OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefif trust or private foundation) Open to Public
Department of the Treasury
Intamal Revenus Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B creckitwreste | y1hg ALIVE INTERNATIONAL, INC. 31-1140515
'2::,:;? Daing Business As
Nams change Number and street {or P.0. box if mail is not delivered to street address) Room/{suite E Telephone number
initial ratum 2507 CUMBERLAND DRIVE (219) 464-9035
Terminated City ar town, state or country, and ZIP + 4
Amended VATLPARATSO, TN 46383 G Gross receipls § 7,718,205,
popicatin | F Name and address of principal oficer  ATFRED R. LACKEY Hi(a) s thie 2 graup refum for E Yes H No
2507 CUMBERLAND DRIVE VALPARATISO, IN 46383 H{b} Are sll affilistes included? Yes No
| Taxexempt slatus: | X |501(c)(3) I J 501(c) ( y o (insert no) | | 4947{a)(1) or | | 527 It "Ne,” attach a list {see instructions)
J Website: p WWW.KIDSALIVE.ORG H{c) Group exemptien number
K Form of organization: | X l Corporation | | Trustl E Association | | Other l L Year of formation: 1985] M State of legal domicile: ~ IN
Summary
1 Briefly describe the organization's mission or most significant actpities: __
@ TO_REFLECT THE LOVE OF CHRIST BY RESCUING ORPHANS AND VULNERABLE
g CHILDREN, NURTURING THEM WITH QUALITY HOLISTIC CARE, AND SHARING WITH
5 THEM THE TRANSFORMING POWER OF CHRIST SO TEEY CAN GIVE HOPE TO OTHERS.
é 2 Check this box P l:l if the organization discontinued its operations cor disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, ine 18) . . . . . . vt o v s e r e e e e et ee e et 3 10.
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . v v v o v .. 4 10.
:fa' § Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . @ v o v v v o e n v 5 61.
E 6 Total number of volunieers (estimate if necessary) _ . . . . . . . . . . . o i o e e e 6 50.
7a Total unrelated business revenue from Pat VI, column (C), i@ 12 | . L . . L 0 v 0 s e s e e e e e e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T,fine34 , . . . . . . L i c it i i u @ uaa e n . 7b 0
Prior Year Current Year
o| B Contributions and grants {Part VIIL ine 1h) . . . . L . o v e o s e e e e e e 6,479,750, 7,625,681,
§ 9 Pregram servicerevenue (Part Vill line2g) . | | . . . ... ... ... 000, 9 Y
E 10 Invesiment income (Part VIIl, column {(A), fines 3,4, and 7d}, . . . . . .. ... ...... 7,657, -32,104.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e), . , .. . . .. ... 0 51,015.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line12). . . . . . . 6,487,407, 7,644,602,
13 Grants and similar amounts paid (Part I1X, column (A}, lines 1-3) _ . . . . . . o v o v o 2,6385,679. 3,268,679,
14 Benefits paid to or for members (Part IX, column (A), line4) . _ . . . . . . . . . . .. ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . , , . 1,714,712, 1,757,017,
g 16a Professianal fundraising fees (Part X column (A, ENe 11€) . . . . . v s v v s v e e a s 63,062, 0
2| b Total fundraising expenses (Part IX, column (D}, ine 25) p____ 535,003. '
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | . . . . . . . . . . . . ... 1,476,830. 1,621,844.
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25) _ . . . . . .. 5,950,283, 6,647,540.
19 Revenue less expenses. Subfractline 18fromline12. . . . . . . o 4 4 @ v o v s u v« 937,124, 897,062,
] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . . . . ottt 7,983,284. 8,943,071,
<8121 Total liabilities (PartX, i€ 26), . . . . . .\ .ttt 625,545. 565,403,
25(22 Net assets or fund balances. Subtract ine 21 from Ne 20, . « « 4 o o« coe oo 7,357,739. 8,377, 668.

u
]
H

| Signature Block

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schedules and stalements, and to the besl of my knowledge and belief, it ts true,
correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowiedge.

Sign } Signature of officer Date
Here

} Type or print name and itle

A . T
) Prini/Type preparer's name Pieparer's sign ure o, ' Dale
Pt |awemra 1. sioee SR aDEWA g2
A \

Check is | PTIN

’ self-employed P01254538
reparer
Usep0n|y Firm's name = BKD, TLLP Fitm's EIN B

Firm's address P> 200 E. MATN ST. SUTTE 700 FORT WAYNE, IN 46802 Phone no. 260-460-4000

......................... [%{ves | [no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1E101C 1.000

502225 D320 10/11/2012 €:52:48 AM V 11-% PAGE 2

May the IRS discuss this return with the preparer shown above? (see instructions)




KIDS ALIVE INTERNATIONAT, INC. 31-1140515

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . . . .. .. ... .. .........

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
STV IOES 7 e e [Ives [XINo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

D Yes No

4a {Code: ) (Expenses $ 5,533,373, including grants of $ 3,268,670, ) (Revenue § )
KIDS ALIVE INTERNATIONAL SERVED AN ESTIMATED 15,000 CHITLDREN IN 13
DIFFERENT COUNTRIES WORLDWIDE THIS YEAR, PROVIDING THEM WITH
SHELTER, FOOD, MEDICAL CARE, EDUCATION, AND THE LOVE OF JRSUS
CHRIST. OUR MINISTRY FOCUSED ON THE HOLISTIC CARE OF CHILDREN,
HELPING THEM TO GROW TO BECOME PRODUCTIVE ADULTS IN THEIR OWN
SOCIETY IN ORDER TO HELP BREAK THE CYCLE OF POVERTY TN WHICH THEY
LIVE. KIDS ALIVE PROVIDED HOMES FOR APPROXIMATELY 1,000 CHILDREN
AND EDUCATION, BIBLE-TEACHING, MEALS, AND MEDICAL SERVICES FOR
APPROXIMATELY 14,000 CHILDREN TN 2011 THROUGH THE WORK OF
APPROXIMATELY 121 AMERICAN MISSIONARIES, 574 NATIONALS, AND 80
SERVICE TEAMS.

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

4¢ {Code: ) (Expenses $ including grants of $ ) {Revenue § )

4d Other program services (Describe in Schedule 0.}
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 5,533,373,

Form 990 (2011)
802225 D320 10/31/2012 8:52:48 AM  V 11-6 PAGE 3

JSA
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cK3) or 4947(a){(1) (other than a private foundation)? #f "Yes”
complete Schedife A .« . o o i e e e e e e e e e e e e e e e S
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C, Partl. . . . . . . . . . . ¢ o i i it i i et 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyear? if "Yes " complete Schedule C, Parfll. . . . . . . . o .« . o i i i v 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
e 1 5 X
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 accounts? Jf
Yes,"complete Schedule D, Part! « v @ v o v o i i e e e i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part#f. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
compiete Schedule D, Part lll « « « & o o 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 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes”
complete Schedufe D, Part IV . . . o L L L o i i o e e i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . . . . . .. i
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, Vil [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part ¥l L L . o e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part VIl . . . . . .. ... . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 # "Yes,” complete Schedule D, Part VIl . . . . .. . v v v o oo . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |(11e| X
f Did the organization's separaie or consolidated financial stalements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complefe Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes"
compiete Schedule D, Parts X, Xl and Xl . . o v v v v v i i i e e s e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes, " and if
the organization answered "No" fc fine 12a, then completing Schedule D, Parts XI, Xl and X is opfional « « - « « v ¢ v « 4 = s 12b X
13 Is the organization a school described in section 170(b}(1){A)(i)? Iif "Yes," complele Schedule E . . . . . .. . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . . .. ... 14a} X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued af $100,000 or more? If "Yes," complete Schedule F, Partstand V. . . . . ... ... 14b] X
15 ' Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I "Yes," complete Schedule F, Parts and IV . . . . . .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partslland vV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | {see instructions} . . . . . . .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlL, lines 1c and Ba? If "Yes,"complefe Schedule G, Parfll . . . . . v v o v i i i i e e e e e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Scheditfe G, Part il « « &« v ot i i e e e e e e e e e e e e e r 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 If "Yes" to line 203, did the organization attach a copy of its audited financial statements o this return? . . . . . . 20b
ISA Form 990 (z011)
1E1021 1.000

502225 D320 10/11/2012 8:52:48 AM VvV 11-6
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Form 990 {2011)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continusd)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsfand ¥. . . . . . .. .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts tand il . . . . . . .. . e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensafion of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gofoline 25 . . . . . . . i i i i i i i i it st e s e nn s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-Exempt BONdS? . . . . . . . . i i e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the'year? If "Yes," complete Schedule L, Partf| . R . . |25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 950 or 990-EZ?
If"Yes,"complefe Schedule L Part . . . . . . . . i i i e e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i , | 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L Part fll . . . . . ... ... ....
Was the organization a party to a business fransaction with cne of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . v o o e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part iV . . . .. . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . i 0 00 e e e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complefe Schedule N,
= 0
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . . i it e i e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Partl. . . . . . . . . . v o v i v vt o
Was the organizafion related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Parts I, I},
Voand Vo line 1 o o i e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 312(b)(13)? . . . . . . . .. .. ...
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," complete Schedule R, Part V. line 2 | . . . . . . . . . . @ i .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part Vi line 2. _ . . . . . . . . . . i e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R

e T G
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

28a

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

JSa

197 Note. All Form 990 filers are required fo complete Schedule Q. . . . . . . . . . .. &0 0 vt o v u oo

1E1030 1.000

$Q2225 D320 10/11/2012 8:52:48 2M V 11-6
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Form 990 (2011)

KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a respeonse fo any questioninthisPartVv. . .. .. ... .. ... ..........

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ... ... . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , .. ... . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 this return _ | 2a | 611
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greafer than 250, you may be required to e-file {see instructions), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . .. .....
If *Yes," has it filed a Form 990-T for this year? if "No," 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
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

6a

(1]

FQ o Q

If "Yes" to line 6a or 5b, did the organization file Form 8886-T7 5¢

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L L L L e e e e e e e e e

Organizations that may receive deductible contributions under section 170{c). ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided tothe payor? . . . L . L. L. i e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . i vt i e e e e e e e e e e e e e e e e e e e e e e 7¢c X
If "Yes," indicate the number of Forms 8282 filed during the year . . . . ... ......... |74 | e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 88¢9 as required? . |, |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine 12 _ . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIIt, line 12, for public use of club faciities . _ . . [10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members orshareholders . . . . .. . . . .. ... ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. . . v v v o s e e e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | l 1 2b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ., . . . ... ... . . . .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . .. . ... .. ... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... .. . . . . u et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ... ... ..
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1010 1.000 Form 990 (2011)
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Form 990 (2011) KIDS ALIVE INTERNATIONAL, INC. 31-1140515 Page 6

Uil Governance, Management, and Disclosure For each "Yes” respornise to lines 2 through 76 below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe
O. See instructions.

Check if Schedule O contains a response toany questioninthis PartVl- - « < v« v v oo vt v e i e v v e e s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - - - - - 1a 10
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 12, above, who are independent . . . . . . 1b 1g

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

any other officer, director, trustee, orkeyemployee? . . . . . . o i it i i i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significanl 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 kS
6 Did the organization have members or stockholders? . . . . . . . o o v v v i s e e e e e e e i e 6 ks
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . e e e e e e e e e e ke 7a X

b Are any governance -decisions of the organiiation reserved to {or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . . . . . L . L L e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O , . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o o i e i i v b i et o 10a X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [19b
11a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? . . 1] a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 890. B i
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . . v - . . o . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
MEE 10 COMTICIS? & & o o i it it it e e e e e e e e e e e e m e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? IF "Yes,”
describe in Schedule OBowW RIS WASONE « « + o v o v i i i i e e e et e et e e e e e e e 12¢ X

13 Did the organization have a written whistlebiower policy?. . . . . . . . . . . . L L it i e e e e e e e e,
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. . .. . . .. .. ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... ... ... ... .. .. ...
b Other officers or key employees of the organization . . . . . . . . . . .t .. i it i it it e e s e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . L . . . . . i e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p_INDIANA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P a1 rrED TACKEY 2507 CUMBERLAND DR VALPARAISO, IN 46383 218-464-9035
JSA Form 990 (2011)
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Form 990 (2011) KIDS ALIVE TNTERNATTONAT, TNC,. 31-1140515 Page 7

iRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl . ... ... ............. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F} f no compensation was paid.

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

® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er 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 reportable 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 related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B (C) (D) &) {F}
Name and Title Average Position Reportable Reportable Estimated
haurs per | (do not check more than one compensation compensation from amount of
Weekb box, unless person is both an ftr;\m rel_ate? other "
{describe . e organizafions compensation
hours for | ©fficer and a directorfirustee) | oo iotion | (W-2/1099-MISC) from the
Drgr:r:‘::;ms S5|5| 23182 3| (W-2/1009-MISC) vrganization
in Schedule | 2 £ Z’*S AP E and related
o EElE 8|3 |22 organizations
g213 R
gl = % 32
THE MR
o |2 F
3 o
2
(nJonw costA |
BOARD MEMBER 1.00( X 0 0 0
_{z) LINDA BAITRY _______________|
BOARD MEMBER 1.00] X 0 0 0
__{8) SHERRY J SCHAUB ____________|
CHATRMAN 5.001 X 0 0 0
__(4) RUSS BERLAND |
BOARD MEMBER 1.00] X 0 0 0
__(s) SCOTT MEIBY ]
BOARD MEMBER 1.00]. X 0 0 0
__(6) DR G JEAN SWOPES |
BOARD MEMBER 1.00] X 0 0 ¢
_(7) ANGELA CROSSIN __ |
BOARD MEMBER 1.007 X 0 0 0
__(8) JED {(GEDEON) HAMOUD _________ |
BOARD MEMBER 1.00, X 0 0 C
__{9) CLIFFORD PETERSON __________ |
VICE-CHAIRMAN 1.00] X 0 0 0
_(19) DAVE RODGERS _______________|
SECRETARY/ TREASURER 1.00( X 0 Q 0
S{11) ALFRED R LACKEY |
PRESIDENT 60.00 X 144,051. 0 25,515,
B 1 - O
s ]
A9 ]
JSA Form 990 (2o11)

1E1041 1.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Form 980 (2011) Page 8
LRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) ) )
Name and titlie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
{describe officer and & direciorfrustee) the arganizations compensation
heursfor |22 | F1 215|358 | organization | (W-2/1099-MISC) from the
relﬁtec? 5 E E 5 5 z E g (W-2/1099-MISC) organization
organizations { 2 £ | § a|ez - and relaled
inSchedule |3 = | B g *g organizations
c - © 3
2} @ | g © =
|5 £
® * w
& ©
2
1b Sub-total ... > 144,051, 0 25,515.
¢ Total from continuation sheets to Part VII, Section A , . . . .. ....... > o Q 0
d Total {add lines1band1c) . . . . . . . . . . . . 0 it i i » 144,051. 0 25,515.
2 Total number of individuals {(including but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . o v i i i i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from the
organization and related organizations greater than $150,0007? /f “Yes” complete Schedule J for such
AIVIUAl . . e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . . .. <. ...

Section B. Independent Contractors

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

A) B (€
Name and business address Description of services Compensation

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

mere than $100,000 in compensation from the organization » 0 = :
i Form 990 (2011}

1E1055 2.000
SQ2225 D320 10/11/2012 8:52:48 BM VvV 11-6 PAGE 9




Form 990 (2011) KIDS ALTVE INTERNATIONAT, INC. 31-1140515 Page 9
Al Statement of Revenue

(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 813, or 514

gg 1a Federatedcampaigns « « « « « » . . | 18
Gg b Membershipdues . ........[1b
sg“f ¢ Fundraisingevents . . .. ... .. | 1€
©E2| d Related organizations « « - - . . . .| 1d
g% e Government grants (contributions) . - 1€
EE f All other contributions, gifts, grants,
56 and similar amounts not included above . |_1F 7,625,691,
S'g g Noncash contributions Included in lines 12-1f: § 165,505.
on h TotalL Addlines1a-1f « « « o o v vt u o v o s v a s P
E Business Code
% 2a
Sl b
2
= [
a| d
2 f Al other program service revenue . . . . .
£ | o Total Addlines232f . o v v e s i n i ... P
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . . e e e x e e > 6,268. 6,268,
Income from investment of tax-exempt bond proceeds . . . > 2
5 Royaltes = - - - - - - - = &+ - « - = . -+ . .- - - - .. P g
(® Real (i) Personal IR S
i
6a Grossrents . . . . . . .. ;
Less: rental expenses - . - = ==
¢ Rental income or (loss) . . £ e
d Netrentalincomeor (I0SS)- « = « « &« & = = w o w4 4 > 0
(i) Securities (ii) Other 5
7a Gross amount from sales of
assets other than inventory 35,231,
b Less: cost or other basis
and sales expenses . . « - 33,680, 39,913. =
¢ Ganor{loss) « « « & v« 1,541, -39,913. =5 =
d Netgainor(loss) « « « v = & s v v v v w v it .. P -38,372. -39,813. _ 1,541,
g 8a Gross income from fundraising =i
g events (not inctuding $
5 _ of coniributions reported on line 1c).
o See PartIV,line18 « « o« « v v v v @
2 Less: directexpenses - . . ... . ... b
6 ¢ Netincome or (loss} from fundraisingevents - . . . . . . . I h) _
8a (Grossincome from gaming activities.
SeePartIV,ine19 , . .. ... .... a =
b Less:directexpenses « « « v v 2 = v .. b
¢ Net income or {loss) from gaming activities . « « « « . . . . P 0l __
10a Gross sales of inventory, less = = =
retunsand allowances , , ., ...... a T =
b Less costofgoodssold . . . . . N i S E
¢ Net income ar {loss) from sales of inventory, . . . . . . . . P o
Miscellaneous Revenue Business Code =
{1a MISCELLANEOUS REVENUE 51,015. 51,015.
b
c
d Allotherrevenue . -« - v v v o0 o . .
e TotalAddlines 11a-11d = « v =+ v v s v s v w v P
12 Total revenue. See instructions - . - . . . . . . . R 7,644,602,

Form 990 (2011)

JSA
1E1051 1.000
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Form 990 (2011)

KIDS ALIVE INTERNATIONAL,

INC.

31-1140515

page 10

31V g Statement of Functional Expenses

Section 801(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required fo complete columns {B), (C}, and (D).

Check if Schedule O containg a response to any question in this Part [X

Do not include amounts rer-tEd on lines 6b, Total E(:Qenses Prog ra(ne)servioe Managt(e?n)ent and Fumg[r’a)ising
7b, 8b, 9b, and 10b of Part Viii. expenses peneral expenses expenses
1 Grants and other assistance to governmenis and E
organizalions in the Uniled States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals oufside the ! .:'::,r
United States. See Part IV, lines 15 and 16, | _ , 3,268,679, 3,268,679.
4 Benefits paid to or formembers , , . ., .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees _ . . . . ... .. 169,564 . 107,638. 33,217, 28,709.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) . . . . . . 0
Other salariesandwages . . . .+ v v v v o« 1,096,670. 6%6,156. 214,836, 185,678.
Pension plan accruals and coniributions (include seciion
401(k) and 403(b) employer confributions) . . . . . . 43,453. 28,101, 8,235. 7,117.
9 Other employeebenefits . » « = v v v v v v « » 358,107. 231,583. 67, 867. 58, 657.
10 Payrollfaxes . « - « &« v v v o b - ke e .o B9,223. 56,638. 17,479, 15,10e6.
11 Fees for senvices (non-employeas):
a Management . . ... .. u. i e 0
DLEgal o v v i e e e e e e e e 15,495, 6,173, 4,369, 4,953.
Cc ACCOUNtiNG « « & 4 v v e e s e e e 22,859. 9,107. 6,445, 7,307.
dLobbying « v v v s s v v b e 0
€& Professional fundraising services. See Part [V, [ine 17 0
f Investment managementfees ., .. .. .. .. 0
G Ot v v v e e e e e e e e e 415,080. 165,368. 117,038. 132, 684.
12 Advertising and promption . . . . . . . . ... 0
13 Officeexpensas . « « v ¢ v v v v v 0 v v o v - 179,138. 75,461, 55,612, 48,065.
14 Information technology. . . . . . . . . . . .. 0
18 Rovalties. . . ... .. ... 0o v 0
16 OCCUPANGY « v « @ v o v v e v ko v ve e on s 21,482. 8,498. 6,965. 6,018.
17 Travel & . . o e e e e e e e e e e e 188, 984. 134,780, 29,075, 25,129,
18 Payments of travel or entertainment expenses
for any fedgral, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . ... 34,653, 34,528 67. 58.
21 Paymentsioaffiiates .. .. ......... 0
22 Depreciation, depletion, and amortization . . . . 305,738, 294,448 6,056. 5,234,
23 INSUMANGE . , .\ v v v e e ve e e e e 13,412. 13,364 26. 22.
24 Dther ewpenses liemize expenses nol covered -

above (Lisl miscellanecus expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column

{A) amouni, lisi line Z4e expenses on Schedule 0

aQTHER EXPENSE 92.,740 71,789, 11,238. 9,713.
pMISSION SUPPORT 332,253, 331,062, 639. 552.
C e
d
e All otherexpenses _ _ __ _____ ________
25 Total functional expenses, Add lines 1 through 24e 6,647,540. 5,533,373, 579,164. 535,003,
26 Joint costs. Complete this line only if the
organizalian reportad in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720y . . , . ... 0
ﬁﬂ\osz 1.000 Form 990 (2011)
502225 D320 10/11/2012 B8:52:48 BM V 11-6 PAGE 11



KIDS ALIVE INTERNATIONAL, INC. 31-1140515
Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . . .. . ... .. B,715.[ 1 300.
2 Savings and temporary cash investments_ . _ . .. . ... ... ... 340,258.) 2 576,478.
3 Piledges and grants receivable, net | . .. L L L L . q 3 0
4 Accounts receivable, net | _ . ... ... Q4 653,109,
5 Receivables from current and former officers, directors, trustees, key ]

employees, and highest compensated employees. Complete Part I of |
SChEdUIe L ------------------------------------
6 Receivables from other disqualified persons (as defined under section

40958(f){1}), persons described in section 4958{¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations {see instructions) , _ . . . .. ... .. J6s
'ﬁ 7 Notes and loans receivable, net | L L a7 0
2| 8 Inventories for sale oruse, | . . . . . . ... e 08 0
9 Prepaid expenses and deferred charges . . . .. ... . vt it v vnn . 23,655. 9 52,428,
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D |10a 9,759,338. i e ;
b Less; accumulated depreciation. . .. ... ... 10b 2,341,822. 7,330,438.|10¢c 7,417,516,
11 Investments - publicly traded securities |, , . . . . . 0 v v v v v f e v e r . 204,461,011 170, 206.
12 Investments - other securities. See Part IV, line 11 _ . _ . . . . . _ ... ... q12 0
13 Investments - program-related. See Part IV, line 11 |, ., ., . . . ... ... .. q13 0
14 Intangible assets . ., . . ... ... ... e e 014 0
15 Other assets. See Part IV, line 11 _ | . .. . .. .. . ... ... .. .. 75,697./15 73,034,
16 Total assets. Add lines 1 through 15 (mustequalline 34} .. ... ... .. 7,983,284, 18 8,943,071.
17 Accounis payable and accruedexpenses, | . . . .. .. ... ... .. ... 45,e22.)17 38,535.
18 Grantspayable . . ., .. .. ... e e 018 o
19 Deferredrevenue | | . .. .. ... ... ¢c0iininnin e 018 o
20  Tax-exempt bond liabilittes | _ _ . . . . ... .. ... Q20 0
¥|21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 0 21 O
g 22 Payables to current and former officers, direcfors, trustees, key
:-,3 employees, highest compensated employees, and disqualified persons. : ‘ I Rl
= Complete Part ll of Schedule L . . . . .. ...\ ue e een ... g 22 0
23 Secured mortgages and notes payable o unrelated third parties . . . | | 423,079.] 23 408,021,
24 Unsecured notes and loans payable to unrelated third parties, |, _ ., .. ... 0 24 0

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . ... . ... e e 156,844.| 25 117,847,

26 Total liabilities. Add lines 17 through25. . . . . . . . . o0 v v oo u 625,545, 26 |’ : 565, 40i
Organizations that follow SFAS 117, check here » [ﬂ and complete ;
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 6,005,603.| 27 6,235,950,

28 Temporarilyrestrictedne-tés-séts-: 1,302,304.] 28 2,051,886.
29 Permanently restricted net @ssets. . . . . L .. . .. n e e e 49,832

Organizations that do not follow SFAS 117, check here » D and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds _ . . ..
31 Paid-in or capital surplus, or land, building, or equipmentfund .
32 Retained earnings, endowment, accumulated income, or other funds |
33 Total net assets orfund balances . ... ... ... ... ... 7,357,735.] 33 8,377,668.

34 Total liabilities and net assefs/fundbalances. . . ... ............ 7,983,284.| 34 8,943,071,
Form 990 (2011)

Net Assets or Fund Balances

JSA
1E1053 1.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

502225 D320 10/11/2012 §:52:48 AM VvV 11-6

Form 990 {2011) Page 12
Reconciliation of Net Assets N
Check if Schedule O contains a response to any questioninthis PartXl. . . . . . . ... oo oo h oo h ...
1 Total revenue (must equal Part VIIl, column (A}, N 12)« « « « v v v e v vt et e e e nnn e nes 1 7,644,602,
2 Total expenses (must equal Part X, column (A), NG 25) « « « « « v v v v v vt e e 2 6,647,540,
3 Revenue less expenses. Subtractline2fromlinel . .. .. - . .. o ot i it i e i e e s 3 997,062,
-4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&4)). . . . . . . . 4 7,357,733,
5 Other changes in net assets or fund balances (explainin Schedule ©) . . .. .. . ... .. ... 5 22,867.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) e v v v e s e e e e e e e e e 6
8,377,668.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXll . . . % . .. v o o v oo cu L. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or beth;
Separate basis D Consolidated basis |:| Both consolidated and separate basis
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 980 (2011}
JSA
1E1054 1.000
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OME Na. 1545-0047

?FEE,,EEQE';FQO_EZ, Public Charity Status and Public Support

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

Onen to Public

ﬂ?@;’;{"ﬁ;ﬂﬂﬂﬁﬁ?” P~ Attach to Form 980 or Form 990-EZ. P See separate instructions. ' inspection
Name of the organization Employer identification number
KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, ar association of churches described in section 170(b){1}(A)(i).
A school described in section 170(b){1}{A}{ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enter the
hospital's name, city, and state:

2

3 @

4

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

__ section 170(b){ 1 A)(iv). (Compiete Part IL.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b}{THA}v).

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

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

8 | | Anorganization that normally receives: (1) more than 331/3 % 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 331/3% 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(a)(2). (Complete Part lIl.)
10 | | Anorganization organized and operated exclusively io test for public safety. See section 509(a)(4).
11 [ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b [ ] Typen ¢ [__] Type Il - Functionally integrated d [ Type lil - Other
e[_—_l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509{(a}2).

f If the organization received a written determination from the IRS that it is a Type I, Type 1, or Type Ill supporting
organization, check thisOX_ .. . .. ... ...
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? _ .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? _ . . . ... ... _ . ... .. 11g{i}
(i} Afamily member of a persondescribed in(jabove? | L 11g(i)
(iii) A 35% controlled entity of a person described in (Dor (iyabove? . . . . ... .. .. ... ... 1gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization (iv} Is the {v} Did you nofify (vi) Is the (vii) Amount of
organization (described on lines 1-9 arganizalionin | {he arganization | organization in support
above or IRC section cal. ﬁ)t'}:féemdir:" in col. {i) of | col. (i) organized
{see instructions}) Y e | your support? inthe U.5.?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

J8A

1E1210 1.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Schedule A (Form 990 or 980-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b}{1}{A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2008 (d) 2010 {(e) 2011 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any"unusua| grants_") ______ 4,854,490, 5,520,441. 5,238,266, 6,479,750, 7,625,681, 24,718,638,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of semnvices or facilities
furnished by a governmental unit o the
organization without charge « « . . . . .
Total. Add lines 1 through3. . . . . .. 29,718, 638,
The portion of total contributions by
each person {other than a
governmental unit or publicty
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f). . . . . . . ; 687,874,
6 Public support. Subtract line 5 from line 4. & 29,030,764 .
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 {c) 2008 (d} 2010 {e} 2011 (f) Total
7 Amounts from lined .. . ... ... 4,854,490, 5,520,441, 5,238,266, 6,479,750 7,625,651, 29,718,638
B Gross income from interest, dividends,
paymenits received on securilies Ipans,
rents, royalfies and income from similar
SOUMCES . . v v v v w v n s e e e e e s 21,385. 9,106, §,103. 7,606, 6,268, 50,468,

9 Net incoms 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 asseis
(ExplaininPart V) . . . .. ... ... : : ’ | 51,015,

11 Total support. Add lines 7 through 10 . . | 29,820,121,
12 Gross receipts from relaled activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this boxand stop Rere . . L . . L L . L L L L i e h e e e e et e et »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (/) . . . . ..., 14 27.359
15 Public support percentage from 2010 Schedule A, Partlidine14 . . . . . . . .. .. .. ... ... 15 97.869%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... >

b 331i3% support test - 2010. If the organization did not check a box on line 13 or 168a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . ., , . .. .......... »

17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o] =Y <= LT >

b 10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPpOorted OrganiZalion , | L . . . . . L. i i e i e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a boex on line 13, 18a, 16b, 17a, or 17b, check this box and see
NS ITUCHONS | . L, . . . . L s i 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 > D

Schedule A (Form 930 or 990-EZ) 2011
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1E1220 1.000

SQ2225 D320 10/11/2012 8:52:48 AM V 11-6 FAGE 15



KIDS ALIVE INTERNATICNAL, INC. 31-1140515
Schedule A (Form 990 or 890-E2) 2011 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.
ff the organization faits to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d)2010 (2) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received, {Do not include any "enusual grants.")
2 Gioss receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
crganization's benefit and either paid
toorexpended onitsbehalf | _ ., . . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ |, . . .
& Total. Add lines 1 through5, , , , . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b. = « « v 4w v v u
B Public support (Subtract line 7c from
INBE} & v v v v v v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b} 2008 {c) 2009 [d)2010 (8) 2011 (f) Total
9 Amountsfromline6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v ¢ w a ¢ o s v n » » = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ _ | .
¢ Addlines 10aand 10b _ . . .,
11 Net income frem unrelated business
aciivities not included in line 10b,
whether or not the business is regularly
carriedonl - - ¢ = b s ek m e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartvV) . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) | L
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 thisboxand stop here. . . . . . . . . 0 i i i i i it i e e e e mm m et e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll line15. . . . . . . . . . . . . . v i uu. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () _ . . . ... . .. 17 %
18 Investment income percentage from 2610 Schedule A, Partlll linet7 | . . . . . ... ... . . oo v .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™
b 331:3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/2%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ™
Private foundation. If the organization did not check & box on line 14, 19a or 19b, check this box and see instructions ’:‘

20

JSA
1E1221 1.000

SQ2225 D320 10/11/2012 8:52:48 AM
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515
Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

154 Schedule A {(Form 990 or 990-EZ) 2011

11225 2.000
502225 D320 10/11/2012 8:52:48 AM  V 1l1-6 PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-FF)

Department of the Treasury
Intemal Revenue Service

B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
KIDS ALIVE INTERNATICNATL, INC.

31-1140515

Employer identification number

Organization type (check one}:

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)}{3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable irust treated as a private foundation

CO0O0OOM

501(c}(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and Il

Special Rules

[]

[]

For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 920, Part VIl line 1h, or (i) Form 990-EZ, line 1.
Complete Parts land Il. -

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

Far a section 501(c)(7), (8), or (10) organization filing Form 920 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it.received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 990-PF, to cerfify that it does not 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-E2Z, or 990-PF.

J5A
1E1251 1.000

5Q2225 D320 9/28/2012 8:29:23 AM V 11-6
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Schedule B (Form 820, 820-EZ, or D90-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer idenlification number

31-1140515

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

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S, 12,172, Noncash
{Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
= Person
Payroll
e e __24975. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § | Person
Payroll
e o ___ 8,853, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
O 24420, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
L | Person
Payroll
e e _____26,048. Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- = _6 | e———— Person
Payroll
e 62,780 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

5Q2225 D320 38/28/2012 8:29:23 AM  V 11-¢
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Schedule B (Form 090, 990-E7, or 890-PF) (2011)

Page 2

Name of organization KIDS ATLIVE TINTERNATIONAL, INC.

Employer identification number

31-1140515

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d) .
Type of contribution i

Person

Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution,)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(0
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a nencash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1z

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SQ2225 D320 9/28/2012

8:28:23 AaM V 1l1-¢

Schedule B (Form 980, 990-EZ, or 890-PF) (2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ATLIVE INTERNATIONAL,

INC.

Employer identification number

31-1140Q515

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

13

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part It if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No,

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

17

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll .
|

Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

502225 D320 9/28/2012

§:29:23 AM V 11-6
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Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization KIDS ALIVE INTERNATIOMNAL,

INC.

Employer identification number

31-1140515

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

()
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d) i
Type of contribution :

Person
Payroll
Noncash

{(Complete Part Il if there is
a nencash contribution.)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll -
N

Noncash

{Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash confribution.)

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person
Payroll -
L]

Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

23

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSa
1E1252 1.000

502225 D320 9/28/2012 8:23:23 2M VvV 11-6

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2;5 S Person
Payroll
e m_____24,726. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e ________kkéf,;’gg, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
g U ____15,881. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
o ee____20,278. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 9,720 Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L Person
Payroll
U o ______300,000. Noncash
(Cornplete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

502225 D320 9/28/2012 8:2%:23 AaM V 11-6
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Schedule B (Form 890, 990-EZ, ar 990-PF) {2011)

Page 2

Name of organization KIDS ALIVE INTFERNATIONAL, INC. Employer identification number
31-1140515 :
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e __Dy180. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
_ _32 | mmm Person
Payroll
e 14,705, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _3§ B Person
Payroll
UV U _________}§'_§9’2_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R R Person
Payroll
SR e 5,T1E. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
e ________Zﬂ%r_2_2_7_-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- }“6 | Person
Payroll
e o _____%g831. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011}
1E1253 1.000

SQ2225 D320 $/28/2012 8:29:23 BM  V 11-6
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll .
N

Noncash

(Complete Part It if there is
a nencash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a}
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

40

Person

Payroll -
|

Noncash

{Complete Part IT if there is
a nencash contribution.)

{a)
No.

(b

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il If there is
a noncash confribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Parl Il if there is
a noncash contribution.)

JSA
1E1253 1.000

802225 D320

9/28/2012 8:29:23 AM V 11-6

Schedule B (Form 990, 880-EZ, or 990-PF) {201 1)
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Schedute B (Form 820, 990-E7, or 980-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAT, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d) !
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
2 B Person
Payroll .
e e___105,210. Noncash
(Complete Part Il if there is
————————————————————————————————————————— a noncash contribution.}
{a) (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e _____30,935. Noncash
{Compilete Part Il if thers is
777777777777777777777777777777777777777777 a noncash confribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _4;5 | —_— Person
Payroll
e e 7,500. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e_____16,870. Noncash
(Complete Part Il if there is
777777777777777777777777777777777777777777 a noncash contribution.)
(a) {b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 Person
Payroll
e _________§§'_95_g_ Noncash
(Complete Part Hl if there is
—————————————————————————————————————————— a& noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- _4_8 | _——_— Person
Payroll
e ______1G,000. Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1.000

SQZ2225 D320 9/28/2012

8:29:23 AM VvV 11-6
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Schedule B (Form 890, 990-EZ, ar 990-PF} (2011)

Page 2

Mame of organization KIDS ATLTIVE TINTERMATIONAL,

INC.

Employer identification pumber

31-1140515

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

d)
Type of contribution

Person
Payroil
Noncash

{Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

50

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of coniribution

51

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person :

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part i if there is
a noncash contribution.}

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

5Q2225 D320 9/28/2012

8:29:23 AM V 11-6

Schedule B (Form 990, 930-EZ, or 930-PF} (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization KIDS ALIVE INTERNATIONAL, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
S e __.5,000. Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d) ‘
No. Name, address, and ZIP + 4 Total contributions Type of contribution ]
S Person :
Payroll
SRS o ____ 103,835, Noncash
(Comiplete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L Person
Payroll
e e____3s712. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (v {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll -
OO 13,3200 Noncash -
(Complete Part [l if there is
—————————————————————————————————————————— a noncash confribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L Person
Payroll
e e _ 23,915, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _69 U Person
Payroll
e ee____12,800. Noncash
{Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.}
J5A Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
1E1253 1.000

502225 D320 9/28/2012

8:29:23 AM V 11-6
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Schedule B (Form 290, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATICONAL,

INC.

Employer identification number

31-1140515

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

(a)

{b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 15,450, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
B Person
Payroll
o e_____8,%83. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
- _6§ | e Person
Payroll
e 21,252, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll -
R e _____100,000C. Noncash -
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6;5 | ————— Person
Payrolt
gy _________}QLQC_)Q_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _6_6 R Person
Payroll
e e ____17,300. Noncash
(Complete Part l if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 220-EZ, or 990-PF) (2011}
1E1253 1.000

802225 D320 §/28/2012

8:29:23 AaM V 11-6
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

52,631.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

70

|

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

)]
Type of contribution

71

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

{c
Total contributions

(d)
Type of contribution

Person
Payroll -
3

Noncash

{(Compiete Part Il if there is
a noncash confribution.}

JSA
1E1253 1.000

8Q2225 D320 9/28/2012 8:29:23 AM V 11-6

Schedule B (Form 990, 990-EZ, or $30-PF) {2011)
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Schedule 8 (Form 990, 990-E2, or 990-PF) {2011)

Page 2

Name of orgapization KIDS ALIVE INTERNATICNAL, INC, Employer identification number
) 31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _7§ N Person
Payroll
e e ___3,803. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) b {) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
R _________j_LQ'_QQQ_ Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 B Person
Payroll
e 7,000, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Person
Payroll
gy SR __________ngle Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payrofl
e e _____36,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e .. 24850. Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF} (2011)

1E1253 1.000

802225 D320 9/28/2012 8:29:23 AM ¥V 11-6 PAGE 31



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

(d)

(a} (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . Person
Payroll
e e __12,105. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e .. _6.00C. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _81- | Person
Payroll
e e _18,75C. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e _____25,000. Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— ﬁ8§ | e————— Person
Payroll
U ee___12,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
____________________________________________________ 2,770, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JsA Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1253 1.000

502225 D320

9/28/2012 8:239:23 AM V¥V 11-6
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Schedule B {Form 220, 990-EZ, or 990-PF} (2011}

Page 2

Name of organization KIDS AL IVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

(a)

(b)

(c}

(d})

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
Y .. 8,0006. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e ee___Bs220. Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e ___8,800. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L Person
Payroll
e 842706, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ib) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _8_9 | e—_———— Person
Payroil
P S ¥ S22 YA Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _99 N Person
Payroll
e e e e e e e e __11,035. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form §90, 990-EZ, or 930-PF) (2011)
1E1253 1.000

8Qr225 D320 9/28/2012

8:29:23 AM V 11-6
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Schedule B (Furrn 990, 880-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAT, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____bs000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e _____23,180. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
UV . _10,656. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O Person
Payroll
e e ____20,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
U 14000, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () L]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
- 5,100, Noncash
(Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
™ Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1.000

S(2225 D320 9/28/2012 8:29:23 2M V 1l1-6
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011) Page 2

Name of organization KIDS ALIVE INTERNATIONATL, TNC. Employer identification number
31-1140515

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ ﬁ92 e Person
Payroll
$__________8.800. Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (e} (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
$_________11,067. |\ Noncash

{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Person
Payroll
$__ 45,320, Noncash

(Complete Part Il if there is
__________________________________________ a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
$__________5:/652. | Noncash

{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
3_________1?'_2_8_5_'_ Noncash

(Complete Part Il if there is
__________________________________________ a noncash contribution.)

(a) {b) {e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
$__________6:480. | Noncash

{Complete Part il if there is
__________________________________________ a noncash contribution.)

JS5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000
SQ2225 D320 9/28/2012 8:29:23 AM VvV 11-6 PAGE 35



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
03 Person
Payroll
e e _____28,740. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e ______M,,ilérﬂli Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_0_5 __________________________________________ Person
Payroll
e el ___ 22,308, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Aol o Person
Payrolt
e e ___25,218. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_02 R Person
Payroll
e e ._.___10,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
L Person
Payroll
Sy e ____5,860. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
™ Schedule B (Form 990, 990-EZ, or 980-PF) (2011)
1E1253 1.000

$Q2225 D320 9/28/2012

§:29:23 AaM VvV 11-6
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

(b)
Name, address, and ZIP + 4

(c}

Total contributions

()
Type of contribution

Person
Payroll -
[

Noncash

(Complete Part It if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

112

|

Person
Payroll
Noncash

{(Complete Part H if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

502225 D320 9/28/2012 B:292:23 AM Vv 11-6

Schedule B (Form $80, 930-EZ, or 990-PF) {2011)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification num ber

31-1140515

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

{a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_1§ | e Person
Payroll
e eee_____B8,010. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e Person
Payroll
P e __D:%20. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll -
e e ______1ls,800. Noncash -
{Complete Part Il if there is
—————————————————————————————————————————— a noncash conftribution.)
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ___PgB825. Noncash
(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e o l__D2520. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 . Person
Payroll
e _________1§'_§9%_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-FF) (2011)
11253 1.000

802225 D320 9/28/2012

§:28%:23 aM v 11-6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification nurmber

31-1140515

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Hl if there is
a noncash centribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

122

416,257,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

123

Person
Payroll -
]

Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Noncash

Person
Payroll

(Complete Part Il i there is
a noncash contribution.}

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Ty pe of contribution

128

Person
Payroll
Noncash

(Compiete Part Il if there is
a noncash contribufion.)

J5A
1E1253 1.000

8Q2225 D320 9/28/2012 8:29:23 AM  V 11-%

Schedule B (Form 890, 990-EZ, or 990-PF) {2011)

PAGE 39



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e _________§§'_§9Q_ Noncash
(Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (¢} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
les Person
Payroll -
e el ______10,000. Noncash -
{Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_129 S Person
Payroll
S e ____5,800. Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
e _____%2,123. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7173} U Person
Payroll
. .. 19,350 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L Person
Payroll -
e e ____BsB20. Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JsA Schedule B (Form 980, 990-EZ, or 390-PF) (2011)
1E1253 1.000

502225 D320 9/28/2012 8:29%:23 AM V 11-56
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Schedule B (Form 990, 990-EZ, or 920-PF) (2011)

Page 2

Name of organization KIDS ALIVE

INTERNATIONAL, INC.

Employer identification number

31-1140515

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

(a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

133

Person
Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part ll if there is
a noncash contribution.}

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

137

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

138

12,410,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

SQ2225 D320 9/28/2012 8:28:23 AM  V 11-6

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer tdentification number

31-1140515

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll

Nancash

(Complete Part Il if there is
a noncash confribution.}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

142

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

143

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JBA
1E1253 1.000

SQ2225 D320 9/28/2012
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Schedule B (Form 990, 980-EZ, or 890-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4§ | e Person
Payroll
R e ____7,520. Neoncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution, )
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
e e __________Eiégg_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B Person
Payroll
e e _____10,240. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
el ,,,,,,,,ﬁ,ér,ﬂ%Q_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_4_9 | Person
Payroll
e e _____B,450. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash confribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ase o\ Person
Payroll
e e __8y280. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
1E1253 1.000

802225 D320 9/28/2012 8:29:23 AM V 11-6
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Schedule B (Form 890, 890-EZ, or 900-PF) {2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution |
B Person
Payroll -
e _____5,740. Noncash -
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_2 | _—_—_ — - - -, - __ Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5,420 Noencash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | Person
Payroll
e e ___5;200. Noncash
(Complete Part Il if there is
ffffffffffffffffffffffffffffffffffffffffff a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_53‘ S Person
Payroll
e e _____245,040. Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e __________5_3'_999_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5_6 | e _—_——— - Person
Payroll
e eee____11,800. Noncash
(Complete Part Il if there is
ffffffffffffffffffffffffffffffffffffffffff a noncash contribution.)
ISA Schedule B (Form 9980, 930-EZ, or 990-PF) (2011)
1E1253 1.000

502225 D320 9/28/2012

8:29:;23 AM V 11-6
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number

31-1140515

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Pay roll
e e ____B,323. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(2) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_5§ S Person
Payroll
e e e __ 14,595, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
Py SO e ____7.800. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a -noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1@9 __________________________________________ Person
Payroll
e 14925, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ey | o Person
Payroll
e o __210,420. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ez Person
Payroll
P e_______l2,100. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 390-PF) (2011)
TE1253 1.000

502225 D320 9/28/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization KTDS ATLIVE INTERNATIONAL, INC. Employer identification number
31-1140515
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1_6§ __________________________________________ Person
Payroll
S 7,330 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
led Person
Payroll
e el ___2,400. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(2) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B I Person
Payroll
e o ______11,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____ 5,883, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1_62 __________________________________________ Person
Payroll
e ______.__31c,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e_____10,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 890, 990-EZ, or 990-PF} (2011)
1E1253 1.000

85Q2225 D320 9/28/2012 8:29:23 AM  V 11-6
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Schedule B {Form 290, 990-E7, or 990-PF) (2011}

Page 2

Name of erganization KI1DS ALIVE TNTERNATICONAIT,

INC.

Employer identification number

31-11403515

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e eee____30,476. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_79 | Person
Payroll
e o ___ 10,159, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e_____50,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_72 | Person
Payroll
G ______50,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e eee____10,000. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) {2011)
1E1253 1.000

SQ2225 D320 9/28/2012 8:29:23 BM V 11-%6
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization KIDS ALIVE INTERNATIONAL, INC.

Employer identification number

31-1140515

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

{a) No. b
from o {b) i
Part | Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

(d)

Date received

30, 476.

12/31/2011

(c)
FMV (or estimate)
{see instructions)

(@
Date received

10,159,

12/31/2011

{c)
FMYV (or estimate)
{see instructions)

{d)

Date received

60, 000.

12/31/2011

(€)
FMV (or estimate)
{see instructions}

(d)

Date received

50, 000.

12/31/2011

{c)
FMV {or estimate)
(see instructions)

)

Date received

10, 000.

12/31/2011

()
FMV (or estimate)
(see instructions)

(d)
Date recelved

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 990, 990-E2, or 800-PF) (2011)

Page 4

Name of organization KIDS ALIVE INTERNATIONAL,

INC.

Employer identification number
31-1140515

FElAII} Exciusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations
that total more than $1,000 for the year. 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 insfructions.) » $
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
fmmI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 ’ ‘Relationship of transferor to transferze
{a} No.
|E‘romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

Relationship of transfercr to transferee

JSA
1E1255 1.000

5Q2225 D320 9/28/2012

8:25:23 AM

vV 11-¢

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
Name of organization KIDS ALIVE INTERNATIONAL, INC. Employer identification number
31-1140515
L[] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part |l if additional space is needed.

Page 4

{a) No.
from {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE‘romI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 950, 9%0-EZ, or 990-PF) (2011}

1E1265 1.000
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| OMB No. 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990}

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 890. b See separate instructions. Inspection
Mame of the organization Employer identification number
KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" fo Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... ... ....
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atend ofyear. . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .... Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v i u e i ek e e e e e e e e e e e e e e e e a e D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).

0 oW N =

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. ... ... ... .t nnen

Total acreage restricied by conservationeasements . . . . . ... ...\ v v ..

Number of conservation easements on a certified historic structure includedin{a). . . . . .

Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . .. ... ittt i v e v .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ ____________

4  Number of states where property subject fo conservation easementislocated » __ ____

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

oo oam

violations, and enforcement of the conservationeasementstholds? . . ... .. .. .. ... .o ... I:I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>~ __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}
(i) and section 170(M (AN B)E)? . | . . .. . . ... e [Tves [ 1o
8 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staiements that describes the
organization’s accounting for conservation easements.

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

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

(i} Revenues included in Form 990, PartVillline 1 . . . . . . . . . v i i i i i i ot i i |
(i) Assets included in Form 990, PartX . . . . v o o0 i h e e e e e e e e s __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pat VIl ine T . . . .. . . . o vt o o i s e e e e e % _________
b Assetsincluded in Form 990, Pamt X . . v v v v v v v v v v e v e e e e s e e e e e e e e e a |
For Paperwork Reduction Act Nofice, see the Instructions for Form 980. Schedule D {Form 980) 2011
JSA

1E1268 1.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Schedule D (Form 290) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d L.oan or exchange programs
Scholarly research e H Other
c Preservation for future generatons T TTTTTTTTTTmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5§ During the year, did the organization solicit or receive donations of arf, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . « + . . . [ ]Yes [ |No

-1V Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 290, Part X, line 21.

T

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . .. . 0 i s i e e e e e e e e e e e |:| Yes I:l No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . ... i e e e e e e e e e e e 1¢
d Additionsduringtheyear . . .. .. .. e e e 1d
e Distributionsduringtheyear. . . . .. .. .o 0 o it i i i it e e 1e
f Endingbalance . . - ¢ v« o i i h i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 212 . . . . . v oot i v e e e e e e [ Tves | [No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" fo Form 990, Part IV, line 10.
(@) Currenl year (b) Prior year {c) Two years back | (d) Three years back | () Four years back
1a Beginning of year balance . . . . 112,415. 58,999. 85,121, 118,530.

b Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. .. ... .. -2,487. 14,715. 20,189, -32,209,
d Grants or scholarships . . . . . . 5,240,
e Other expenditures for facilities .
aNd Programs « v v v & « v« v 0 s
f Administrative expenses . . . . . 1,457. 1,289. 1,071, 1,200
g End of yearbalance. . . ... .. 108,461. 112,425, 98,9%9. 85,121
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » 67.0000 %

¢ Temporarily restricted endowment » Y%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations. . . . . o v o L L L e e e e e e e e e e e s r e e 3a(i)) X

(iirefated organizations . . . . . @ . 0 L i il e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii}, are the related organizations histed as requiredon Schedule R? . . . - v v @ v v v e v v v n . - . 3b

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

Description of property (a) Costor otherbasts | (b} Cost or other basis {c} Accumulaled {d) Book value
{invesimenl) (other} depreciation
1a Land. « « -« oo 884,608, 884, 608.
b Buildings - - -+« v oo 7,030,108. 1,457,140, 5,572,568,
¢ Leasehold improvements. - . - . . . ...
d Equipment ... ... ... ... 1,497,501, 884, 682. ©12,819.
e Other . . ... ..o 347,121. 347,121,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10{c).). . . . .. » 7,417,316,
Schedule D {Form 990) 2011
JEA

1E1269 1.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Schedule D {Form 990} 2011 Page 3
IRl  Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or categery (b} Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

Total. (Column (b) musf equal Form 990, Part X, col (B} line 12.) »
1Rl Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

4}
@
)

Total. (Column (b) must equal Form 280, Part X, col. {B) line 13.) »
F1adbd Other Assets. See Form 990, Part X, line 15.

(a) Descriptiocn {b) Book vaius

]
{2)
3)
4
{5)
(6)
0]
(8)
9

(10)

Total. {Column (b) must equal Form 890, Parl X, col. (B)iine 15) . . . . 4 v 0 o v v i 4 4 e s u s e x e e ww ek e e »

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
(2)ANNUITIES PAYABLE 74,398,
(3yACCRUED VACATION PAYABLE 40, 285.
(4yACCRUED PAYROLI. TAXES 3,164,
(5)
(6}
(7}
(8}
(8)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 117,847,

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form 990) 2011
S02225 D320 10/11/2012 8:52:48 AM V 11-6 PAGE 52
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KIDS ALIVE INTERNATIONAL, INC. 31-114051%

Schedule D {Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
1  Total revenue {Form 990, Part VIll, column (A), line 12} . . . . . ... ... ... . . ... 1 7,644,602.
2 Total expenses (Form 990, Part IX, column (A}, line 25) . . . ... ... ... ... . 2 6,647,540.
3  Excess or (deficit) for the year. Subtract line 2 fromfline 1 _ . .. ... ... ... .. 3 997,062.
4  Netunrealized gains (losses)oninvestments . .. ... e 4 -6,343.
5 Donated services and use of facilities | _ . . L. L 5
6 Investmentexpenses . L. 6
7 Priorperiod adjUsStments | L 7
8  Other (DescribeinPartXIVL) | | . .. ... ... ... ... 8 29,210.
9  Total adjustments (net). Add lines 4 through8 L. 9 22,867.
10  Excess or (deficit) for the year per audited financial statements. Combine ines 3and9 _ _ _ . _ | . 10 1,019,929.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . _ . ... . ... 1 7,667,469,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: =
a Netunrealized gains oninvestments . ... ... ... .
b Donated services and use of faciites . . . . ... . ... ... ...
¢ Recoveries of prioryeargrants ... ... ..............
d Other (Describe inPartXIV.) . ... ... ...
e Addiines 2athrough2d . . .. ... ... . 22,867.
3 Subtract line 2e from line 1 . . . L . 0 s e e e e e e e e e e e 7,644,602,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .~ _ .
b Other(DescribeinPartXIV.) . . . . . .
< Add Ilnes 4a and 4b ---------------------------------------------
5  Tofal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 7,644,602,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 6,647,540.
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments oo TrTor et
¢ Otherlosses STttt
d Other (Desaribs inPartXiv] ~~ 7Tt
o Add lines 2a through2d =~ 1Tt esees
3 Subtractline 2efrom N . . . . .\t n s 6,647,540.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe inPartxv.y 0TS
e Add lines 4a and b T
5 Total expenses. Add fines 3 and 4c. ('Thi.'s must ér}u'a!'Fbriﬁ‘ Qbf) Part l' line 18 oL 6, 647,540.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI, lines 2d and 4b and Part XIll, lines 2d and 4b. Also complete this part to prowde
any additional information.

Schedule D (Form %94} 2011
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Schedule D (Form 990) 2011 KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Page 5

ELPAA Supplemental Information (continued)

INTENDED USE OF THE ORGANIZATICN'S ENDCWMENT FUNDS

FORM %90, SCHEDULE D, PART V, LINE 4

THE PRIMARY PURPOSE IS TO PROVIDE SUPPORT TO KIDS ALIVE INTERNATIONAL IN
ITS EFFORTS TO PROVIDE HOMES, SCHOOLS, AND CARE CENTERS FOR ORPHANED,

HCMELESS, AND ABUSED CHILDREN AROUND THE WORLD.

LIABILITY FOR UNCERTATN TAX POSITIONS

FORM 990, SCHEDULE D, PART X

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOCT
IDENTIFIED ANY MATERIAIL UNCERTATIN TAX POSITIONS TO BE RECORDED CR

DISCLOSED IN THE FINANCIAL STATEMENTS.

RECONCTLTATTON
PART XI LINE 8
ENDOWMENT FUND EARNINGS ($2,663) + CHANGE TN VALUE OF SPLIT-INTEREST

AGREEMENTS $31,873 = $29,210

PART XIT LINE 2 (D}
ENDOWMENT FUND EARNINGS ($2,663) + CHANGE IN VALUE OF SPLIT-INTEREST

AGREEMENTS $31,873 = 529,210

Schedule D (Form 990) 2011

JSA
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| OMB No. 1545-D047

2011

Onen to Public

SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

b Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. W See separate instructions.

Department of the Treasury

Infemal Revenue Service Inspection
Name of the organization Employer identification number
KIDE ALIVE TNTERNATIONAL, INC. 31-1140515

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for moniforing the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of (¢} Number of (d) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program sernvice, expendilures for
region agents, and fundraising, program services, describe specific type of and investments
independent invesiments, service(s) in region in region
contractors grants to recipients
in region located in the region)

{1) SUB-SRHARAN AFRICA 6. 6. PROGRAM SERVICES CARE FOR CHILDREN 818, 744.

{2) soury AMERICA 5. 13. PROGRAM SERVICES CARE FOR CHILDREN 631, 020.

{3) EurcEE 2. 1. PROGRAM SERVICES CARE FOR CHILDREN 64,875,

(4) CENTRRL AMERICA/CARIBBEEN 17. 3%. | PROGREM SERVICES CARF, FOR_CHTLDREN 3,264,015,

(5) MIDDLE EAST AND NORTH AFRICA 3. 5. PROGRAM SERVICES CARE FOR CHTLDREN 202, 658.

(6} EAST ASIA AND THE PACIFIC 4. 5. FROGRAM SERVICES CARE FOR_CHILDREN 207,641,
(7}
(8}
(9}
(10
(11
(12)
{13)
{14)
{15}
{16)
{17)

3a Subtotal. ... ... ..., 37. 70, 5,189,053,

b Total from continuation
sheetsto Partl _ ... ...
¢ Totals (add lines 3a and 3b) a7, 70, s 5,189,053,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 950) 2011

JSA
1E1274 1.000
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KIDS ALIVE INTERNATICNAL, INC. 31-1140515
Schedule F (Form 990) 2011 Page 2
Part i Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

(i} Methad of

1 (2) Name of {b) IRS code {c) Region {d) Purpose of {&) Amount of (R Manner of (@) Ameunt of th) Description valuation
organization section and EIN grani cash grant cash non-cash of non-cash (book, FMV,
g {if applicable) disbursement assislance assistance appraisal,

alher)

ENT. AMERICA/CARIBBEAN PROGRAMS 1,643,014. TRANSFER

ENT. AMERICA/CARIBBEAN PROGRAMS 411,893, WIRE

UB-SAHARAN AFRICA PROGRAMS 461,476, WIRE

i IDDLE EAST/NORTH AFRICA | PROGRAMS 269,596, WIRE

HUMIDDLE EAST/NORTH AFRICA PROGRAMY 18,341, WIRE

EAST ASIA/BACIFIC PROGRAMS 85,708, WIRE

PROGRAMS 276,254, WIRE
URQPE/ICELAND/GREENLAND PROGRAMS 56,100, WIRE
URCOPE/ICELAND/GREENLAND PROGRAMS 12,400, WIRE
ENT. AMERICA/CARIBBERN PROGRAMS 570,977, WIRE
UB-SAHARAN AFRICA PROGRAMS 181,583, WIRE

SOUTH AMERICA PROGRAMS 59,928, WIRE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreion country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations orenfities . . . . . . . v v v vttt e e e e e '

12.

Yy

Schedule F (Form 990) 2011
JSA

1E1275 1,000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515
Schedule F (Form 980) 2011 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part [V, line 16.
Part Il can be duplicated if additional space is needed.

(h) Method of
[a) Type of grant or assistance (b} Region c) Number of {d) Amount of {e) Manner of (T} Amount of {@) Descriplion valuation
recipienis cash grant cash non-cash of non-cash (book, FMV,
disbursement assistance assistance appraisal,
other)

(1)

(2)

(3)

{4)

(5}

(6)

(7)

(8)

(9)

{10)

{11)

(12)

(13)

(14)

{15)

(18)

(17)

(18)

Schedule F (Form 990) 2011
JSA
1E1276 1.000
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KIDS ALIVE INTERNATIONATL, INC.

Schedule F (Form 990) 2011

31-1140515

Page 4

Eladll Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Refurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Refum of Foreign Trust With a
U.8 Owner (see Instructions for Forms 3520 and 3520-A)

"

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form §471, information Return of U.S Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quaiified electing fund during the tax year? if "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Eiecting
Fund. (see Instructions for Form 8621)

"

Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,
the organization may be required fo file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any cperations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required fo file Form 5713, intemalional Boycolt Report (see Instructions
for Form 5713)

]

[]

L]

[]

Yas

Yes

Yes

Yes

Yes

Yas

No

(%] no

[x] no

No

E\No

JSA

1E1277 1.000
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KIDS ALIVE INTERNATICNAL, INC. 31-1140515
Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part te provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f}
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column {c) (estimated number of recipients}), as applicable. Also complete this part to
provide any additional information (see instructions).

MONITCRING PROCEDURES

FORM 990, SCHEDULE ¥, PART I, QUESTION 2

FIELD MANAGERS RECEIVE FUNDS AND REPORT DIRECTLY BACK TO THE BOARD COF
DIRECTORS. FIELD MANAGERS ALSCO SUBMIT MONTHLY FINANCIAL REPORTS TO THE
REGICONAL VICE PRESIDENTS. THE PRESIDENT AND REGIONAL VICE PRESIDENTS

PERFORM ON-SITE VISITS TO MONITOR THE USE OF FUNDS.

Schedule F (Form 990) 2011
JSA
1E1502 3.000
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SCHEDULE J Compensation Information | omB No. 1545-0047
{Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2:1 1

Compensated Employees
p Complete if the organization answersd "Yes" to Form 9949,

Depariment af the Treasury Part IV, line 23. Cpen to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. |nSpECtiOn
Name of the organization Employer identification number

KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Persecnal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” compiete Part Il to
< 1b | X

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officars,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.

Compensation commiftee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect fo the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? _ . . . . . . . .. ..

b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | . .. . .. .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(¢){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘compensation contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6h, describe in Part III.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Wl _ _ _ . . . . . ... ... ... .. ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T = U | 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C)7 . . . v v v i v vt ik ek e e e ke e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule J (Form 990) 2011
JSA
1E1280 1.000
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KIDS ALIVE INTERNATIONAL,

Schedule J (Form 990) 2011

INC.

31-1140515

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (if). Do nof list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

[A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i} Base
compensation

[ii) Bonus & incentive
compensation

(iii} Other
reportable
compensation

other deferred
compensalion

(D) Nontaxable
benefils

{E) Tolal of columns

B)i)-D)

(F) Compensation
reported as deferred in
prlor Ferm 980

1 ALFRED R LACKEY

i}
{if)

118,511,

168, 566.

0
{i)

U
i)

]
{ii)

U]
(i}

U]
{i}

U]
it}

U]
(i}

U
(i}

10

U]

11

{ii)
]
(i)

12

(i)
(i)

e e

13

i
(i)

14

U]
(i)

15

(i)

16

0
(I

JBA

1E1291 1,000
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v 11-%
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Schedule J (Form 220} 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

SCHEDULE J PART I

A MINISTERIAL HOUSING ALLOWANCE OF $31,960 WAS PROVIDED TC THE PRESIDENT
AS A CONDITION OF HIS EMPLOYMENT TGO PROVIDE SERVICES IN HIS CAPACITY AS

PRESIDENT AT ANY TIME IN WHICH THOSE SERVICES ARE NEEDED.

Schedufe J {Form 200) 2011

JBA

1E1505 3.000
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JBA

OMB No. 1545-0047
(Sg:r'l'f]n;’g'ﬁ ™ Noncash Contributions | 2011
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
KIDS ALIVE INTERNATIONAL, INC. 31-1140515
Types of Property
{c)
Ch(eczk if Number of cSct:r)ﬂributions or Noncash contribution Method Df(ZLtermining
applicable items contributed Fofr,r,"gggfspfr?%ﬁfﬂ.ﬁg 1g noncash contribution amounts
1 Af-Worksofart, . . .. .. ...
2 Art- Historicaltreasures ., . . . . .
3 Art- Fractional inferests . . . . ..
4 Books and publicafions . .. ...
5 Clothing and household
goods. . .. .. i e e
6 Cars and otherwvehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . .. .. ... .....
14 Qualified conservation
contribution- Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . ... .
17 Realestate-Other. . . ... ...
18 Collectibles, . . .. ... .....
19 Foodinventory. ... ... ....
20 Drugs and medical supplies . . . . 2. 40, 636. |FATR MARKET VALUE
21 Taxidermy .............
22 Historicatartifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . ... .
25  Other ;(__A_T_C_H_} ________ ) 7. 124,869,
26 Ctherw(___________-___ )
27 Otherw»(_____ )
28 Otherw{_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

h If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.

33 [f the organization did not report an amount in column {c}) for a type of property for which column (a} is checked,

describe in Part Il.

29

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

1E1268 1.000

$Q2225 D320 10/11/2012 8:52:48 AM

v 11-¢
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515
Schedufe M (Form 990) (2011) Page 2

U4l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTTIONS

(B} NUMBER OF (C) REVENUES (D} METHCD OF

DESCRIPTION {A) CHECK CONTRIBUTICONS REPORTED DETERMINING
COMPUTER EQUIPMENT X 1. 1,395, FATR MARKET VALUE

- PLAYGROUND X 3. 120,000. FATR MARKET VALUE
SPORTS EQUIPMENT X 1. 1,852, FAIR MARKET VALUE
HYGENE KIDS X 1. 472. FATR MARKET VALUE
TOYS X 1. 1,150. FATR MARKET VALUE
TOTALS 7. 124,869.
JSA : Schedule M {Form 990} {2011)

1E1508 2.000
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of ihe organization Employer identification number

KIDS ALIVE INTERNATIONAL, INC. 31-1140515

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 290, PART VI

QUESTION 11(B): AN INDEPENDENT CPA FIRM AND THE CONTROLLER PERFORM A
THOROUGH REVIEW OF THE FORM 920 AND ITS RELATED SCHEDULES. THE FORM 990
AND RELATED SCHEDULES ARE THEN SUPPLIED TO ALL BOARD MEMBERS PRIOR TC

SUBMISSION TO THE IRS.

QUESTICN 12{(C): A CONFLICT CF INTEREST STATEMENT IS WRITTEN IN THE BOARD
GOVERNANCE POLICY THAT & MEMBER IS REQUIRED TO INFORM THE BOARD IF HE/SHE
BELIEVES THERE MAY BE A CONFLICT OF INTEREST SITUATION. THE STATEMENTS,
IF ANY, ARE REVIEWED AND ANY CONFLICTS DIVULGED ARE REVIEWED AND
ADDRESSED BY THE CHAIRMAN OF THE BOARD. RESTRICTIONS PLACED ON THCOSE WITH
CONFLICTS ARE AT THE DISCRETICN OF THE CHAIRMAN OF THE BOARD AND COTHER

BOARD MEMBERS.

QUESTION 15(A): THE CHAIRMAN CF THE BOARD PERFORMS AN EXTENSIVE REVIEW OF
THE PRESIDENT'S COMPENSATION EVERY 2-3 YEARS. ADDITIONALLY, COMPENSATION

COMPARISCNS ARE PERFORMED WITH CTHER NOT-FOR~-PROFITS.

QUESTION 15: FINANCIAT STATEMENTS, FORM 990, AND ALL QTHER DQCUMENTS

AVATLABLE UFPCN REQUEST.

RECONCILIATICN OF NET ASSETS

PART XI LINE 5

UNREALIZED GAIN ON INVESTMENTS ($6,343) + ENDOWMENT FUND EARNINGS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 580-E2) (2011)

1ET2JZ?A2.OUU
$02225 D320 10/11/2012 8:52:48 AM v 11-6 PAGE 65



Schedule O {(Form 990 or 990-EZ) 2011 Page 2
Name of the crganization Employer identification number
KIDS ALIVE INTERNATIONAL, INC. 31-1140515

($2,663) + CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS $31,873 = $22,867
ATTACHMENT 1

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

KIDS ALIVE INTERNATIONAL REFLECTS THE LOVE OF CHRIST BY RESCUING

AT-RISK CHILDREN, NURTURING THEM WITH QUALITY HOLISTIC CARE, AND

INTRODUCING THEM TO THE TRANSFORMING POWER OF JESUS CHRIST SC THEY

ARE ENABLED TO INSTILL HCOPE IN OTHERS. THESE OBJECTIVES ARE

ACCOMPLISHED THROQUGH THE OPERATION OF CHILDREN'S HCMES (ORPHANAGES),

CARE CENTERS, AND SCHOOLS IN A VARIETY OF COUNTRIES THRCUGHCUT THE

WORLD.

ATTACHMENT 2

FORM 9350, PART V, LINE 4B - FOREIGN COUNTRIES

GUATEMALA
HAITI

KENYA

PAPUA NEW GUINEA
PERU

ROMANIA

ZAMBIA

DOMINICAN REPUBLIC
LEBANON

SUDAN

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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OMB No. 1545-1878

IRS e-file Signature Authorization
~m 8879-EOQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning _ _ _ _ _ _ _ _, 201t,andending _ _ _ __ _ _ _, 20_ _ _ |
Department of the Treesury » Do not send to the IRS. Keep for your records. 2@1 1
intemal Revenue Senvice P See instructions on back.
Narne of exempt organizafion Employer identification number
KIDS ALIVE TNTERNATIONAL, INC. 31-1140515

MName and titke of officer

ATLFRED LACKEY, PRESTIDENT
Type of Return and Return Information (WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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, 2h, 3b, 4h, 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 1 line in Part I.

1a Farm 990 check here & b Total revenue, if any (Form 980, Part VIIl, column {A}, line 12) __ _ 1b 7,644,602,
2a Form 990-EZ check here [:‘ b Total revenue, if any (Form 990-EZ, line 9} . . . . .. . .. 2b
3a Form 1120-POL check here b b Totaltax (Form 1120-POL, line22) =~ . . . ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part V1, line 5), 4b
5a Form 8868 check here W b Balance Due (Form 8888, Part |, line 3c or Part I}, line 8¢)  _  _ | 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of 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 provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement 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 institufion account indicated in the tax preparation software for 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 (settiement) date. [ also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN EE as my signature

ERC firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 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, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I 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 RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure Date
=FIs4|[} Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

’3|5’O‘2 714:4 6|8‘0|2|
do nof enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirn that | am subrnitéing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Autjorized IRS, e-fife Providérs for Business Returns,

Date P \Ol l\O!lL

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. Form 8879-EQ (2011)

ERO's signature p

JBA
1E1676 1.000
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Form 990'T

Deparimeanl of the Treasury
intemal Ravenue Service

For calendar year 2011 or other fax year beginning _ _ _ _ _ _ , 2011, and

ending , 20 P See separate instructions.

Exempt Organization Business Income Tax Return (and proxy tax under section 8033(e})

OMB No. 1545-0587

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempi under seclion

501(C 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or

. 408(e) 220 Type

| |408a 530(a) 2507 CUMBERLAND DRIVE

- 520(a)

KIDS ALIVE INTERNATIONAL, INC.

D Employer identification number

(Employees’ trust, see instructions.)

31-1140515

Cily or town, slate, and ZIF code

€ Book value of all assels
at end of year

VALPARAISO, IN 46383

E Unrelated business activity codes

(See instructions.)

F__ Group exemption number (See instructions.)

8,543,071,

G Check organization type P | X | 501{c) corporation | | 501(c} trust

I___| 401(a) trust

Other frust

H Describe ihe organization's primary unrelaied business acfivity.

ATTACHMENT 1

1 During the tax year, was the corporaiion a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the paren{ corporation.

J The books arg in care of B ALFRED LACKEY

1a
b

4a

e~ @ o
o

10
11
12
13

Telephone number B 219-464-9035

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
Gross receipts or sales
Less relums and allowances ¢ Balance P 1¢
Cosf of goods sold (Schedule A, line7), ., . .. ... ... 2
Gross profit, Subiract line 2 fromlineic , ., . ... ... 3
Capital gain net income (atiach Schedule D} , ., . ... .. 4a
Net gain (i0ss) (Form 4797, Part 1, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . ., . .. ...... 4c
Income (loss} from partnerships and S corporations (aHach statement) | §
Rentincome (Schedule Gy, . . . . . ... .. ... ... 6
Unreilated debt-financed income (Schedule E) . . . . ... 7
Interest, annuities, royalties, and rents from caontrolied
organizations (Schedule F). . . . . .. ... ... .. .. 8
Investment income of a section 504 (c)(7), (9), or (17)
organization (Schedule G) _ ., _ . .. ... ... .. .. 9
Exploiied exempt activity income {Schedule l} , , ., . ... 10
Advertising income {Schedule J), . ., . ... . ... . .. 11 i
Other income (See instructions; attach schedule.), . . , . . 12 s
Total. Combine lines 3through 12, . . . . . . ... . .. 13 0

Eldll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . L . . L . L L L . o o e s e e e e e 14
15 Salariesandwages . . . . L . . L L. e e v e r s e e e e e e e e e e e e e 15
16  Repairs and maintenance |, . . . . o i it i i vt h e e e e e ke e e e e e e e e 16
17  Bad debts f e e e e e w e w e e e e e e e e e e e e e e e m e e nr st 17
18 Interest (attachschedule} . . . . . . . . . . .. i i e e e e e e e 18
19 TaxesandCenSes ., . . & v @ i v v s v ot s 0 5 0 & o 0 8 b 5 s E e EE e e ke e .., 19
20 Charitable contribuiions {See instructions for limifationrules.} . . . . . v & v ¢ & o o o 0 0 0 d d e e e e 20
21 Depreciation {(attach Form 4562), , . . . . . ¢ . v v 4t v 4 e v e s e e v n s 21 3
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, . ., . .. 22a
N B o
24 Confributions to deferred compensation plans | | . . . . . vttt h e e e e e e e e e e e
25 Employse benefitprograms _ . . . . L L, L L L L e e e e e e e
26 Excess exemplexpenses {(Schedule [} . . . . o o0 0 o e e e e e e e
27 FExcessreadershipcosts (Schedule J) | L . L . L L L L L it it e s e e e e r e e e
28 Other deductions (affach scheduls) ., ., . . .. . .. .. i i ittt e e e s e e
29 Total deductions. Add lines 14 through 28 | L . . L L .t i it ot ot e e e e e e e e e e e e e e
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13, , . ., . .
31 Net operating loss deduction (limited to the amounton ine 30} ., . . . . L v i i v v ot e e s e s e e
32 Unrelated business taxable income before specific deducticn. Subtract line 31 from line 30 , , ., .., .. .. ..
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . . . . ... .. . ...
34 Unrelated business faxable income. Subtract ling 33 fram line 32. If line 33 is greaier than line 32,
enter the smallerofzeroorline 32 o o 4 4 v & o v o o s s & s w v & 4 s w w s s a s aaam e ww ke a. 34 0
-_{SE-ﬁleﬁuorZBg erwork Reduction Act Notice, see instructions. Form 990-T (2011)
8Q2225 D320 10/11/2012 8:52:48 BM V 11-6 PAGE 67



Form 990-T (2011} KIDS ALIVE INTERNATICNAL, INC. 31-1140515 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax cemputation. Controlled group
members (sections 1561 and 1563) check here W See instructions and:
a Enter your share of the 350,000, $25,000, and $9,925,000 taxable income brackefs (in that order):
I | s | )l
b Enter organization's share af: (1) Additional 5% tax (not more than $11,750), , _ . . . . $
{2) Additional 3% tax (not more than $100,000) _ _ . . . . . . @ i o v v v e e $
¢ Income taxonthe amountonline34 | | | . . . ... .. ... s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax
the amount on line 34 from- I:l Tax rate schedule or |:| Schedule D (Form1041), . . . . _ . ... ..
37  Proxytax Seeinstruclions | | . . . L . L . .. i h it e e e e s e e e e e e e e
38 Alternative minimum tax L L L e e e e e e e e,
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . & . . v v v b @ v o v et e nme e e ee e
Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} _ _ . _ | 40a
b Other credits (520 instruclians), . . . L . v v ittt e e e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (seeinstructions) , ., . . . .. .. ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 5827) ____________ 40d
e Total credits. Add fines 40a through 40d |, . L . . . . it ot e e e e e e e e e e e e
41 Subtractlined0e from ine 30, . L . . L i i it ittt e sk e h ke e e e e e e e e e e e e
42  Other taxes. Check iffmm:D Form 4255 ’:l Form 8611 D Form 8697 |:| Form BB6E I:I Cther (attach schedule)
43 Totaltax. Add ines 41 and 42 . « - o v v c e et e e e e e e e e e e e, o
44a Paymenis: A 2010 overpayment credited to 2011 | _ . . . . .. . 4 '\ o . .. d4a -
b 2011 estimated taxpayments . . . . ., ., . . .. .. it u e n e 44b
¢ Taxdeposited with Form 8868 | | . . . . v v v v o s ot e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source {see instructions} , , . ., . .. 44d
e Backup withholding (see instructions) « « « « & ¢ & & v o 0 o w hw h h e s e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) _ _ _ . . . 44f
g Other credits and payments: Form 24349
Form 4136 Other Total - 44g
45 Total payments. Add fines 44athrough 44g. . . . & v v o o v o L i st it h e e e e e e e e
46  Estimated tax penalty (see instructions). Check if Form 2220 attached, . . . . . . . . .« v 4 o v v = & » D
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowad . . . . . . . @ . v v v v o v >
48 Overpayment If ling 45 is larger than the total of lines 43 and 46, enteramountoverpaid | . . . . .. ... .. >
Enter the amount of line 48 you want: Gredited to 2012 esfimated tax P Refunded

m Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2011 calendar year, did the arganization have an interest in or a signature or other authority over a financial
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bankand Financial Accounts. If YES, enter the name of the foreign countryhere o~~~

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interest received ar acorued during the taxyear ™ $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | (1 6 Inventoryatendofyear , , _ ... . ..
2 Puchases . .. ... .... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . . ... ... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Parti,line2_ . . ... .. 0uu.e.u. 7
(attach schedule) , , . . ... 4a 8 Do the rules of section 283A ({with respect to | Yes | No
b Other costs {attach schedule) . |4b propeity produced or acquired for resalk) apply !
5 Total Add lines 1 through 4b . | 5 ' fothe organization? | | & . . . . . & & & v t & s « « o v »
Under penalties of perjury, | declare that | have examined ihis retum, including accompanying schedules and statements, and lo the besl of my knowledge and belief, it is trus,
. correcl, and complete. Declaration of preparer (other than taxpayer) is based en all informalion of which preparer has any knowledge.
Sign - - .
} ’ ay the IRS discuss this retum
Here | with the preparer shown below
Signature of officer A Date ;itlen (see instructions}? X | Yes No
Paid Prinl/Type preparer's name iU parer's sig| atuy Date X Check i PTIN
A ANGELA M. FIDLER 1) \Qlllof ). | serompioyes | PO1254538
Ursipgr:lr Firm's name _pr BKD, LLE 0 - ) o Fims ENp 44-0160250
Y Firn's address p» 200 BE. MAIN ST. SUITE 700 Phone no. 260-460-4000
FORT WAYNE, IN 46802 Form 990-T (2011)
JSA

1E1620 2.000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

Form $80-T (2011) Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

M
4]
3
4
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3({a) Deductions directly connecled with the income
for personal propery is more than 10% but not percentage of renl for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1}
2)
(3)
4
Total Total
. (b} Total deductions.
{c) Total income. Add totals of columns 2{a) and 2{h). Enter Enter here and on page 1
here and on page 1, Partl, line 6, column (A). . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed N
property (a) Straighl iine depreciation {b) Other deductions
{attach schedule) {attach schedule}
(1}
)
3)
“
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to F;f quzmd" 7. Gross income reportable 'T Allngablleldf%lfmtlions
allocable lo debt-financed debt-financed property pvide column 2 x column & {column 6 x lotal of columns
by column 5 ¢ ) 3(a) and 3(b)
property {attach schedule) (attach schedule) ¥
(1) %
2 %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals |, e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . o v o o 4 o e 4 s s s 44 s a4 s e e s >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)
Exempt Controlled Organizations

1. Name of confrolled 2. Employer 5. Part of column 4 that is 8. Deductions directly

arganization identification number 3. Net unrelaled income | 4. Total of specified | jnciuded in the confroling | connected with income
{toss) (see instructions) payments made | grganization’s gross income in column 5
()
2)
(3}
4
Nonexempt Controlied Organizations
. . 10. Part of column € thal is 11. Deductions directly
7. Taxable Income a(ior:z; E‘;’éﬁﬁﬁiﬂﬁﬂ?f s. Loﬁleﬁi:f::é?d included in the controling connecled with income in
pay organization’s gross income column 10
()
]
(3)
4
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
- T >
JsA Form 990-T 2011
1E1630 2.000
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JSA

Form 990-T (2011)

KIDS ALIVE INTERNATIONAL,

INC.

31-1140515 Page 4

Schedule G - Investment Income of a Section 501(c

(7}, (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

§. Total deductions

4. Setasides and set-asides (col. 3

(attachk schedule)

(attach schedule) plus col, 4)
(1)
2
(3
4
Enter here and on page 1, | Enter here and an page 1,
Part 1, line 9, column (A). Part I, line 9, coumn (B).
Totals . . . . . ... .. _. »

[

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from 7. Excess exempt
.rel ted directly unrelaled trade or 5. Gross income §. Expenses eXpenses
. i - busl"lnn Sqe o connected with business (column from activity thal attributable 1o (column 6 minus
1. Description of exploited activity frl e? lgCD © production of 2 minus column is nol unrelated column 5 column 5, but not
°b"“ rade or unrelated 3). If a gain, business income more than
usiness business income compute cals. § columnn 4).
through 7.
{1
2
(3}
4
Enter here and on Enter here and on Enter here and
page 1, Parll, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26
Totals . . . ......... »

Schedule J - Advertising Income (see insfructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross .
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col_ 3). If

a gain, compute
cols. 5 through 7.

()

7. Excess readership
costs (column 6
minus column 5, but
aot more than
column 4},

5. Circulation
income

6. Readership
costs

@)

(3)

(@)

Totals (carry to Partll, line (5% . . P

Income From Periodicals Reported on a Sepa
2 through 7 on a line-by-line basis.)

rate Basis (For each periocdical listed in Part Il, fill in columns

1. Name of periodical

2, Gross - .
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3}. If

a gain, compute
cols. 5 through 7.

7. Excess readership
costs {column &
minus column 5, but
not more than
column 4},

5. Circulation
income

6. Readership
costs

(1

2)

)]

)

(5) Totals from Part [

Totals, Part ll (lines 1-5). ., .

Enter here and on
page 1, Part |
line 11, col. {B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Parl [l, line 27,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Titie Eil?l{epdeerzgﬁ?édo{o 4. Compensation aftribulable io
business unrelaled business
(1 %
] %
©) %
(6] %
Total. Enter hereandonpage 1, Part 1L, ine 14, . . L . L . i e e e e e eee ea e e »
Form 990-T (2011)
1E1640 2,000
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KIDS ALIVE INTERNATIONAL, INC. 31-1140515

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSTNESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC $§512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TC COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTE Of LIMITATION FOR REPORTING UNRELATED BUSINESS

INCOME.

S5Q2225 D320 10/11/2012 8:52:48 aM V 11-6
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BKDLLP

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. Form 990-T can be excluded only for returns filed
prior to August 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

e Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $.15 for each additional
page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.

BKD
TAX505 Public Disclosure Transmittal
9-06



BKDLLP

CPAs & Advisors Public Disclosure for Tax-Exempt Crganizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing. '

Where Must Information be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
TAX506 Public Disclosure Rules

9-06



Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
TAX506 Public Disclosure Rules
9-06



-3-

downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.

BKD .
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