ly
¢ Remainder. Subtract lines 4a and 4b from O IR
5 Remaining underdistributions for years prlor to 201 7, nc
any. Subtract lines 3g and 4a from. hne 24 For resu It
greater than zero, explain in Part VL. See instrué‘tions

6 Remaining underdistributions for 2017, Subtract lines3h [ o
and 4b from line 1. For result greater than zero explainin
Part VI. See instructionsa.. a..

7 Excess distributions carryover to 2018 Add lines 3]
and 40 _ "‘hh Hfu. : j*"’ 1;,:&;

Section E - Distribution Allocations (see instructions) Excass Distributions

B—ap o=Im

i R e TR

- -

8 Breakdown of line 7
a Excess from2013°. . . - WV
M% e epmeemR g
d Excess from 2016 Tl SR e
e Excessfrom?2017 . "

Schedule A {Form 930 or 930-E2Z) 2017
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Ul Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b: Part
lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.
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el Schedule of Contributors | oM No. 15450047

o stk N > Attach to Form 990, Form 990-EZ, or Form 990-PF. - 2017
|nt§rn3| Revenue Service I'Y > Go to WWW.FrS.QOV/FOerQO for the latest information. |
Name of the organization ' Employer identification number
FOR KIDS FOUNDATION | 75-3093964
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization w”‘
11111111 &€

(1 4947(2)(1) nonexempt charitable trust not treated as a private foundatlon : N

[] 527 political organization &
Form 990-PF ] 501(c)(8) exempt private foundation T

L1 4947(a)(1) nonexempt charitable trust treated as a przvate foundatlon

(] 501(c)(3) taxable private foundation -
Check if your organization is covered by the General Rule or a Special Rule. . - i )
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General F{ule and a Special Rule. See
instructions. - B

;i s T

General Rule

..._.'_-L o
--’ T .'-'él"h

X] For an organization filing Form 990, 990-EZ, or 990- PF. that"“recewed during the year, contributions totaling $5,000

or more (in money or property) from any one contributor Complete Parts | and |ll. See instructions for determining a

contributor's total contributions. Nvaey
'k,K.- ¢ e ,",1 ‘1.‘*.:;

Special Rules - N

L] Foran organization described in section 5“"01( )ES)ftlmg Fotm 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 8 TO(b)( )(A )(w) that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contnbutor during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on’ (I) Form 990 Part Vlll line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

‘"w% ;-‘

' ‘_fﬂ- : -.-5- '-'-""_,.'- ,|.l
,""T. 73 1T :: "_ ' . ."
L 'ﬂ .‘E“:n i-“ b “'

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

. \a\ f:

"a..r

[ ] For an organization desonbed in section 501( c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year contnbutlons exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 OOO If this box is checked, enter here the total contributions that were received
during the year for an exclus;ve!y rehg:ous charitable, etc., purpose. Don't complete any of the parts unless the

General Rule apphes to th|s orgamzatton because it received nonexclusively religious, charitable, etc., contributions
totallng$50000rmeredunngtheyear T

A R M T W G R e e e o W D e D W W W W B By e e

\'h .: :' .'." + in + 7"\-]- i »
"‘!:." 1.‘ ] :"-._ 4 ..-:_ : ':I-"""'.’-::: :'. :..._' .-_ .’
5 e

Caution: An organization thatisn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ ar an its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
BAA REV 11/13/17 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) | Page 2

Name of organization Employer identification number
FOR KIDS FOUNDATION _ 75-3093964
IZl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ | (b) (c) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | E.L CORD FOUNDATION Person, [
_Payroll 1, [
320 LIBERTY ST S 5,.000. | £ Nonéash. [
““““““““““““““ Bl W
(Complete Part ll for
t RENO NV 89501 noncash contributions.)
(3} | (b) (c) "‘“""‘“““"‘“‘ )
No. Name, address, and ZIP + 4 Total contributions- SEAE Type of contribution
2 .| WILLIAM N PENNINGTON FOUNDATION ,m .| < Person X
441 WPLUMB LN S 10,000, |+ Noncash  []
A 7 (Complete Part lI for
RENO NV 89509 LERRTy Nge E5 2571 noncash contributions.)
i g ..f-*""’--.. ; k“'n...___ww’/
(@) (b) ZNGE (@
No. Name, address, and ZIP + 4 Total contr:butlons Type of contribution
" ‘\ S oyt
3.1 STEPHEN § DEEDRA FLOCCHINI . e Person X
y 4 Payrolt ]
| 99 CLEAR CREEK i, 08 13,000. Noncash L]
' &y W, (Complete Part Il for
RENO NV 89502 A N noncash contributions.)
(a) (b) (c) (d)
No. Name, address,and ZIP +4 (" . Total contnbutlons Type of contribution
4. | ROBERT Z HAWKINS FQUNDATIOND.. '\ . . Person [
V- A - Payroli N
1 EAST LIBERTY . &% 4er N7 S eeee...5,000. Noncash L
| RENO NV 858501 e _:.':f;;;: noncash contributions.)
@) e < — T e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) ,g.'_.*‘_::m *1":‘5;,? - T
e | & C _U_BIEE’.-.§‘..-EEE.%%EEEE__.WEE.@.I:I&@_N _______________________________ Person X
e ‘mw 3, Payroll »
5919FLOWER1NGSAGECT ________________________________________ S ] 5,240. | Noncash [0
ad (Complete Part i for
_E_{_E_IET_Q___I:]_V____&? @_:_I_._:_L _______ _____ ______________________________________________ noncash contributions.)
(a) e ) |  (c) (d)
No. Name* address, and ZIP + 4 Total contributions Type of contribution
e et e e el o e n e s e
6! THE NELL J REDFIELD FQUNDATION Person =
Payroll ]
B O BOX O s 5,000, Noncash  []
| (Complete Part i for
RENO NV 89504 noncash contributions.)

BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

FOR KIDS FOUNDATION

Page 3

Employer identification number
19=3023964

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

(a) No.
from
Part |

(b)

Description of noncash property given
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FMV (or estimate)
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FMV (or estimate)
(See instructions.)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
Name of organization

FOR KIDS FOUNDATION
Part Il

a) No.
from

a) No.
from
Part |

a) No.
from
Part |

s e B

BAA

Page 4
Employer identification number

75-3093964

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed. s

(b) Purpose of gift

(c) Use of gift

P ._L_-i_;;# T -""1-”7'-'"2'".‘;;:- {, . . .
(b) Purpose of gift (c)Useofgift . ~(d) Description of how gift is held
=
........................................................................................... “:..‘.,;-;;ZT::T, 'i._...;.---....------..---....-......_-.......----_--------------_--.........
(e) Transfer of gift

Transferee’s name, address,and ZIP +4 <7~ o Relationship of transferor to transferee
""""""""""""""""""""""""""""" oy
"""""""""""""""""""""""""""""""""""""""""""""" NI " |

(b) Purpose of gift 5 (c) Use.of gift (d) Description of how gift is held
Fin, Mx_.- Tan S, ‘
oL N TN e
y ol
""""""""""""""""""""""""""""""" e 5 —
""""""""""""""""""""""" N dY: A
e, WU i (e) Transfer of gift
SR i A N T
N b . .
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
2, A4 -
(c) Use of gift (d) Description of how gift is held

L ¥ F R T F 2 B FF T T 7 N °OF E-§ OB B B N _NC3- QB B F N B B B N _F N _E B3 B R 1 L B N RN B B N B 2 L L

L T F ¥ F F R X F ¥ F ¥ T L FFE R E 3 PR F R R_R_F-F B 3 N B _F N B B3 B F _E RN R

CE 3 R 8 R N ¥ O ¥ X RN E A N E N R K R R-RCFC N KN R RN R R R R R

A W R W W Y e b el R S el e W RS G N e W R e i et i e M S A S AR B M e e

Transferee’s name, address, and ZIP + 4

W N W T F F F-F FOOETTWCOONCR N R W OR-E RN N N ¥ W N N N B F F F ¥ F ¥ OF N K N B N OF §F N - ¥ B N F N § N 3 F N §F ¥ F W §F N N N N W W ¥ §F ¥ E_¥N_ 3§ N B W N N § ¥
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(e) Transfer of gift

Relationship of transferor to transferee
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

Department of the Treasury | > Attach to Form 990 or 990-EZ. Open to PLIbIIC
Internal Revenue Service | P Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

FOR KIDS FQUNDATION 75-3093964
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Application for Automatic Extension of Time To File an
Exempt Organization Return

Form 8868

(Rev. January 2017) OMB No. 1545-1708
? > File a separate application for each return.

Department of the Treasury | : ; : ;

Intzrnal Revenue Service L P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic exiension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Prof' ts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed). _
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnersh ps %H"EMICS and trusts

must use Form 7004 to request an extension of time to file income tax returns. TN e e
Enter filer's ldentify:n'g number, see“mstructlans

Type or Name of exempt organization or other filer, see instructions. Employer identifi c:atlon number (EIN) or

print FOR KIDS FOUNDATION . o 75-30939 6 4

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security- numher (SSN)

duedatefor | 834 WILLOW STREET e, % ,._,

‘g{‘ugrg’c’é‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions. 3 qu mﬂﬁ&},

instructions. | RENO NV 8 9502 - F s

Enter the Return Code for the return that this application is for (file a separate application féf:,éaﬁch return) . . . . L. 0 1 I
Application ) - Return Appllcatlon s ' : & ~""“""—““““""",f — | Return
Is For Code |Is For ,w RS Code
Form 990 or Form 990-EZ 01 | Form 990-T corporation)____ _ 07
Form 990-BL | . 02 | Form 1041-A". i 08
Form 4720 (individual) o 03 | Form 4720 (other than mdwadual) _ 09
Form 990-PF | 04 |Form5227 i~ 10
Form 990-T (sec. 401(a) or 408(a) trust) 1 D5 |.Form 6069 | 11
Form 990-T (trust other than above) L 06 ;-:f_f -'-Form 8870 12

...uw‘,,#, o

e The books are in the care of » FOR KIDS FOUNDATION

e |[f the orgamzatxon does not have an office or place of busmess ;rj_‘jgh__e Umted States, checkthisbox. . . . . . . . . »[]
e [f this is for a Group Return, enter the organization’s: four dlglt Group__ Eg:emonon Number (GEN) A this is
for the whole group, check thisbox . . . P . i ILIS for part of the group, checkthisbox . . . . » []and attach

a list with the names and EINs of all members the extenswn is for

1 | request an automatic 6-month extensmn of time untxl Nov 15 , 20 18, to file the exempt organization return

J"":--------------_“----—--—'-_-.p B L __]

» [ calendar year 20 17 _or "‘w’ \‘w
» [] tax year beginning eh Ry .20 , and ending , 20

L R ¥ R X N N 3§ § &2 § N & N B B N _ N 1 T 3 § % X ¥ N R _ W 2 N E N § "% X N ¥ W N ¥ W I T E K B X X §F N . E 5§ N F R E ¥ N § §F F E N NE B N N N T 3 &N & W ¥ & § N @ N & N N _N F N B N _E I & . 2 K N K N J

2  If the tax year entered inling 1 is for less than 12 months, check reason: [ Initial return [_] Final return

[ ] Change in account:ng period

3a If this application IS for Forms 990 BL 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less -
any nonrefundable__grgdlts Seeﬂnstructzons 3a |$ 0.

b If this appllcatlon is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made lnclude any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line; Sb from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronlc Federal Tax F’ayment System) See instructions. 3c |$ 0.

'''''

lnstructlons

For Privacy Act and Paperwork Reduction Act Notice, see instructions. gaa REV 12/06/17 PRO Form 8868 (Rev. 1-2017)




OMB No. 1545-1878

- IRS e-file Signature Authorization
om 8879-E0| for an Exempt Organization

| For calendar year 2017, or fiscal year beginning , 2017, andending , 20 |
Internal Revenue Service | > Go to www.irs.gov/Form8879EQ for the latest information. |
Name of exempt organization | | Employer identification number
FOR KIDS FOUNDATION 75-30983964
Name and title of officer |

EARL NIELSEN Ph.D, DIRECTOR ' %fé
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount if any, from the return If you

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

the applicable line below. Do not complete more than one line in Part I. i g g

1a Form 990 check here ™ ] b Total revenue, if any (Form 990, Part VI, column (A), line 12) ¢ : _* . 1b - _
2a Form 990-EZ check here » [X] b Total revenue, if any (Form 990-EZ, line9). . . . . . = % " 2b 117,155.
3a Form 1120-POL check here®» [ ] b Total tax (Form 1120-POL, line 22) . . AT “kxsb o
4a Form 990-PF check here ™ [ | b Tax based on investment income (Form 990- PF Pert VI I|ne5) " *‘“«-‘thb -

5a Form 8868 check here» [ b Balance Due (Form 8868, line3¢c) . . . . . . ... . . “ ‘5b

xcq4!] Declaration and Signature Authorization of Officer |

Under penalties of perjury, | declare that | am an officer of the above organization and that I have exemrned a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the bestof n my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount'shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provrder transmrtter or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an aoknow!edgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate-an electronic funds ‘withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fer payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confrdentla! information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identlfrcetren number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to e_lectronrc funds withdrawal.

Officer’s PIN: check one box only P “‘th
] 1 authorize NG e ys  to enter my PIN D:D:I:l as my signature
ERO firm name "'a,“x 1 Enter five numbers, but
ey, do not enter all zeros

on the organization’s tax year 2017 electromealiy flled return. lf | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulatrng chantles as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s dlscloeure censent screen

oo :'e

:|._.'_ T, S ke S T -u_.- {...'_.-_'E’ p_:_ * .'!'- lll‘:'.l-'i -.:_-='_'-. )
‘“gq‘_; R e Pl "z., wip i
i«i M e, R

X] As an officer of the organization, | will enter my P'IN es my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a‘copy:of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I Wlll enter my PIN. on the return’s disclosure consent screen.

Officer’s signature » ‘ﬁ-% -,.:,-':. ,{ij_’_-. Y Date» 08/21/2018

:1gdlll Certification and Authenticatlon -
ERO’s EFIN/PIN. Enter your SiX- dlglt eiectronlc filing identification

,r. Do not enter all zeros

| certify that the above numenc entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that-l-am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature b | Date> (08/22/2018

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 PRO Form 8879-EQO (2017)



FOR KIDS FOUNDATION

753093964 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (7)

Line 16, Amount

Description

CARSEAT/ADAPTIVE DEVISES

—
CLOTHS/SHOES

DENTAL

DIAPERS/FORMULA/INFANT SUPPLIES

FURNITURE/BEDDING
ORTHODONTIA

OTHER
PSYCHOLOGICAL/WELL-BEING
|RENT/HOUSING/UTILITIES

Description -\, & 3
BOARD DONATIONS iy, )
DONATIONS-OTHER ST,
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Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
ProgramSrvcAccomplishmentGrp (1),
Line 28, Grants & Alloc . .

e
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ltemization Statement
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SPEECH/LAUNGUAGE x 120
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. ~Total 69,810.
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Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1 e o N

ltemization Statement

Amount
0, 850.

64,890.

5,000.

29,500.

3,400,

T, 815,

ltemization Statement

Amount
18,9109,

DENTAL AWARDS : G “
VEDICAL AWARDSL

PSYCHOLOGICAL/WELL BEING

|VISION EXAM/GLASSES/CONTACTS
N T o

-—

RS = I S T T T e

5y 0040 .
26;825.
Gip LLB .

434,

Total| 54,906



FOR KIDS FOUNDATION 753093964 2

Form 990-EZ: Short Form Return of Organization Exempt from income Tax
ProgramSrvcAccomplishmentGrp (2)

Line 29, Grants & Alloc Itemization Statement

Description Amount '

EDUCATIONAL AWARDS €% 4,098,

EI. iy,

SPEECH/LANGUAGE ' ) 120.

F

Totall

AT e Sy il hy
= Bt s LR H i)

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax ..~ | |

= e
ey

CTY

o e
A

L

.. '1._..- e
P

Line 31, Grants & Alloc " ltemization Statement

o A T g

Description 27T S ~Amount -
CAR SEAT/ADAPTIVE DEVISES ' 1,329,
CHILD CARE = 1,240. |
CLOTHS & SHOES _ | 1,159,
DIAPERS/FORMULA SUPPLIES | S e 1,670,
EQUINE THEROPY 600.
FOOD B RN 28 150,
'FURNITURE/BEDDING T - 2,a30.
OTHER & T 35,
RENT/UTILITIES oo e

SPORT PARTICIPATION-CLUB TEAM _ A N 100,




