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SCANNED NOV 2 9 2012

Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c

(except blac?( Iung benefit

Return of Organization Exempt From Income Tax

527, or 49472'.)'(1) of the Internal Revenue Code
st or private foundation)

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

201 1

"‘@‘J

B  Check if applicable:

Amended return

Application pending

C
Advocates For Kids

Address change

[rame change |71 E. LIVINGSTON AVENUE
Instial return COLUMBUS, OH 432 15
Terminated

D Employer Identification Number

31-1407921

E Telephone number

614-224-3667

G Gross recoipts S 11,81

1 419

F Name and address of principal officer’

Same As C Above

)< (insert no.) [ |4947(a)(l)or |_|527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

ch No
Yos . No

I Taceremptstatus  [X[501ex3) | 1501¢0) ¢
J Website: > N/ A H(c) Group exemption number >
K Form of organization: mCorporatlon l_l Trust [—I Association ]_l Other ™ | L Year of Formation® ' M State of fegal domicile OH
Summary
1 Briefly describe the organization's mission or most significant activites: _Advocates for_kids_provides services _
0 or_primarily supports_organizatiops tbat provide medical and/or therapeutic _____
g services to children with special needs. _Advocates for Kids accomplishes goals __ _
E and objectives by managing_a state wide giving program, establishing initiatives __
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a). e e 3 5
o | 4 Number of iIndependent voting members of the governing body (Part VI, Ilne 1b) ............. 4 4
% 5 Total number of individuals employed In calendar year 2011 (Part V, ine2a)... . . .............. 5 3
S 6 Total number of volunteers (estimate If necessary).... .... . ...t ol Ll L 6 40
< | 7a Total unrelated business revenue from Part VI, column (C), line 12... . 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . ... . .... ... .. oo ceiens 7b 0.
Pnor Year Current Year
o "8 Contributions and grants (Part VI, ine 1h) ...... .. a 109,586. 172,175.
3 | 9 Program service revenue (Part VIIl, line 2g) .. . ... oo e
§ 10 Investment income (Part Vill, column (A), lnes 3,4, and 7d)... . ... .. .......... 335, 057. -46,442.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)............. ) 722,445. 744,972,
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12).. .. 1,167,088, 870, 705.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...... e e 155,689, 183, 348.
14 Benefits paid to or for members (Part IX, column (A), line 4)... . .
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 283,846. 273,676,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ...... ...
&| b Total fundraising expenses (Part IX, column (D), line 25) » 121, 026 E:
e 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24e)........ ....... o 368, 956. 331,456.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line )._..—--1 s 808,491. 788,480,
19 Revenue less expenses. Subtract line 18 from hnﬂmxl—?n N 358,597. 82,225.
5 NV T Beginning of Current Year End of Year
3} 20 Total assets (Part X, ne 16}.. . ............ 3,556,373. 3,638,598.
21 21 Total habilities (Part X, ine 26) ...... . ...... 0. 0.
is 22 Net assets or fund balances. Subtract line 21 from{i 3,556,373. 3,638,598.
Signature Block
Undeli eqenﬁlgc ed thy roerEua g olrlr"‘r%%% = ;EEEEE‘;M to the best of my knowledge and belief, it s true, correct, and

f
aroah%?\no préga’falﬁ' !hhav.ff }3’

%Mﬁ%ﬂ'—/ | 1¢/9 /20 /2
Sign Sygfiature of officer /%/ Date V4 /
Here } Michael Repas / Executive Director
“Type or print name and title.
Pnnt/Type preparer's name / WW Date Check le PTIN
Paid Michael A. Frush, CPA |Michael”A. Frush/ CPA | Al -7 ~f772- |setempoyes |P00368108
Preparer |[rfimsname > FRUSH & ASSOCIATES
Use Only |rrmsadaess > 699 S FRONT ST FmsEN > 31-1308134
COLUMBUS, OH 43206-1013 proneno (614) 445-7217

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

rﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2011) Advocates For Kids 31-1407921 Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part |1 . ... .. .. |X|

Briefly describe the organization's mission:

See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : o .. S : . [] Yes No
If ‘Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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 revenue, If any, for each program service reported.

4a

(Code: ERSIRNE) (Expenses $ 606, 943 . including grants of $ ) Revenue $ )

See attachéd schedule.

4b (Code. including grants of $ ) Revenue $ )
4c¢ (Code: !) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 606, 943.

BAA

TEEAO102L 07/05/11 Form 990 (2011)




Schedule A

Part |

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

a Did the organization reporl an amount for land, bunldmgs and equupmenl in Part X, hne 10? If ‘Yes,' complete Schedule

Form 990 (2011) Advocates For Kids 31-1407921 Page 3
[E5aIVAN Checklist of Required Schedules
N Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,* complete ] X

Is the organization required to complete Schedule B, Schedule of Conltributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part!| . . . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D 6 X
7 D 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 Il . 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . .. .. .. 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 repalr or debt negotration services? If 'Yes, ' complete

Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organmization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V . 10 X

D, Part Vi 11al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of-its total - - -
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil. . . . 11b X
c Did the orgamization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . . .1 1Ne X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . 1le X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, Xll, and XIII. . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organmization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xil, and Xl 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn nvestments valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? If ‘Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complele Schedule F, Parts llland IV . .. e 16 X
17 Did the organization r J)ort a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), nes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) e 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il . .. . 18 X
19 Dd the or%amzatlon report more than $15,000 of gross income from gamlng activities on Part VIll, ine 9a? /f 'Yes,'
complete Schedule G, Partill . ... 19 | X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAOI03L 01/23/12 Form 990 (2011)




Form 990 (2011) Advocates For Kids 31-1407921

Page 4

FPartIVE Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes,' complete Schedule |, Parts | and Il . . .

22 Did the orgamzation 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 | and lll . ... .. ...

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
a:_::m;l7 fnge_ll officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
chedule . .

24a Did the orgamzation have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of’ 1ssuer for bonds outstandlng at any time during the year?.

25a Section 501(c)}3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ comp/ete
chedule L, Part | . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes complete Schedule L, Part Iil e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

-b A family member of-a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedu/e M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallt” ied conservation
contributions? If ‘'Yes,' complete Schedule M

31 Did the organization hgquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedu/e N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part I . coe .. .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..

34 Was the organlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' comp/ete Schedule R, Parts II, Ill, IV, and V,
ne 1 ... . ..
35a Did the orgamzatlon have a controlled entlty within the meaning of sectlon 512(b)(13)7

b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty within the meamng
of section 512()(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2. R

36 Section 501(c)(3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lne 2 .

Did the organization conduct more than 5% of its activities through an entl?l that is not a related organization and that is
e e .

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . L.

Yes | No

2| X

24a X

24b

24c

24d

25b X

28¢ X
X
X
31 X
X
X
X
35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104L  07/05/11

Form 990 (2011)



Form 990 (2011) Advocates For Kids 31-1407921 Page 5
B350V Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any guestion n this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine ta. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a 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, secunties account or other financial account)?

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?.
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon

solicit any contributions that were not tax deductible? . 6a X
b If ‘Yes,' did the organnzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deduct:ble contnbu'aons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
3 e . Py e

services provided to the payor? 7a X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file - —
Form 82827 . . 7¢ X
dIf 'Yes, mdncate the number of Forms 8282 fled dunng the year . .o | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 71 X
g If the organization received a contribution of quallﬁed intellectual property, did the organization file Form 8899
as required? .. .o 79
h }:f otprﬁ riu(r)%amzahon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supportmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . . .

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inhiation fees and capital contributions included on Part VIII, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . . . ... .. ] MNMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in heu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one 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 1ssue qualified health plans .. e .| 13b
¢ Enter the amount of reserves onhand . .. . 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? ..
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q .. . 1 14b

BAA TEEAD105L  07/05/11 Form 990 (2011)




Form 990 (2011) Advocates For Kids 31-1407921 Page 6

‘;‘rovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in thisPartvi . . ...

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year .l 1a

If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explan in Schedule O.

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

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

officer, dlrector trustee or key employee" See Schedule O
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigruficant 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 S|gn|f cant dwersnon of the orgamzatnon s assets7 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body?. 8al X
b Each committee with authonty to act on behalf of the governing body" 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's manllng address? If Yes provide the names and addresses in Schedule O 9 X
Secllon B PoI|C|es ( Th/s Section B requests information about policies not required by the Internal Revenue Code )
- Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written pohcres and procedures governing the activities of such chapters affiliates, and branches to ensure therr
operallons are consistent with the organization's exempt purposes? . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form7 . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13. 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1sdone . .See Schedule.Q. . 12¢| X
13 Did the organization have a written whistleblower policy? X
14 Dud the organization have a written document retention and destruction policy? X
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 CEO, Executive Director, or top management official .
b Other officers of key employees of the organizaton  See. Schedule Q.

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 partlcrpate na jo|nt venture or similar arrangement with a
taxable entity during the year?. .

b If 'Yes,' did the organization follow a written pohcy or procedure requinng the organization to evaluate its
partncnpatlon n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@3)s only) available for public

inspection. Indicate how you make 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 makes 1ts governing documents, conflict of interest policy, and financial statements avarlable to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 01/23/12

Form 990 (2011)



Form 990 2011) Advocates For Kids 31-1407921 Page 7
Rart'Vlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response to any question n this Part Vil . . .. .. n
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), regardless of amount of
compensation. Enter -0-'1in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more 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.

I—X—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posit
(A) (B) (do not check ﬁ;rg rt‘han one box,
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | e 5| 5|l ofx]ex| o (W 2/1099-MISC) w ZIIOgQ-MISC) from the
oursfor | ca|2a| =2 |3 |8 organizahion
related s2|e(8|e |23 and related
oganza- | a2 | & T [3 |55 " organizations
tions N g |5 2|8
Schedule 5|2 < 3
0 a| g @ ®
o %] 3
"8 £
3
_( Daniel Repas__ _____ _ |
Trustee 1 X 0. 0. 0.
- Don Morrison_ _ _____ _ | - - . - N T ”
Treasurer 1 X X 0. 0. 0.
_@® Jan Miller ________|
Secretary 1 X X 0. 0. 0.
_@_Bill Hunt __ |
Vice President 1 X X 0. 0. 0.
_® Liz Hunt __________ |
Trustee 1 X 0. 0. 0.
_(®) Michael Repas_______ |
Executive Director 40 X 105, 558. 0. 24,000.
_ Margot Allen-Repas _ _ |
Assistant Director 40 X 76,176. 0. 18,000.
e ]
I
e _ ]
a ]
an o]
Qg ]
ay ]
qas ]

BAA TEEAQI07L  07/06/11 Form 990 (2011)




Form 990 (2011) Advocates For Kids 31-1407921 Page 8

[IZ=%aVAll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) ©
Positi
(B) (do not checislm%?e than one (D) (E) (F)
Name and htle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organtzation related o(r)ggmzahons compensation
week [ 51 5| QO XjeI| (W-2/1089-MISC) (W-2/1099- from the
(escrbfo 8 2 | 2| EX-1 3 organization
e |53 Ela]|2lc2|a and related
hours |2 €| & 3545 organizations
for |82 3 5(°8
related | 3] 2 S| 32
organt- ol 2 @ @
zations| 3| & 2
in g g
Sch 0) g
qas L ____
Qe ____
qan L ____
ay o ____
L
e _________
@y L ______
e
e ____
sy .
> __
1b Sub-total . C > 181,734. 0. 42,000.
¢ Total from continuation sheets to Part VIl Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 181,734. 0. 42,000.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation

from the organizaton ™ 1

3 Dd the orgamzahon list any former officer, director or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual . ..

4 For any individual hsted on line 1a, 1s the sum of re lﬁortable compensatlon and other compensation from
the organization and related organlzallons greater than $150 000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzatlon s tax year.
( ©)
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEADI08L 07/06/11 Form 990 (2011)



Form 990 (2011) Advocates For Kids 31-1407921 Page 9
Part VIlIl|{ Statement of Revenue
: )] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v, 1a Federated campaigns .. 1a
E;z_, b Membership dues 1b
:—% ¢ Fundraising events . 1c
%g d Related organizations 1d
.,z,g e Government grants (contributions) le
Eg f All other contributions, grfts, grants, and
af similar amounts not included above 1§ 172,175.
= ) g Noncash contributions included mn Ins 1a-1f.  §
8<| h Total. Add lnes 1a-1f > 172,175.
"g"' Business Code
wl 23
A
3
>l e e
A
-
g f All other program service revenue
& g Total. Add lines 2a-2f > I
3 Investment income (including dividends, interest and
other similar amounts) 6,525. 6,525.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . . >
(@ Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e . >
7a Gross amount from sales of ® Securthes @ Other
assets other than inventory 1,456, 802.
b Less. cost or other basis
and sales expenses 1,509, 769.
¢ Garn or (loss) -52,967.
d Net gain or (loss) . > -52,967. -52,967.
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1c¢).
b See Part IV, Iine 18 a
:":" b Less: direct expenses. . b
° ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities.
See Part IV, ine 19" . . a| 10175703.
b Less: direct expenses. . bl 9,430, 945.
¢ Net income or (loss) from gaming activities > 744,758. 744,758.
10a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . . . . ™
Miscellaneous Revenue Business Code J
11a Miscellaneous 214. 214.
L
c__
d All other revenue .....
e Total. Add lines 11a-11d > 214. |
12 Total revenue. See nstructions . > 870, 705. -52,753. 0. 751, 283.

BAA

TEEAQI09L 07/06M11

Form 980 (2011)



Form 990 (2011) Advocates For Kids

31-1407921 Page 10

[Part [X | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX. .

N

©)
Management and

Do not include amounts reported on lines Total g(\genses Program service Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See
Part IV, line 21 . . 183, 348. 183, 348.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o 223,734. 156, 614. 22,373. 44,747.
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. 0. 0. 0.
7 Other salanes and wages 31,054. 21,738. 3,105. 6,211.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).
9 Other employee benefits.
10 Payroll taxes . . 18,888. 13,222. 1,889. 3,71717.
11 Fees for services (non-employees):
a Management
b Legal 2,750. 1,925. 275. 550.
¢ Accounting .
d Lobbying
e Professtonal fundraising services. See Part IV, hine 17 _ _ __
- f Investment management fees 17,917. 12,542, 1,792. 3,583.
g Other 45,529. 31,870. 4,553. 9,106.
12 Advertising and promotion 1,674. 1,172. 167. 335.
13 Office expenses 1,520. 1,064. 152. 304.
14 Information technology
15 Royalties
16 Occupancy .. 76, 945. 53,862. 7,694, 15, 389.
17 Travel 699. 489. 70. 140.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .
19 Conferences, conventlons, and meetings 468. 328. 47. 93.
20 |Interest .. . -
21 Payments to affihates. . L.
22 Depreciation, depletion, and amortization 3,943. 2,760. 394. 789.
23 Insurance 38,371. 26,860. 3,837. 7,674.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule 0.) .
a Refund of Interest 36,830. 25,781. 3,683. 7,366.
b Licenses & Fees 28,183. 19,728. 2,818. 5,637.
¢ Supplies 27,385. 19,170. 2,738, 5,477.
d Meals & Entertainment 24,209. 16,946. 2,421. 4,842.
e All other expenses . ............ . 25,033. 17,524. 2,503. 5,006.
25 Tofal functional expenses. Add lines 1 through 24e. . 788, 480. 606,943. 60,511. 121,026.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [:] if following
SOP 98-2 (ASC 958-720).

BAA

TEEAOV1IOL 0172612

Form 990 (2011)



Form 990 (2011)

Advocates For Kids

31-1407921

Page 11

Balance Sheet

A)
Beginning of year

(8
End of year

N b wWwN =

-2}

7
8
9

V-munnd>»

1
12
13
14
15
16

10a Land, buildings, and e%npment cost or other basis.

b Less: accumulated depreciation . 10b

Cash ~ non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1)), §

persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
organizations (see instructions)

Notes and loans receivable, net.
Inventories for sale or use.
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

126,217.

61,787.

18,086.

258, 453.

163,700.

142, 255.

62,576.

56,571.

9,948.

10c¢

6,005.

Investments — publicly traded securities

Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part |V, line ll

Total assets. Add lines 1 through 15 (must equal line 34)

3,205, 350.

n

3,129,534.

12

13

14

33,072.

15

40,564.

3,556,373.

16

3,638,598,

17
18
19

(MRS =

M= =P ~r

Accounts payable and accrued expenses

Grants payable ...

Deferred revenue.

Tax-exempt bond habihties

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and dlsquallf ied persons. Complete Part 1|
of Schedule L .

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

19

RS

BBY

UMOZPr>m D27 V0 VHMn> —MmE

gaRgus

Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets. .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > I:l and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

RI¥ |RIBN

3,638,598.

BIBN

3,556,3173.

3,638,598.

3,556,373.

30
3
32
33
34

3,638,598.

g

TEEAOI1IL 07/06/11

Form 990 (2011)



Form 990 (2011) Advocates For Kids . 31-1407921 Page 12
-T?econcmatlon of Net Assets
Check if Schedule O contains a response to any question in this Part XI ‘_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 870, 705.
2 Total expenses (must equal Part IX, column (A), line 25) 2 788, 480.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 82,225.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 3,556,373.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .| 6 3,638,598.
[E=0%il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. jl
Yes | No
1 Accounting method used to prepare the Form 990. ECash DAccruaI DOther
If the organmization 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? 2a| X
b Were the organization's financial statements audited by an independent accountant? 2b X

c 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 durlnsq the tax ear explain
in Schedule O. ee 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 both:
x Separate basis I:]Consohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audsit

---_or auduts explan why in Schedule O and describe any steps taken to undergo suchaudts” . ...

3a X

3b

BAA

TEEAOH12L 07/06/11

Form 990 (2011)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)
. Complete if the organization is a section 501(c)}(3) organization or a section e
4947(a)(1) nonexempt charitable trust. i

Department of the Treasury . .
Intgrar:tal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization
Advocates For Kids 31-1407921
FRECHIA Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1)(A)J).
2 A school described in section 170()1)AXiD. (Attach Schedule E.)
3 | |a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

Employer idertification number

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXiV). (Complete Part Il.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 D A community trust described in section 170(b)Y(1)(AXvi). (Complete Part 11 )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exernpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment 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 An organization organized and operated exclusively to 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting orgamzation and complete lines 11e through 11h.
a DType | b DType ] c D Type Il — Functionally integrated d I:l Type Il — Other

e I:l Be/ 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

~N

section 509(a)(2).
- f _If the organization received a written determination from the IRS_that 1s a Type |, Type Il or Type lil supporting organization, - D -
check this box . . . . . . ..
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . - . . N AL 10)
@) A family member of a person described in (i) above? . . .. .. 11g (i)
(i) A 35% controlled entity of a person described in () or (1) above? . ..., . 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (iii) Type of organization () Is the (v) Did you nohfy v Is the {wi) Amount of support
organization (described on lines 1 9 organization in | the organization In|  organization 1n
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A
B)
©)
D)
)
Total : : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO40IL 09/728/11




Schedule A (Form 990 or 990-E2) 2011  Advocates For Kids 31-1407921 P

age 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If ¥ou 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 qualfy under the tests listed below please complete Part ill.)

Section A. Public Support

gea;?:gi“‘; o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

1 Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) i . B

6 Public support. Subtract line 5
fromlned . . 1 . ) . . - -

Section B. Total Supporl

ﬁ:;‘i*:gf‘n’ gyi‘;")’?’ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (& 201 M Total

7 Amounts from Iine 4

8 Gross income from interest,
dividends, payments received . L
— on securities loans, rents, . o
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related actwmes etc (see instructions) . .. . . I 12

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ..

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by hne 11, column (f)) e e . 14

%

15 Public support percentage from 2010 Schedule A, Part |1, line 14 L. . P 15

%

16a 33-1/3% support test — 2011. If the orgamization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. if the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . e

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization

b 10%facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallf es as a publicly supported organization.

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

gl
gl

-

-H

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Advocates For Kids

31-1407921

Page 3

-STxpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests hsted below, please complete Part |.)

Section A. Public Support

Calel
1

6
7

8

ndar year (or fiscal yr beginning in)>
Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.") .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif . ..
The value of services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. .

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

¢ Add hnes 7a and 7b
Public support (Subtract line

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

176,512,

155,704.

145,671.

109,586.

172,175.

759, 648.

688,013.

696,115.

949, 849.

722,445,

744,972,

3,801, 394.

0.

0.

864, 525.

851,819.

1,095,520.

832,031.

917,147.

4,561,042,

0.

0.

0.

0.

0.

0.

0.

0.

4,561,042.

7c from line 6.)
Section B. Total Supporl
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from Iine 6 864,525, 851,819.|1,095,520. 832,031. 917,147.] 4,561,042.
10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources . . 196,1009. 127,704. 115, 259. 117,301. 116,103. 672,476.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add lines 10a and 10b 196,1009. 127,704. 115, 259. 117,301. 116,103. 672,476.
11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income. Do not include
B s Lom e o o
capi
Part IV) See Part. IV .. -66,861.| -601,316. 294, 366. 217,756.| -162,275. -318,330.
13 Total support. (Add Ins §, 10c, 11, and 12) 993, 7173. 378,207.]1,505,145.11,167, 088. 870,975.| 4,915,188.
14 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column () divided by line 13, column () 15 92.79 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 90.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () 17 13.68 %
18 Investment income percentage from 2010 Schedule A, Part I}, ine 17 . 18 11.67 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzallon L

b 33-1/3% support tests — 2010. If the organmization did not check a box on line 14 or ine 192, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011  Advocates For Kids 31-1407921 Page 4
[E3501VA Supplemental Information. Complete this part to provide the explanations required b?/ Part II, line 10;
. Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011

TEEAD404L 05/25/11




2011 ' Schedule A, Part IV - Supplemental Information Page 5

Client 1788 Advocates For Kids 31-1407921
11/0712

09:06AM
Part lll, Line 12 - Other Income

Nature and Source 2011 2010 2009 2008 2007
NET UNREALIZED GAIN/LOSS -109,578. 209, 215. 304, 057. -545,881. -71,009.
Sale of Securities -52,697. 8,541. -9,691. -55,435. 4,148.

Total § -162,275. § 217,756. § 294,366. $ -601,316. $ -66,861.




| oms No. 15450047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
P » Complete if the organlzahorbaq?weﬁg '1Y$s, 1t_?' F_Iozr;n 99!|)2b
art IV, lines 6,7, 8,9,10,11a, 1 c, e, or
ﬁeprargl" Ez'vé’fui'e’esg{n”fe"” > Attach to Form 990. > See separate instructions. : ISPE
Name of the organizaton Employer identification number
Advocates For Kids 31-1407921

[P;arlj_l ]Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Agaregate grants from (during year)
4 Aggregate value at end of year
5 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 legal control? e e |:|Yes |:| No

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 donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

| atilll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically 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 orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

m Held at the End of the Tax Year
a Total number of conservation easements . . .o . . . 2a
b Total acreage restricted by conservation easements . . 2b _
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, exhnguxshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic momtonng, inspection, handhng of violations,
and enforcement of the conservation easements it holds? . DYes I:] 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
-3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section
170()(@ B)() and section 170(h)()B)(in)? . . e e [ Yes []nNo

9 In Part XV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{B3Ellif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public 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 relatlng to these items:

(@ Revenues included in Form 990, Part VI, line 1 e e . ... »$
(i) Assets included in Form 990, Part X . . . e .. -5

2 If the organization received or held works of art, tustorical 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, Part VIll, line 1 .. . .. e e e e -$
b Assets included in Form 990, Part X e Lo -5
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. TEEA330IL  05/25/11 Schedule D (Form 990) 2011




Schedule P (Form 990) 2011 Advocates For Kids 31-1407921 Page 2
[B3rEIIE] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prc;;/l)cg? a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. L. ﬂ Yes [—| No

[ RatHIVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contrnibutions or other assets not
included on Form 990, Part X? . e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 11

2a Did the organization include an amount on Form 990, Part X, ne 217. . . . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.

[F@'ﬁ&\lﬁl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gams
and losses .

d Grants or scholarships . _ -

e Other expenditures for faciities
and programs -

f Administrative expenses. ..
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quast-endowment *> %

b Permanent endowment *> %

¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes No
() unrelated organizatons . ..  ...... .... . e e - .. .. | 3a@)
@ii). related organizations . P = ((D)
b If 'Yes' to 3a(ir), are the related orgamzahons llsted as requnred on Schedule R? . . . 3b I
4 Describe in Part X1V the intended uses of the organization's endowment funds.
|E3r§VI§ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland
b Buildings
¢ Leasehold improvements 18,926. 14,045. 4,881.
d Equipment . 43,650. 42,526. 1,124.
e Other.
Total. Add lines 1a through 1e (Co/umn ©) must equal Form 990, Part X, column (B), Iine 10(c).) > 6,005.
BAA Schedule D (Form 990) 2011

TEEA3302L 011612




Schedule D (Form 990) 2011 Advocates For Kids

31-1407921 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

@3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12). ™

{ Part VIIl| Investments — Program Related. See Form 990, Part X

Tine 13.

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(U]

@

(6)]

@

©)

®)

)]

()

®

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) _ »

{Part IX [Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

0]

@

E)]

@

(©)

®

@

®

®

Q0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

©)]

Q)

®

(O]

@

®

®

(109

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

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

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Advocates For Kids 31-1407921 Page 4
fPart’XjﬁReconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12)

2 Total expenses (Form 930, Part I1X, column (A), line 25).

3 Excess or (deficit) for the year. Subtract Iine 2 from line 1

4 Net unreaiized gains (losses) on investments .

5 Donated services and use of facllities . e e e .. e e
6 Investment expenses

7 Prnor period adjustments

8 Other (Describe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Comblne l|nes 3 and 9

EPart?Xllﬂ Reconciliation of Revenue per Audited Financial Statements With .Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . .. .o .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . .. ... 2c

d Other (Describe in Part XIV.) .. . . . . 2d

e Add lines 2a through 2d e . . . . | 2e
3 Subtract ine 2e from line 1. . .. . .. 3
4 Amounts included on Form 990 Part VIII, Ime 12 but not on hine 1: 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV.) . . e . . . . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5

EPa reXIl¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . RN 1
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25. B B _ . )

a Donated services and use of facilites .. . . 2a ]

b Prior year adjustments . .. . . . 2b

¢ Other losses . . 2c

d Other (Describe in Part XIV.) RN . . 2d

e Add lines 2a through2d .. . . . . D . . 2e
3 Subtract line 2e from ine 1 . e Lo 3
4 Amounts included on Form 990, Part IX I|ne 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b .| 4a

b Other (Describe in Part XIV.) .. . . e 4b

¢ Add lines 4a and 4b . . . 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part/ Ine 18.) . .. 5

[RSrEXIVA] Supplemental Information

Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, nes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D.(Form 990) 2011 Advocates For Kids 31-1407921 Page 5
B35Vl Supplemental Information (continued)
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| OMB No. 1545.0047

2011

I‘Em
: nspection

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or19, or if the organization entered more than $15,000 on 'Form 990-EZ line 6a.
» Attach to Form 980 or Form 990-EZ. > See separate instructions.

SCHEDULE G
(Form 990 or 990-E27)

Department of the Treasury
Internal Revenue Service

Name of the organization
Advocates For Kids

===l Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
L@-"GU— Form S90-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

31-1407921

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundralsmg services? . DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross recelpts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount pard to
(or retained by)
organization

column (i)

Yes No

10

Total. . > 0.
3 List all states in which the orgamzat:on 1S reglstered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9S0-EZ. Schedule G (Form 9590 or 990-E2) 2011

TEEA3701L 01724112




Schedule G (Form 990 or 990-E7) 2011 Advocates For Kids 31-1407921 Page 2

IEExaUN Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
through column (c))
(event type) (event type) (total number)

1 Gross receipts

mczm<m>

2 Less: Chantable contributions

3 Gross income (ine 1 minus hne 2)

4 Cash prizes

5 Noncash prizes

-3}

Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

VMOZMUXM -OMI—-0
>

»

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d), and line 10 . .

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

»

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bmgo/grogresswe (add column (a)
‘é - - Ingo ~through column (c))
N
E
1 Gross revenue 512,224. 9,663,479. 10,175, 703.
2 Cash pnizes 577,984. 7,624,136. 8,202,120.
b X
,'; E 3 Non-cash prizes
EN
cs
T El 4 Rentifaciity costs 46, 350. 46, 350.
5 Other direct expenses 926,938. 255,537. 1,182,475.
Yes 100 % (|X]Yes 100% |_|Yes 0%
6 Volunteer labor No No X|[No
7 Direct expense summary. Add hines 2 through 5 in column (d) > 9,430, 945.
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 > 744,758.
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?...... .. . Yes D No

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702.. 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Advocates For Kids 31-1407921 Page 3

11 Does the organization operate gaming activities with nonmembers?. . e .. Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. e e .. e e .. D Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .o .. .. 13a %
b An outside facility .. . . .. . . . . 13b 100.0 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name » Lori Butler ~_ _ ______ ______ ___ __ ___ _ _ o ____
Address = 71 E. Livingston Avenue, Columbus, 43215 _ __________________________
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16

17

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

[Peri 1V |

Address > I

Gaming manager information:

Description of services provided >

D Director/officer E] Employee D Independent contractor
Mandatory distributions
state gaming license? .. .

DYes No

organization's own exempt activittes during the tax year > $

i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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. _ | OMB No 1545 0047
(?:22520%59252) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the reasury > Attach to Form 930 or 990-EZ.

Employer identification number

31-1407921

Name of the organization

Advocates For Kids

___one week prior to a meeting held for the purpose of reviewing the form 390. After __
__ The conflict of interest policy was established on October 24, 2006. An annual
____gpg{pyees. The_gPEg}ict of Interest Questionnaires are reviewed annually by the

The policy requires independent board members to determine the bounds of comparable
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAA901IL  07/14/11 Schedule O (Form 390 or 990-E2Z) 2011




Schedule Q (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
Advocates For Kids 31-1407921

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process for Officers & Key Employees (continued) _

or areas similar to it. Several documents including the United Way of Central Ohio

Salary & Benefits Report are used to establish comparable data. The board documents

—_——,ee e Tt ——_E——,—_——— — — e, —E e e e ————

maintained at the primary office facility of Advocates for kids. These documents

___are made available for viewing by the public during regular business hours. Viewing _

The compilation report is reviewed by the finance committee made up of the Vice

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11



Advocates for Kids
EIN - 31-1407921
2011 - 990, page 2, Part 111, Line 4a, 4b, 4c & 4d

4a.) Managing a statewide giving program

In 2011, Advocates for Kids awarded $183,348 primarily in support of programs that serve special needs children and adults.
Programs and services for children who are deaf or hard of hearing received 55% of all funds awarded. Over 72 different
organizations received financial support from Advocates for Kids in 2011. Representing the largest single recipient of support, Deaf
Services Center in Columbus, Ohio received $20,000. Deaf Initiatives, also of Columbus, and Willow Ridge Therapeutic Riding in
Plain City, Ohio benefited from the second largest awards of $10,000 each. The remainder of the grants ranged from $50 to $8,000.
The vast majority of grants awarded were under $5,000 and given to organizations with annual revenues under $5,000,000. In 2010,
Advocates for Kids provided grants totaling $155,689. Advocates for Kids total giving reached a milestone of over one million
dollars in 2009.

4b.) Establishing initiatives to promote services for children with special needs: Creating summer
programming and communication opportunities for children who are deaf and hard of hearing

throughout Ohio.

Many parents and educators acknowledge that children’s academic skills may regress during the summer months. However, in the
absence of quality and quantity of support services received during the school year, children with special needs are at much greater
risk of significant regression academically, socially and emotionally. For example, throughout the school year, development of
communication skills is an ongoing priority for children who are deaf. They spend most of the school day with teachers and staff who
are trained to communicate using a variety of communication modes. Additionally, the children have an opportunity to communicate
with other friends and fellow students who are deaf. As a result of this communication rich environment, children who are deaf or
hard of hearing generally thrive. However, during the summer months, this communication rich environment is not available.
Furthermore, many of these children are in situations where communication is extremely limited and, in some extreme instances,
almost non-existent. This lack of communication during summer months can have a dramatic, negative impact. Consequently,
Advocates for Kids created an initiative to create summer programming for children who are deaf and hard of hearing. As a direct
- result of -the initiative, summer camps and other therapeutic activities specifically designed to promote socialization and
communication for children who are deaf and hard of hearing, have been developed throughout the state. Prior to these grants, the
Columbus Deaf Services Center was the only Community Center for the Deaf in Ohio to regularly provide summer programming for
children who are deaf and hard of hearing. In 2004, initial grants of $5,000 were awarded to six organizations in Ohio. In 2005, seven
organizations received $7,500 summer programming grants. In 2006, 2007 and 2008, eight centers received summer programming
grants of $7,500 each. In 2009 Advocates for Kids provided nine grants of $7,500 for summer programming and activities for children
who are deaf or hard of hearing. In 2010 and 2011, grants of $8,000 were awarded to nine Centers of the Deaf throughout Ohio. To
date, Advocates for Kids has awarded grants to centers of and for the Deaf in the following Ohio cities: Akron, Canton, Cleveland,
Cincinnati, Columbus, Dayton, Mansfield, Portsmouth, Toledo and Youngstown. As a result of this initiative, over 300 children who
are deaf and hard of hearing annually participate in summer youth programming.

4c.) Supporting other charitable organizations in the development of their service programs: Consulting with
other charitable organizations in fundraising and charitable giving programs

Advocates for Kids envisions children with special needs enjoying a higher quality of life as a result of an effective service delivery
system that permeates all segments of our diverse communities. The Advocates for Kids vision is the motivation behind our capacity
building efforts throughout Ohio. As advocates, we attempt to increase services for children throughout Ohio not only by providing
financial support, but also by providing technical support and capacity building assistance geared at strengthening their ability to
provide services to children and their families. Upon request, and with no charge for our capacity building services, we assist child
caring organizations in the development of service programs, fundraising capabilities, and management activities. In 2011 we worked
with organizations such as Deaf Services Center, Respite Connections Inc. and Willow Ridge Therapeutic Riding Program. In
addition to supporting these programs, in 2011 Advocates for Kids assisted 16 veteran and fraternal organizations throughout Ohio in
their fundraising and charitable giving programs.

4d.) Creating and managing an endowment to assure the continuation of Advocates for Kids mission

In order to support our mission for years to come, Advocates for Kids strives to build a strong financial base. In 1999 the organization
had no endowment and held only $7,369 in total assets. By the end of 2005, corporate assets reached $1,650,368 and by 2006 year-
end assets climbed to $2,254,290. In 2007 Advocates for Kids assets equaled $2,671,458 and due to the economic slowdown and poor
investment returns in 2008, total corporate assets were down slightly to $2,406,181. In 2009, 2010 and 2011 our total assets reached
$3,197,776; $3,556,373 and $3,638,598 respectively. Funds not used in fund raising or the operations of the corporation are
considered part of the Board established endowment fund. All endowment fund expenditures require prior Board approval.
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Forn 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Retum OMB No 1545 1709

Department of the Treasury
Intevnal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[E2xtIl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime lo file
income lax returns.

> File a separate application for each return.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .

Advocates For Kids [X] 31-1407921
dFﬂ: bat:ah?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
fingyour 171 E. LIVINGSTON AVENUE []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBUS, OH 43215
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return ] Application Return
IsFor Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990:BL" - 02 Form 1041-A ] | o8~
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ MICHAEL REPAS

Telephone No. ™ 614-224-3667 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box . .o > E]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . > D . If it1s for part of the group, check this box > I:]and attach a list with the names and EINs of all members

the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15  ,20 12 |, tofile the exempt organization return for the organization named above.

The extension 1s for the orgamzatlon s return for:
> calendar year 20 11 or

> . tax year beginning _ ,20 _ _,andendng _ 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Inttial return DFlnaI return
D Change in accounting pertod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requ:red by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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