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o 990

wDepartmen®of the Treastry
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Ingpection

A_For the 2011 calendar year, or tax year beginning

. and ending

B Checkf applicable C Name of organization

D Address change

KIDS & CLAYS FOUNDATION

D Name change

D  Employer Identlfication number

D Initial retum

Doing Business As 37 -14408 61
Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
823 FRANKLIN STREET 219-879-4200

D Terminated

City or town, state or country, and ZIP + 4

[:] Amended return MICHIGAN CITY IN 46360 G Gross receipts $ 541,819
D Application pending F Name and address of pnncipal officer H(a) s this a group return for affiliates? D Yes @ No
H(b) Are all affiliates included? D Yes D No
if "No," attach a list {see instructions)
|__Tax-exempt status X sotem [ | sote ) Qnsetno) | | asar@moer | | so7

J__webste »  WWW.KIDSANDCLAYS.COM

H(¢) Group exemption number »

]m Corporation ’—| Trust m Association H Other P>

K Form of organization

I L Year of formation 2002

lM State of legal domrcile IL

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
=
g
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 2
_3 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 0
:‘g 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 0
;5 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 273,886 512,307
g 9 Program service revenue (Part ViIl, ine 2g) 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26 14
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 15,045
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 273,912 527,366
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 48,356 379,760
14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0 0
o 15 Salares, other,comp E§a IUn-employee_grwan IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fyndraisi Sglgrﬁlbfﬁlmn (A), [ine 11e) 0 0
%f‘% b Total fundraisihg expenses (Part- |X—column_(D) Ilrle 25) 53,611
}‘_ﬁ 17 Other expens 8 artp)L elu n (A), lines 113gh1d, 111-24e) 217,154 149,580
;; 18 Total expens SNdd ines T (mt? gual [X, column (A), line 25) 265,510 529,340
Fﬁ 19 Revenue les expeas)es*Subtrache 18 fronj fine 12 . - 8 ,t$02 — f;l ,974
58 eginning of Current Year nd of Year
25 20 Totalassetséﬁm YHEN, UT 88,076 124,647
222 21 Total abilites (Part X, line 26) 19,602 58,147
%E 22 Net assets or fund balances Subtract line 21 from line 20 68,474 66,500
[“Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
%true correct, and complete D, ration of prepar er than officer) 1s based on all Information of which preparer has any knowledge
S RS |
Sign Sigitafure of officer Date
Here } /an A ZDIM -27-72
Type or pnnt name and title ;
Pnnt/Type preparer's name ture X Date Check D | PTIN
Paid JOHN T ANGELOS %M TI/16/12| self-employed | P01359302
Preparer | . wme » ANGELOS & RARDIN, GPA'S rmvsend  35-1847741
Use Only P.O. BOX 1767
Firm's address > LAPORTE ’ IN 46352-1767 Phone no 219‘326-7822

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

]fl Yes J—l No

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

Form 990 2011)
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 2
© Partill Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question in this Part I X

1 Brnefly describe the organization's mission

SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes [Z] No
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 revenue, if any, for each program service reported

4a (Code ) (Expenses $ 16,659 including grants of $ ) (Revenue §$ )
SPORTING EVENTS ARE HELD DURING THE YEAR WHICH PROVIDES

REVENUE TO THE ORGANIZATION. IN ADDITION, CONTRIBUTIONS

AND GIFTS ARE RECEIVED FROM VARIOUS OUTSIDE SOURCES. ALL

PROCEEDS ARE USED SOLEY FOR THE PURPOSE OF OPERATING THIS

NON-FOR-PROFIT ORGANIZATION WHICH INCLUDES GRANTS AND

DONATIONS PAID TO RONALD MCDONALD HOUSE

FOUNDATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 383,592 including grants of $ 379,760 ) (Revenue $ )
4e Total program service expenses P 400,251
DAA Form 990 2011
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 3
« PartlV Checklist of Required Schedules
¢ Yes | No

1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D 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, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C, Part Il 4

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 98-19? If “Yes," complete Schedule C,
Part Iii 5 X

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i1n such funds or accounts? If

“Yes,” complete Schedule D, Part | 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 II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 D 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? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Duid 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 167 If "Yes," complete Schedule D, Part VI 11b X
¢ D the organization report an amount for iInvestments—program related in Part X, lne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil tic X
d Did the organization 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 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X, XIl, and XIil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlll is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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
foreign investments valued at $100,000 or more? If "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
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Part Il 19 | X
20a Dud the orgamization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011

DAA
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 4
»_Part{V _ Checklist of Required Schedules (continued)
* Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ne 17 If “Yes,” complete Schedule |, Parts | and il 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes," complete Schedule |, Parts § and lii 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the orgamization 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 1ssued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to hine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ?

If "Yes,” complete Schedule L, Part | 25b X
26 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 il 26 X

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? If “Yes,” complete Schedule L, Part Il 27 X

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 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l, Ill,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D 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,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861

Page 5

Part Vv Sfatements Regarding Other IRS Filings and Tax Compliance

: Check If Schedule O contains a response to any question in this Part V

Yes | No
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 line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 durning the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? Tc
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
DAA Form 990 (2011
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 6

- Papg i

Gbvernance, 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 Schedule
O See instructions. Check if Schedule O contains a response to any question in this Part Vi

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are iIndependent 1b

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

Yes

No

any other officer, director, trustee, or key employee? 2 X

3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the orgamization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
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
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? 8a
b Each committee with authonity to act on behalf of the governing body? 8b
9 Isthere 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 addresses in Schedule O

(3]

D & [w

L I P E ]

>[4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Dud the organization have local chapters, branches, or affiliates? 10a
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c
13  Did the orgamization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

b

™

Section C. Disclosure

17 ULt the states with which a copy of this Form 990 1s required to be filed » IL

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
D Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and f 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 bocks and records of the
organization p» GLENN LUBEZNIK 823 FRANKLIN STREET

MICHIGAN CITY IN 46360 219-879-4200

DAA

Form 990 (2011
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861

Page 7

. Part Vil
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[L

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

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

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

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

e 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

o 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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for o= = = To ] = organization {W-2/1099-MISC) from the
related a é a g2 3& ] (W-2/1099-MISC) organization
organizations g gl & 8 g 222 and related
in Schedule g8 g B |8g organ zations
0) g 5 3| 3
23 o 2
81 4 3
3 g
g
(1) SEE ATTACHED SCHEDULE
0.00 0 0
(22ALL POSITIONS VQLUNTARY
0.00 0 0
(3)
4
(5)
(6)
)]
(8)
9)
(10)
(11)
(12)
(13)
(14)

DAA

Form 990 2011)




1132 11/16/2012 1 43 PM

Form 890 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ®) © (©) (€) )
« Name and ttle 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
(descnbe officer and a director/trustee) the organizations compensation
hours for o=] = = e x| = organization {W-2/1099-MISC) from the
related S2{ 2|83 38| § (W-2/1099-MISC) organization
organizations za|l €| & g |e § 2 and related
tn Schedule % 5 § ‘ol 2 § - organizations
=4 -] 8
° gl 5 8| 3
S| & 2
@ 3
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2  Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization 0

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any ndividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
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 J for such person 5 X
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
Name and bt(xéx)ness address Descnpuo(nB <):1 services COm;sgn)sahon

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization p> 0
DAA Form 990 (2011)
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Form 990 (2011) KIDS & CLAYS FOUNDATION

37-1440861

Page 9

- Part Vi

Statement of Revenue

*

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 613, or 514

1a
b
c
d
e
f

and Other Similar Amounts

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

512,307

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a—1f

387,133
>

512,307

2a

Program Service Revenue Contributions, Gifts, Grants

Q -« ® Q 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn Code

Other Revenue

10a

(¢}

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds

Royaities

vVvvy

14

14

(1) Real

{n) Personal

Gross rents

Rental in¢ or (loss)

Net rental income or (loss)

Gross amount from () Secuntes

(u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contnbutions reported on line 1c)

See Part 1V, line 18 a

Less direct expenses b

Net income or (loss) from fundraising

events »

Gross income from gaming activities
See Part |V, line 19 a

27,003

Less® direct expenses b

13,500

Net income or (loss) from gaming activities >

13,503

13,503

Gross sales of inventory, less
returns and allowances a

2,495

Less cost of goods sold b

953

Net income or (loss) from sales of inventory »

1,542

1,542

Misceilaneous Revenus

Busn. Code

11a

[N - N s I -

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

527,366

15,045

14

DAA

Form 990 (2011
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Form990(2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 10
Part IX Statement of Functional Expenses
Section 50%(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 |——|_
Do not include amounts reported on lines 6b' Total g:;))enses Progra(r:)semce Manage(acr:\)ent and Funé?a)lsmg
| ~7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 1 Grants and other assistance to governments and
} organizations In the U S See Part 1V, line 21 379,760 379,760
| 2 Grants and other assistance to individuals in
} the US See Part IV, line 22
| 3 Grants and other assistance to governments,
| organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
; a Management 45,039 45,039
| b Legal
‘ ¢ Accounting 2,475 2,475
d Lobbying
e Professtonal fundraising services See Part |V, line 17
f Investment management fees 250 250
: g Other
} 12 Advertising and promotion 21,442 1,874 19,568
‘ 13 Office expenses 5,521 5,521
| 14 Information technology
15 Royalties
16 Occupancy
17 Travel 16,563 14,008 2,555
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,832 3,832
23 Insurance 1,430 1,430
‘ 24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
‘ line 24e amount exceeds 10% of line 25, column
| (A) amount, list line 24e expenses on Schedule O )
\ a PROMOTIONS 31,488 31,488
| b AMMUNITION 9,902 9,902
¢ PRIZES AND AWARDS 5,077 5,077
d STORAGE 3,000 3,000
e All other expenses 3,561 1,680 1,881
25 Total functional expenses Add lines 1 through 24e 529 y 340 400 ; 251 75 F 478 53 ’ 611
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 11
- Part X Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 5,612] 1 20,854
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 4 ’ 190
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 22,164
b Less accumulated depreciation 10b 16,599 8,975] 10c 5,565
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 73,489| 15 94,038
16 Total assets. Add lines 1 through 15 (must equal ine 34) 88,076| 16 124,647
17 Accounts payable and accrued expenses 19 z 602| 17 58 7 147
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
:“g Complete Part |l of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
26 Total liabilities. Add lines 17 through 25 19,602| 26 58,147
Organizations that follow SFAS 117, check here b lz] and complete
g lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 68,474| 27 66,500
T,g 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
et Organizations that do not follow SFAS 117, check here ) |:] and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
“2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 68,474| 33 66,500
34 Total habilities and net assets/fund balances 88,076] 34 124,647

DAA

Form 990 2011)
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Form 990 (2011) KIDS & CLAYS FOUNDATION 37-1440861

Page 12

+ Part X1 Reconciliation of Net Assets

: Check if Schedule O contains a response to any question in this Part X|

=3

DN b WN

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B))

527,366

529,340

-1,974

68,474

Rnid|WIN (=

66,500

Part Xl  Financial Statements and Reporting

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

(L

2a

3a

Accounting method used to prepare the Form 990 IX] Cash |:| Accrual [_—_l Other

Yes | No

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

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

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

If “Yes” to ine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis I:, Both consolidated and separate basis

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-133?

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 descnbe any steps taken to undergo such audits

2a

> [

2b

2¢

3a

3b

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support QB N 15450047
* (Form 990 or 990-E2)
. Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. .
:3::;::":::/ ::1 Ll‘:est:?cs:ry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::;:c:ﬁﬁhc
Name of the organization Employer identlfication number
KIDS & CLAYS FOUNDATION 37-1440861

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

4 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
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). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 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 l:] Type | b D Type I c D Type IlI-Functionally integrated d D Type I11-Other
e I:] 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)

X (1] O

10
1"

1]

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type i, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed in (1) above? 11g(ir)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) hsted myour | the organization in |organization in col support
above or IRC section governing document? col (i)of your (i} organized in the
(see Instructions)) support? us?
Yos No Yes No Yes No
(A)
(B)
)
(D) ,
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 2
Part 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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add Iines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ne 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) »> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

11 Total support. Add Iines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12
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 box and stop here > ‘_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part il, line 14 15 %

16a 33 1/3% support test—2011. If the orgamization did not check the box on line 13, and line 14 1s 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 organization did not check a box on hine 13 or 16a, and line 151s 33 1/3% 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 s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization 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
151s 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 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

> []
> []

> ]

> [
s

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 3
Part it Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership
fees recewed (Do not include any “unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose

172,316 265,713 284,926 273,886 512,307 1,509,148

29,498 29,498

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or faciiies
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 172,316 265,713 284,926 273,886 541,805 1,538,646

7a Amounts included on nes 1, 2, and 3
received from disqualified persons 53,093 42,483 53,991 48,108 22,565 220,240

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

¢ Addlines 7a and 7b 53,093 42,483 53,991 48,108 22,565 220,240
8  Public support (Subtract line 7c from
line 6 ) 1,318,406
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 172,316 265,713 284,926 273,886 541,805 1,538,646

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 132 939 47 26 14 1,158
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b 132 939 47 26 14 1,158

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

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

and 12) 172,448 266,652 284,973 273,912 541,819 1,539,804
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 85.62%
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 76.97%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ilf, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |z|

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; and Part I1l, ine 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED Supplemental Financial Statements OMB No 15450047
(Form 9_90) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartV,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open 1o Pubiic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. tnspection
Name of the organlzation Employer identification number

KIDS & CLAYS FOUNDATION 37-1440861

Parti Organizations 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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

N bHh WA

confernng impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, _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) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustornic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a wniten policy regarding the penodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
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 satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No
9 In Part X1V, descnbe 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 statements that describes the

organization's accounting for conservation easements

Part 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 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 ant, 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, Part VIII, line 1 > 3
(if) Assets included in Form 980, Part X > 3
2 If the organization received or held works of art, histoncal 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 VI, line 1 > 3
b _Assets included in Form 990, Part X > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KIDS & CLAYS FOUNDATION 37-1440861

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usm‘g the organization’s acquisttion, 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5§ Dunng 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 mantained as part of the organization's collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a
b

(a) Current year {b) Pnor year (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restricted endowment p %
The percentages in hnes 2a, 2b, and 2c 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
(i) unrelated organizations 3Ja(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 22,164 16,599 5,565
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,565

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 3
" Part VI Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category {b) Book value (c) Method of vatuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(8
©)
D
B
(F)
G
H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part VilI  Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3)
4
(5)
(6)
(7
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1) PROMOTIONAL INVENTORY 94,038
2
(3)
4
(5
(6)
4]
8
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 94,038
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability {b) Book value

(1) Federal ncome taxes
2
3
4)
(€]
6
(7
8
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KIDS & CLAYS FOUNDATION

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O 0B N & WN

Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12-

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV )

Add lnes 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, hine 12, but not on line 1:

: a Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Descnbe in Part XIV')

¢ Addlines 4a and 4b

5§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

o Qo6 oo

w

Part Xilt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part tX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV )
C Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 )

o [ I - N s T - ] -4

37-1440861 Page 4

1
2
3
4
5
6
7
8
9
10
1

2a

2b

2c

2d
2e
3

4a

4b
4c
5
1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

Part XIV  Supplemental Information

Part V, tine 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

|
|
|
i Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b,

any additional information

DAA

Schedule D (Form 990) 2011




1112 11/16/2012 1 43 PM

Schedule D (Form 990) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
" (Form 990 or 990-EZ) Fundralsmg or Gaming Activities 2011
* Comp if the org ed "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury or: anlzatlon entered more than $185,000 on Form 990-EZ, line 6a. Qpen Te Publc
Internal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspecthin
Employer identification number

Name of the organization

KIDS & CLAYS FOUNDATION 37-1440861
Bart | Fundraising Activities. Complete if the organizatllon answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

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

c D Phone solicitations g El Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(i) Dldhfund— {v) Amount paid to {vi) Amount paid to
() Name and address of individuat rgﬁ?;d: ;f {iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) () Activity control of from activity fundraiser isted in organization
contnbutions? col (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lt all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 2
Part i 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
{d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
> | 1 Gross receipts
& 2 Less Chartable
contributions
3 Gross income (line 1 minus
lineg 2)
4 Cash prizes
5 Noncash prizes

Direct Expenses
\'

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >
Part 1l 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.
{b) Pull tabs/instant {d} Total gaming (add

g {a) Bingo bingo/progresstve bingo (e) Other gaming col (a) through col (c))
3
12

1_Gross revenue 27,003 27,003
» | 2 Cashpnzes
3
g
2 | 3 Noncash pnzes
L
B
é’ 4 Rent/facility costs

5 Other direct expenses 13,500 13,500

|| Yes % | Yes % L | Yes %

6 Volunteer labor X| No No X| No

7 Direct expense summary Add hines 2 through 5 in column (d) > 13,500

8 Net gaming income summary Combine line 1, column d, and line 7 » 13,503

9 Enter the state(s) in which the organizatton operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
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

9a @ Yes D No

10a D Yes @ No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 KIDS & CLAYS FOUNDATION 37-1440861 Page 3
"11  Does the organization operate gaming activities with nonmembers? D Yes [gl No
12  Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes [z] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P GLENN LUBEZNIK
823 FRANKLIN STREET
Address » MICHIGAN CITY IN 46360
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”? D Yes @ No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
| amount of gaming revenue retaned by the third party P $
| ¢ If“Yes,” enter name and address of the third party
| Name b
\
Address »>
16  Gaming manager information
Name p
Gaming manager compensation > $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this

_part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Complete If the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

SCHEDULE L Transactions With Interested Persons OM8 No_1545-0047
(F 990 or 990-EZ P> Complete If the org 1 od
( orm . or ) “Yes"” on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 20 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Qpen To Pubilic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P see separate Instructions. insgiectiin
Name of the organization Employer Identlfication number
KIDS & CLAYS FOUNDATION 37-1440861
Part] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

b {a) Name of disqualified person {b) Descnption of transaction

{c) Corrected?

Yes No

(1)

(2)

(3)

{4)

(8)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > S

3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization >3

Part 11 Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due {e) in default?
or from the pnncipal amount
organization?

() Approved | (g) Written
by board or | agreement?
committee?

To |From Yes | No

Yes No | Yes No

1)

()

{3)

{4)

(5)

(6)

(U]

{8)

(9)

(10)

Total >3

Part lll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance

organization

(1)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
© Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, hne 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {¢) Amount of {d) Descnption of transaction (e)ms:ra; ng

interested person and the transaction revenues?

organization Yes | No

(1) GLENNHAVEN MANAGEMENT OFFICER 3,000/ STORAGE RENT X

(2) STONE RIVER GEAR, LLC OFFICER 9,000| GIFTS X

(3) FLORIDA PLASTICS OFFICER 1,320| BANNERS X
)
{5)
{6)
(1)
(8)
)
(19)

PartV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L {Form 990 or 990-EZ) 2011

DAA
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SCHEDULE M, Noncash Contributions il
(Form 990) 201 1
* »c p if the orgar answered “Yes” on Form
Department of the Treasury 990, Part [V, lines 29 or 30. Open To P'ubﬁc
Intemal Revenue Service P> Attach to Form 990 Inspection
Name of the organization Employer identification number
KIDS & CLAYS FOUNDATION 37-1440861
Part i Types of Property
@) ®) © o
Check if Number of contnbutions or Nancash contnbution Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securnities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »({ RETAIL )W X 9 387,133
26  Other P> ( )
27  Other P ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No

30a During the year, did the organizatton receive by contnibution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangement in Part !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If"Yes,” describe in Part I}
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) KIDS & CLAYS FOUNDATION 37-1440861 Page 2
© Part i1 Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization Is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both Also complete this part for any additional information

Schedule M (Form 990) (2011)
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Y . o
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR o 159500
(Form 990 or 990-E2) Compil:ete to9 ggovigeg (i)né%rmation for responses to specific questions on 20 1 1

orm or -EZ or to provide any additional information.
e o e apeasury > Attach to Form 990 or 990-EZ. Sapastian e
Name of the organization Employer identification number
KIDS & CLAYS FOUNDATION 37-1440861

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE KIDS AND CLAYS FOUNDATION BENFITING RONALD MCDONALD HOUSE CHARITIES
IS COMMITTED TO IMPROVING THE LIVES OF CHILDREN AND THEIR FAMILIES BY
PARTNERING WITH SHOOTING SPORTS ENTHUSIASTS TO DEVELOP PROGRAMS THAT
GENERATE FUNDS TO SUPPORT THE OPERATING NEEDS OF RONALD MCDONALD HOUSE,

RONALD MCDONALD HOUSE FAMILY ROOMS AND RONALD MCDONALD MOBIL MEDICAIL UNITS.

FORM 990, PART IIXY, LINE 4D - ALL OTHER ACCOMPLISHMENT

THE KIDS AND CLAYS FOUNDATION BENEFITING RONALD MCDONALD HOUSE CHARITIES
IS COMMITED TO IMPROVING THE LIVES OF CHILDREN AND THEIR FAMILIES BY
PARTNERING WITH SHOOTING SPORTS ENTHUSIASTS TO DEVELOP PROGRAMS THAT
GENERATE FUNDS TO SUPPORT THE OPERATING NEEDS OF RONALD MCDONALD

HOUSE.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

GLENN LUBEZNIK KATHY LUBEZNIK
PRESIDENT DIRECTOR
SPOUSE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE RETURN WAS REVIEWED WITH THE EXECUTIVE DIRECTOR AND BY THE EXECUTIVE

COMMITTEE OF THE ORGANIZATION BEFORE THE ORGANIZATION FILED THE RETURN.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2011

Intemnal Revenus Service (99) P See separate instructions. P Attach to your tax return. éﬁ:ﬁﬂ:‘&"ko 179
Name(s) shown on retum Identifylng number
KIDS & CLAYS FOUNDATION 37-1440861
Busmess or activity to which this form relates
INDIRECT DEPRECIATION
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 __ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
[ (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8  Toftal elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12  Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add hines 9 and 10, less line 12 > [ 13 |
Note: Do not use Part li or Part Il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,832
Part il MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed In (businass/investment use (e) Convention (f} Method {g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
C ___ 7-year property
d _10-year property
e 15-year property
f 20-year property
__9g 25-year property 25 yrs S/L
h Residentiat rental 27 Syrs MM S/IL
property 27 5yrs MM SiL.
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the approprnate lines of your retum Partnerships and S corporations—see instructions 22 3 ’ 832
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011

THERE ARE NO AMOUNTS FOR PAGE 2




1112 KIDS & CLAYS FOUNDATION
37-1440861 Federal Statements
FYE: 12/31/2011

11/16/2012 1:43 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after US
Amount  Business Code Code Code _ 6/30/75 Obs ($ or %)
$ 14 14

TOTAL S 14
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o

The Kids & Clays® Foundation

Board Member Name

Mr. Glenn Lubeznik, Owner / Operator
McDonald’s Restaurants
President, Board of Directors

Mr. Bill Keyser, President
Keyser Industries
Vice-President, Board of Directors

Mr. Bud Wheaton
HPR ILogistics
Secretary, Board of Directors

Mr. Phil Murray
White Flyer Targets
Treasurer, Board of Directors

Mr. David Baron, President
Baron Engraving

Mr. Jim Brady
Havi Global Solutions

MLz. Devin Cole, Group Vice President
Tyson Foods, Inc.

MTr. Carey Cooper, President

Danaco Solutions/Cooper Management, LLC

Mr. Ned Costello
U.S. Trust, Bank of America

Mr. Jim Economos
Stone River Gear, LLC

Board of Directors

Preferred Contact Information

823 Franklin Street

Michigan City, IN 46360

(219) 879-3003 / (219) 898-3000 (cell)
glenn@mcdhg.com

10200 S. Kedzie Avenue

Evergreen Park, IL 60805

(708) 876-1223 / (708) 420-7764 (cell)
wkeyser@keyser-group.com

2014 Middleton Drive

Wheaton, IL. 60189

(630) 510-9051 / 630-864-7585 (cell)
WWhea68030@aol.com

15219 TC Jester Blvd.

Houston, TX 77068

(713) 626-1843 / (713) 594-7605 (cell)
Murray826@aol.com

62 Spring Hill Road

Trumbell, CT 06111

(203) 452-0515 / (203) 556-2269 (cell)
dbaron@baronengraving.com

3075 Highland Parkway
Downer’s Grove, IL 60515
(630) 493-7341 / (630) 842-7994 (cell)

jbrady@havigs.com

2200 W. Don Tyson Parkway
Springdale, AR 72762-6901

(479) 290-2360 / (479) 263-2343 (cell)
Devin.cole@tyson.com

600 Central Avenue, Suite 138

Highland Park, IL. 60035
(847)266-0200x222/(847) 533-9208 (cell)
carey@danacosolutions.com

231 S. LsSalle Street

Chicago, IL. 60604

(312) 828-5736 / (219) 771-7133 (cell)
Ned.costello@ustrust.com

2963 Rt. 209

Kingston, NY 12401

(845) 331-0153 / (845) 633-0075 (cell)
Jim@stonerivergear.com



Mr. Joel Gesky

State Farm Insurance

Mr. Scott Grange
Browning

Mr. Dick Hammett
Winchester, Retired

Mr. Michael Hampton, Jr.
NSSA/NSCA

Mr. Dan Harbaugh
RMHC of St. Louis

Mr. Todd Kemmerer
Capitol Equities

Mr. Pat Lieske
Michigan Shooting Centers

Mrs. Kathy Lubeznik, Owner / Operator
McDonald’s

Mr. Greg McMaster
Taylor Company

Mr. Dan O’Connell, President
Foodmix Mareting Communications

Mrs. Mindy Plumlee
RMHC of Idaho

1000 W. Longfellow

Manteno, IL 60950

(815) 937-4545 / (708) 372-0826 (cell)
Joel.gesky.pyjk@statefarm.com

One Browning Place
Morgan, UT 84050
801-876-2711 x3306/801- 391-4966 (cell)

scottg@browning.com

314 Lynn Drive

Alton, IL 62002

(618) 509 1002 (cell)
Jdhammett@gmail.com

5931 Roft Road

San Antonio, TX 78253

210-688-3371 x 110/210-316-9218 (cell)
mhampton@nssa-nsca.com

3450 Park Avenue

'St. Louis, MO 63104

314-773-1100 x1413/314-971-3428 (ce 11)
dharbaugh@rmhcsti.com

6241 Riverside Drive

Dublin, OH 43017

(614) 760-5660/(614) 582-6783 (cell)
tkemmer@capitolequities.com

9218 Copper Ridge D

Davison, MI 4823

(248) 437-2784 / (810) 275-3078
pat@shotgunlesson.com

823 Franklin Street

Michigan City, IN 46360

(219)879-4200 x304/(219)898-3004 (cell)
kathy@kidsandclays.com

750 N. Blackhawk Blvd.

Rockton, IL 61072

(815) 624-5292 / (815) 222-1163 (cell)
Greg.mcmaster@carrier.utc.com

103 West Arthur Street

Elmhurst, IL 60126

(630) 366-7502 / (312) 498-7759 (cell)
doc@foodmix.net

101 Warm Springs Avenue

Boise, ID 83712

(208)336-5478 x125/(208)250-9036 (cell)
mindy@rmhidaho.org




‘Mr. Ken Reimer
Ken’s Beverage

Mr. Ed Rensi
Tom and Eddie’s Burgers

P.O.Box 110

Montgomery, IL 60538

630-904-2653 x6009 /630-816-6253 (cell)
kreimer@kensbeverage.com

6805 Hobson Valley Drive, Suite 106
Woodridge, IL 60517

(630) 663-1118 / (630) 885-3583 (cell)
ed@tomandeddies.com

The Kids & Clays® Foundation

Mr. J .C. Gonzalez Mendez
McDonald’s

Mr. Michael Hampton, Sr.
NSSA /NSCA, Retires

Mr. Andy Lightbody
Rocky Mountain TV

.

R

Ms. Susan Singleton
McDonald’s Owner/Operator

Mr. Bill Ward
Bill Ward’s Outdoor Adventures

Advisory Board

2111 McDonald’s Drive
Oak Brook, IL. 60523
(630) 623-4637 / (630) 240-5375 (cell)

- Je.gonzalez-mendez@us.mcd.com

12555 SH211

San Antonio, TX 78253
(210) 862-2211 (cell)
mhamptonsr@earthlink.net

104 E. Tomichi Avenue
Gunnison, CO 81230
(970) 641-0197 / (970) 209-0502 (cell)

andy@rmtv.net

1215 Sullivan Road

Woodstock, IL 60098

(815) 568-0839 / (815) 378-5646 (cell)
Susan.singleton@partners.mcd.com

16633 Grapperhall Drive

Huntersville, NC 28078

(704) 896-0225 / (704) 500-1824 (cell)
whward@yahoo.com



1142 05/15/2012 7 45 AM

) . Apj..cation for Extension of Time To F..c an
Form 8868 Exempt Organization Return OMB No 1545-4709

{Rev January 2012)

Department of the Treasury
Internal Revenue Service

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 4 @
* If 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

P File a separate application for each return.

Electronic filing (e-file). You can electronically 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 Il 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
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part | 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 | 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns
Enter filer's identifying number, see instructions

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

print

File by the KIDS & CLAYS FOUNDATION %] 37-1440861

due date for Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

e 823 FRANKLIN STREET

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MICHIGAN CITY IN 46360

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GLENN LUBEZNIK
823 FRANKLIN STREET
® The books are in the care of » MICHIGAN CITY IN 46360

Telephone No » 219-879-4200 FAXNo »
¢ If the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s 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 it 1s for part of the group, check this box > and attach
a hist 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 tme
unti 08 /15 / 12  tofiethe exempt organization return for the organization named above The extension is
for the organization's return for

> @ calendaryear _ 2011  or

| 4 D tax year beginning , and ending
2 Ifthe tax year entered in fine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application 1s 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 | $
c Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $

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
g/?r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
A
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Page 2

Form 8868 (Rev. 1-2012)
., ® Ifyou are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

* Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

> [X]

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
KIDS & CLAYS FOUNDATION [X] 37-1440861
S::Z’;;::or Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
filing your 82 3 F‘RANKLIN STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
metnietions MICHIGAN CITY IN 46360

Enter the Return code for the return that this application 1s for (file a separate application for each return)

3

Application Return Application Return
Is For Code Is For Code
Form 990 01
, __Form 990-BL 02 Form 1041-A 08
' Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GLENN LUBEZNIK
823 FRANKLIN STREET
® The books are in the care of » MICHIGAN CITY IN 46360

TelephoneNo P 219-879-4200 FAXNo P
If the organization does not have an office or place of business in the United States, check this box
If this 1s 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 it 1s for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for.

> []

4  |request an additional 3-month extension of tme unti  11/15/12

5  For calendar year 2011 , orother tax year beginning , and endin

6. Ifthe tax year entered in line 5 1s for less than 12 months, check reason D Initial return h Final return
Change in accounting peniod

7  State in detail why you need the extension
SEE STATEMENT 1

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 8c

Signature and Verification must be completed for Part Il only.

Date P> 08/14/12

DAA

t Is true, corre?ompletz%t | am authonzed to prepare this form
C‘ il ()7 e » CERTIFIED PUBLIC ACCT
/

Fom 8868 (Rev 1-2012)



