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rewlrn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of tha Treasury » benefit trust or private foundation) ~ “Public: -

tntemnal Revenue Service P The organization may have fo use a copy of this retum to satisfy state reporting requirements. U ingpactionisie:

A__For the 2012 calendar year, or tax year beginning ,and ending

B Chockd appicabls, |C Ne™e of argeruzation O  Empiloyer Identification number

[ ] Address chamge A _KID AGAIN, INC.

DNamd\mgs Domng Busess As 31-1440073

D Number gnd street (or P O box if mad 18 not delivered 10 street addresa) Room/suite E  Telephone number

il retum 777 DEARBORN PARK LANE G 614-797-9500
D Termnatod Caty._lown of post office, siate, and 2IP code U
(] Amented retsm COLUMBUS OH_ 43085 6 Grossreceipss 1,906,357
F NWW
—

D Application pending *JE YD ON == H(a) Is this a group return for affikates? D Yes @ No
777 DEARBORN PARK LANE, SUITE G Wo) Ao ailstosineices? | Yes [ ] Mo
COLMUS " OH 4 3 0 8 5 11 "No,” attach a lisi (see instrucons)

1T 1pt status fxl 501(c)(3) J_ Lso_uc) ( El ) < (insertno) J_] 4947(a)(1) or l 527
3 _wbsite» WWW.AKIDAGAIN.ORG H{E) Group exemption number P>

__ Formol organizaton. || Coporation | | Trust | | Assocsbon | | Other B

{L Yemoifomawn 1995

| W Stato of togad comicie. OH

PPartl ..  Summary
1 Bnefly descnbe the organization’s mission or most significant activilies: o L. .
3 . TO HELP CHILDREN WITH LIFE THREATENING ILLNESSES TO FEEL LIKE "A KID AGAIN"
&
€
é 2 Check this box p [j if the organization discontinued its operations or disposed of more than 25% of its net assets. o
| 3 Number of voling members of the governing body (Part VI, line 1a) 3 16
81 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 16
§ & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
}(?’ 6 Total number of volunteers (esimate if necessary) 6 | 1650
7a Total unrelated business revenue from Part Vill, colunin',(C)', h'ﬁj 12 . L 7a 0
b Net unrelated business taxable income from Form 990-T, line ? AE(,' Eﬁfr:ﬁ"‘ l 7b 0
“», U’ Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, tine 1h) o . ]m 1,082,860 1,119,291
E 9 Program service revenue (Part VI, line 2g) ,9! , QV 18 Zqijc? )
3 | 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d)————— . _ e 8,649 12,068
%1 11 Other revenue (Part VIll, column (A), Imes 5, 6d, 8c, S, 10ch§1L1'e)f’.[‘, [N 631,056 659,177
12_Total revenue ~ add lines 8 through 11 (must equal Parl VIl saiamm ()T lie12)memd 1,722,565 1,790,536
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ) ) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~10) 94,381 94,452
2 | 18aProfessional fundraising fees (Part IX, column (A}, line 11e) i o
& bTotal fundraising expenses (Part IX, cotumn (D), line 25) 128,794 R G b LT i v
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ) 1,687,751 1,616,151
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 1,782,132 1,710,603
19 Revenue less expenses Subtract line 18 from line 12 -59,567 79,933
5 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) ) 1,150,750 879,368
z 21 Total habiities (Part X, line 26) ) 379,956 28,641
=3 22 Netassets or fund balances Subtract line 21 from line 20 770,794 850,727
‘,Partll ~__ Signature Block
Under penalties of penury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D?%ratnon mer (other than officer) :s based on all information of wiich preparer has any knowledge
]
Sign ’ Signaturs of o lc:r\’\x\‘ y—_’-' ] Dala
Here J'EFFQEJY AMRON EXECUTIVE DIRECTOR
Typo of print name and ltle
PrnUType proparers name Praparer's signature Date Check [ |t PTIN
Pald KYLE A TOPY & ‘\% 1213113 [ sor-empioyea | po0252200
Preparer | ¢ wneme » MULLIGAN, TOPY & CO.(JCPA'S resend  31-1629423
Use Only 196 WEST JOHNSTOWN ROAD
Fum's sddress b GAHANNA, OH 43230-2731 Phone no 614-471-1040

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

(X[ ves [ JNo_

;:; Papgrwark Reduction Act Notice, see the separate instructions.
\’\'°>0 (NO'( Oo(‘r Qbr Swnahuw s
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"CISFCWBS4C

Form 990 (2012) A KID AGAIN, INC. 31-1440073 Page 2
vPartillz  Statement of Program Service Accomplishments
. _Check if Schedule O contains a response to any question in this Part lil . D

1 Bnefly descnbe the organization's mission

TO HELP CHILDREN WITH LIFE THREATENING ILLNESSES TO FEEL LIKE "A KID AGAIN"

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . o N o [ Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) L o . . ) DYes @No
if “Yes,” describe lhese changes on Schedule O

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

4a (Code' ) (Expenses $ 1,542,143 including grants of $ ) (Revenuve $ )
PRIMARY 'PROGRAM CONSISTS OF PERIODIC "ADVENTURES" WHERE

CHILDREN WITH LIFE THREATENING ILLNESSES & THEIR FAMILIES

CAN SPEND TIME TOGETHER OUTSIDE THE HOSPITAL IN A FUN

FILLED GROUP. PROGRAM SERVICES ALSO INCLUDE HOSPITAL

VISITS WITH TOYS DISTRIBUTING DONATED TICKETS

NEWSLETTERS TO FAMILIES FLOWERS FOR FUNERALS, ETC

4b (Code: ) (Expenses $ L .. .. Including grants of $ . ) (Revenue § T |

4c (Code. .. )(Expenses $ . . ... Including grants of $ . . ) (Revenue $ )

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

4e_Total program service expenses b 1,542,143

oas TP o1




CISFCWBS4C

Form 990(2012) A KID AGAIN, INC. 31-1440073 Page 3
EPartiVs  Checklist of Required Schedules

. Yes | No

1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If *Yes,”

complete Schedule A oL L 1 | X
2 Is the organization requ:red to complete Schedule B, Schedule of Coninbutors (see mstrucﬂons)? . X
3 Dd 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 | N B B 3 X
4  Section 501(c)(3) organizations. Did the organzation engage In lobbying activities, or have a section 501(h)

efection in effect dunng the tax year? If “Yes," complete Schedule C, Part Ii L L ] . 4 X

§ (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dueé.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Pan il & X

6 Didthe 0'93""23“0"\ maintain any donor advlsed funds or any similar funds of accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| ) . . . i e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spaca,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part fi 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili ) o o ) . 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV o L o 9 X

10 Dud the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 i the organizalion’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
VII, VI, tX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes."

complete Schedule D, Part VI ) N ) o o mnal X
b D the organization report an amount for investments—other secunties in Part X, kine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If Yes,” complete Schedule D, Part ViI . . . i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, Iine 16? If "Yes,” complete Schedule D, Part VI ) . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assels
reported in Pani X, line 167 if "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabulities in Part X, line 257 If "Yes,” complete Schedule D, Part X L 11e X
f Dud the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X} and XIf | e . . 12a| X
b Was the organization included in consolldated independent audited ﬁnanaal statements for lhe tax year? if "Yes. and f
the organization answered “No" to line 128, then completing Schedule D, Parts Xi and Xil is optional . . i2b X
13  Is the organization a school descnbed n section 170(b)(1XA)()? If “Yes,” complete Schedule € . 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? _ o ) . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes,* complete Schedule F, Parts | and IV . L. 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 iand IV . R I | - X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (ses instructions) . . 17 X
18 Did the organzation report more than $15,000 total of fundralsing event gross income and contributions on
Part Vi, lines 1c and 8a7? If “Yes.” complete Schedule G, Part Il o . L 18| X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Viil, ine 9a?
If "Yes,” complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . L . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial stalements to this retum? ” 20b

Form 990 (2012)

oA 4B .901
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Form 990(2012) A KID AGAIN, INC. 31-1440073

Page 4

~PartdV* _ Checklist of Required Schedules (continued)

21
22

23

24a

25a

26

27

28

29
30

31
32

a3

35a

36

7

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Ine 17 If “Yes," complete Schedule |, Parts | and II

Oid the organization report mora than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer “Yes® to Part Vil, 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 e

Dud the organization have a tax-exempi bond issue with an outstanding pnncipal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,* go to ine 25

Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceptuon? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any iime during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacﬂon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dnsqualrr ied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or fonner off oer dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding ag of the end of the organization’s tax year? {f “Yes,” complete Schedule L, Part il
Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il o

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pan IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? if "Yes." complete

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease cperallons? it 'Yes complete Schedule N,
Part| . ) ) 5

Did the organization sell. exchange, dispose of, or transfer more than 25% of ils net assets? if "Yes,"

complete Schedule N, Partll ) o ) L

Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedute R, Part]

Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Pans H, lll
orlV, and Part V, line 1 ] L .

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

If "Yes™ to line 35a, did the organzation receve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activibes through an enmy thal 1S nol a related orgamzatuon
and that s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Parvi
Oid the organlzal!on complete Schedule O and provide explanauons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

253 X

25b X

26

b

28b

o

28¢c

30

31

32

33

L E T R R ]

35a

35b

»

36

7 X

s | X

DAA

Form 990 (2012)
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Form 990 (2012) A KID AGAIN, INC. 31-1440073

*PartVi. Statements Regarding Other IRS Filings and Tax Compliance

_,_Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4]

A .04

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12} 18
Enter the number of Forms W-2G included in Iine 1a. Enter -O- if not applicable 1] O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this retum 2| 0

If at least one 18 reported on line 2a, did the organization file all required federal employment tax returns?
Nota. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see inslructions)
Oid the orgamzation have unrelated business gross income of $1,000 or more during the year?
it *Yes,” has it filed @ Form 990-T for this year? If "No,” provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accounty?

I "Yes." enter the name of the foreign country >

See instructions for filing requirements for Fom TDF 90-22 1, Repott of Foretgn Bank and Fmancnal Accounts
Was the organization a party 10 a prohibited tax shelter transaction at any tme during the tax year?

©1d any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ]

Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions?

If Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may recelvo deductible contributlons under section 170(c)

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?

If “Yes,” did the organization notify the danor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . o . X

If “Yes,” Indicate the number of Forms 8282 ﬂled dunng the year . I 7d I

6a X
6b
IRTIEY SR
7a | X
7 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Oud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-C7

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 o

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 o 10a
Gross receipts, included on Form 990, Part Vil iine 12, for public use of club facilities o 10b
Section 501(c)12) organizations. Enter

Gross income from members or shareholders . . . i1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in lteu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received ar accrued during the year . I 12b

Section 6§01(c)(29) qualifled nonprofit health Insurance issuers.

1s the organization ucensed to Issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is (icensed to issuse qualified health plans L 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for mdoor tanmng sefvices dunng the tax year?
If "Yes,~ has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0

14b

DAA

‘giR-9o1
_
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Fom 990 (2012) A KID AGAIN, INC. 31-1440073 Page 6
#PartVli Governance, 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 contalns 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 goveming body at the end of the tax year ) 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar
committee, explain in Schadute O.

b Enter the number of voting members Included in line 1a, above, who are independent o ]| 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with b
any other officer, director, trustee, or key employee? . . . B . ] 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

€  Did the organization have members or stockholders? . o . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
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?
8 Did the organization contemporaneously document the meetings held or wnnen actnons undenaken dunng lhe year by lhe following'
a The goverming body?
b Each committee with authority to act on behalf of the gcvarnlng bodﬂ .

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A who cannol be reached al

the organization’s mailing address? if “Yes " provide the names and addresses tn Schedule O R 9 X
Section B. Policies (This Section B requests mformatuon about policies not required by the Internal Revenue Code.

v
<oz
2z

“r
<.

DNDIRN|n W
VRN VIR V1 FVY [V R O <€

Ferw

P

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . L o moal X
b If "Yes,® did the organization have wntten policies and procedures governing the activities of such chapters
affikates, and branches to ensure their operations are consistent with the organization's exempt purpases? ) . |L10b X
- 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. o S =,
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conflicts? . 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedute O how this was done . o 12| X
13 Did the organization have a writen whistieblower policy? ) ) o _ _ o 13}l X
14  Dud the organization have a written document retention and destruction pollcy? L . . T L) X

15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Diractor, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyearr
b |f"Yes,” did the organization follow a written pollw or procedure requiring the ongamzahon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed NONE )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applxcable), 990 and 990-T (Sed:on 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avalilable Check all that apply
@] Own website I:] Another's website @ Upon request D Other (explaln in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made iis governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » JEFFREY DAMRON 777 DEARBORN PARK LANE, SUITE G
COLUMBUS OH 43085 614-797-9500

oss TALE 8ol
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Form 990 (2012) A KID AGAIN, INC. 31-1440073 Page 7
{PartVil; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl [}

Section A. Officars, 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.

o 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.

e List all of the organization's current key employees, if any See instruclions 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

o List all of the organization's former officers, key employees, and highest compensatad employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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. indsvidual trustees or directors; nstitutional trustess; officers, key employees, highast
compensaled employees, and former such persons

D Check this box if neither the organization nor any related organizations compensated any currant officer, director, or trustee.

(A) {8) ©) (D} (E) (13}
Namo andg Title Average Posiion Reportable Reportable Estimated
m:e:u é::’::::enn?n. |3,l:,mu; from mlat:: From md
(ist any oﬂlcu and a direciorirustee) the organizations compensaton
: Molateg 3 ? § §§ 5' (W-2/1099-MISC) (rranesmisa or‘gr:nr:z:':m
il 1 3L oo
lina) g g g
33
() TONY WELLS
| 3,00
DIRECTOR 0.00 | X 0 0 0
(2VICTORIA BONNER
. . . e e v . - 3'.00.
DIRECTOR 0.00 | X 0 0 0
(3)JOHN F KELLY )
. e ... .| .3.00
VICE CHAIR 0.00 |X X 0 0 0
(HMIKE CROTTY
o . 3.00
DIRECTOR 0.00 | X 0 0 0
(S\NANCY SARGEANT
T 3.00
DIRECTOR 0.00 |X 0 0 0
(6)MATT MONNIN
e 3.00
DIRECTOR 0.00 | X 0 0 0
(NBRIAN DIMASI
B .. .| .3.00
SECRETARY o 0.00 |x X 0 0 0
(8) T BRENT THOMAS
‘ 3.00
DIRECTOR ' 0.00 |X 0 0 0
(9) POE TIMMONS
. .| 3.00
TREASURER 0.00 | X X 0 0 0
(10)CINDY HYILSHEIMER
| 3,00
DIRECTOR 0.00 |X 0 0 0
(11) PAUL DEMBOSKI
. | 3.00 .
CHAIR 0.00 | X X 0 0

Q
oRa FAL“Bo1
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Form990(2014) s nav ssnawn, INC. 31-1440073 Page 8
{Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (8) ©) (®) (E) (3]
Namy gnd utle Aversge Posivon Reportable Reportabte Estmatad
N N hours per {do not check mare than one compansation compensaton from amount of
woek box, uniess person i3 both an trom ralated other
(list any officer end @ directociiustes) the orgaruzations compensation
houns for orgar (W-2/1099-MISC) from the
related &1 7181833 g‘ (W-211099-MISC) organization
organastions  |38| £ § 3 2 and ratated
below dotted gg g organzations
tine) E g %
(12 PETE MILLER
. , 3.00
PAST CHAIR 0.00 |X X 0 0 0
(13)JENNIFER MARSHAIEK
- . . of v - 3. . 0 0
DIRECTOR 0.00 |X 0 0 0
(149)GERMAN SUAREZ
o e .« . v 3 . .oo
DIRECTOR 0.00 |X 0 0 0
{(15)DENNIS J. SMITH
L | |. .3.00
DIRECTOR 0.00 |X 0 0 0
(16)JIM ROSENBERRY
. . 3.00
DIRECTOR 0.00 |X 0 0 0
(#7) JEFFREY DAMRON
_ S 40.00
CEO 0.00 X 94,452 0 0
(18)
(19)
1b Sub-total ) . > 94,452
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines iband 1¢c) , » 94,452

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a7? If "Yes,” complete Schedule J (or such individual X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the Py o
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such SNon
ndmvidual , .o e X

§ Did any person histed on line 1a recsive or accrue compensation from any unrelated organization or individual RIS CRRES PR
for serviceg rendersd 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 thal 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.
Al B C

2 Tota! 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
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Form 990 (2012) A KID AGAIN, INC. 31-1440073 Page 9

‘PartVill}  Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VIIl. .

T TR T ST TR T T T T perare:
T et R T O RS R R AT R A (8) (©) (D)
g e TR TR R T e e WY M
S e R e i 3o WV Tatal rovenue Related o Unretated Revenus
. s 9y, 2. S ~ %% 1 N
BT ORISR R TR BTN Sy, Sxormbt businass excluded from tex
%l WA R o T e Lo R R RN AT TS revenue under sactions
. . NS R . revenue 5§12, 513, or 514
cgl 1a Federated campaigns 1a MR TS IR PSSR SRV NS N RTRRERGY S AT R IR a
3| B AT TN e N DAL C R Sl RS VA o N} Foalh (o8 TR0 e Sy L2
gg b Membership dues 1b I SRS A0 RIS OGIIN AV B SRS S S oS T
e P, A LN . Xata ™ g el oa e - R A LT CALRNE L S
’ LTI TS R L e FUASTAN ~ fvreaadty RN - R
& ¢ Fundrasing events 1c SEESTRR S ST ok e ikl Tt e [t o ttnt ST
. M ¥ ooy L en B S sl T e Te v SBM 43R 153 £ o IS ol X
o foR A Tl Y B RN RO (,{,)} ety F RO LAt A . \,\p-.;‘;z»;;'){x:( b $
= . WA TR R R P . L BRI P AN
G5 d Retated organizations 1d RTINS £ ST SRRt L BB O
- . S SR S N A S N e T el Ve e SN N i IR ST
s El Govemmen! il PP VS P I IINER W TLT B RN [RLAS SN My N3 R TR IR LA s
2«7) e t grants (contributons) 1e bR NN S Mt IR RPN L i i EI IS L S ve it 23 I B Ay T
S . KT SRR SO R TS Y ‘\‘i:-"\-' EPO N N TR
2% f A other contnbutions, grfs, grants, VAN C O I R NI S b Bp e
and simiar amounts not includad RN T S e S RN R R T T T
gg above 1" 1,119,291} :‘3:/: i, s ~,:f\,\\o R I ,:}2'\.,:}:‘»‘ o :’\\:\-.v\\ RIS I
. . b A PR - R ) o AT o hRIY Y T '
€l @ Noncashcontnbutions included mlnes 1a-1+  $ 524,240F . 2 2y o0 L ] e lia uy i T TR e L RINSRSN
G&_ n Yotal. Add lines 12-11 e A G R RS S SNl PR VISR LTItk A SN
. IR LR LY N T YRRy TIaIw 4
. ines 1a—1 . . » — 1’1191291 i S v M TR et sl 3 ,
S Busn PR ST IS e N SRR PR N
2 28 10 T RN SRNTIIPNNIE TR0 . URCNIE PR DR RN FHVL I N FOC AP DI
-
.g ¢
. . .as . >
E °
E’ { All other program service revenue
Total. Add lines 2a-2f » T NN T SN R Y
. _lotal : - . IR TR TR LIRS L SN et St
3 Investment income (including dividends, interest,
. and other simitar amounts) . L | 12,068 12,068
e L
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real {1i) Peraonal NGNS A P e PR S
o “ . N » N . “~ NS Y "
TEE RN Aaz RS Py L o PR EE I T - T DR
6a Gross rents N R R L L AETE IR Y. loaliw ISRy e ]
A & 2% 5 w A ToEaleE iy e PRFE A ISy AR
b Less rental exps T IO R 1 IR DRl A DA I NN
U DI B TR NAPIE OIS TR IR LI SUNNE R
€ Rontal inc. or (loss) RGN LI N D (OGS BTN Y LTE AP T Atalit IR DR P
" Page efaay VR PRl ¥ T Foa STy e LI NEE R A
N IR AR N 7 S e wndhae TR LT navasboR D s
7d Net rental income or (loss) . . » “
a Gross amount from o E
S tes 3 r NS Y BTN RPN S DY, B AR = o
sales of 5563 1 Sonr (1) Ot SO S A NN B NG PRl T
. . . . LR . y
cther than inventon)] [ S S I : ey
“ v At . - S v aaen
P DA o “ e o & fe vt € s oar a7
b Less ocostor other PR AL R 2 Eaiai N
[ - o WL e . -
. - N - b Y Lt CLR
basis & salas axps N SL U T RN RIS
~ ot P - A Tt -
. e P RUSEEY PRt NP 121 I Cwr 8
¢ Gain or (loss) A RURELENRNS RV O3 FoRRpARY o Y
o PO R T A 2E PSRRI CP e N
et gain or (loss) »
g 8a Gross Income from fundralsing events S S IR
. LW A Ty I I . n : TS R TRV PN
& (notincluding & Tt e DT AR BU o T i LAY i 4 S AR
54 . ¥ RE FISEENN 4 X B o > TR S UENT W e o
3 of contributions reported on line 1c) S A il MR TR IEUEEI T S v Lt S
» - " . . N 3 5. - PR AT T
x Sea Part IV, ina 18 a 974 998k sty By i B e o R VRIS AT LTy
' . L RSO O SO L T T 78 NN S S 2 ‘;:;ga'zz:@,m;&@}g:u
R T , . . D Y v e % A A= T e ST {
g Less' direct expenses b 115,821 R CE A AGROPIG NSO MR SUNIPE ¢ -3
- MR AV Ay wa FRTY-C-0 ‘- ' - N y A T - FO A R NN A -
R A . . B Aovr Ao vl san e ca R Y SESER N e WX W AT L O
¢ Net ncome or (loss) from fundraising events > 659,177 -5 .38 s T
9a Gross income from gaming activities o ik N T TS Pt I [P S PNS)
! N gt T BV - e Y ¥ LRSS S RGN " AT LT L o ST
See Part IV, line 19 a e TR P T B IR Ot T S i e: Gt
o o R , . S A s s ~ ot A AR AR R S T -0
. o T B B P I S IO T
b Less: drect expenses b T R R BT S| TN S TS 007 D IeH AT
FEIRAGA R DIUNEPIVETE KIS BALSIFIINL) TR LR PNt [ DA 05 A v R e
¢ Net income or (loss) from gaming actvities »
10a Gross sales of inventory, less I T e PR C DR A RTINS
- PR L H iyl P DR ~ P& TRl Y 3y
* v S ) Sooa o T i RS AVEN O LA TS Toan R
returns and allowances a o SERAN A RN PRI ARSI | PSSR LS
SRR N o R S T I e
b Less: cost of goods sofd b R T At O ey NS v e R O
N .. P A A PR ) B R A S R B P A e L L P SN
¢ _Net income or (loss) from sales of inventory »
o - v S ™ - S
Miscsilaneous Revenue Busn, Code Jivr op78aL S 7% ed e ha L N Tl e AT LR Y ey R
o G AN A, SRRSO FEFRAINE CoeE SR EICRINE NS PRVt S SAK DTN
a
c
d All other revenue
RS w4 5F i :
e Total. Add iines 11a-11d » - e IS AN - e
12 Total revenue. See instructions » 1,790,536 0 0 12,068

Form 990 (2012)
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Form 990 (2012) A KID AGAIN, INC,. 31-1440073 Page 10
tPart1Xi Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Pant IX _|x|
Do not include amounts reported on lines 6b, Towt ::’” nsos Pmmf:”“ ce Mm“ﬁ’o ot ord Fund) o
7b, 8b, 8b. and 10b of Part Vill. axpenses penerel expensss exponses

o v
]

FRRNETN

1 Grants and other assistance 1o govemments and
organizations tn the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Pait IV, hine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.Sea PartiV, ines 15and 16
4 Benefits paid 1o or for members . LR AT DA SRR L S
5 Compensation of current officers, directors,
trustees, and key employees o 94,452 94,452
8 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages =
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees).
Management ) i
Lega! T 195,814 176,160 19,654
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17 R T R MR T |
Investment management fees .
Other (It hine 11g &mount excoeds 10% of line 25, column
{A) mount, listfina 11g expenses on Schede 0) 444,153 325,510 35,262 83,381
12 Advertising and promotion _ L
13 Office expenses R . 106,252 90,636 3,229 12,387
14 Information technology
15 Royalties
16 Occupancy T
17 Travel o ) N 1,026 861 62 103
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates . .
22 Depreciation, depletion, and amortization
23 Insurance o . L
24 Other expenses. ltemize expenses not covered
above (List muscellaneous expenses In line 246, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Scheduls Q)

o 0 aogogo

T
. s
2

3

Vo

Aven

a 'ADVENTURE ITE,M_S' o )

b FUND-RAISING EVENTS 38,303 38,303

¢ DIRECTOR'S EXPENSE 30,916 27,825 3,091
d BANK CRARGES 17,949 12,126 289 5,534
e All other expenses 37,284 32,723 824 3,737
25 Total functions! yapenses. Add ines 1 throuah 248 1,710,603 1,542,143 39,666 128,794

26  Joint costs. Complete this iine only if the
organization reported In column (B) joint costs
from a combineq educational campaign and
fundralsing sclictabon Check here > [ | if
following SOP 98-2 (ASC 958-720)

Fom 990 (2012

948 .001
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Page 11

iPart X..: Balance Sheet

. Check if Schedule O contains a response 1o any question in this Part X

(A)
Beginning of year

1L
(8)

End of year

1 Cash—non-interest beanng .
Savings and temporary cash mvestmenls
Pledges and grants receivable, net
Accounts receivable, net B R R .
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L o L. .
Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluniary employees' beneficiary
orgamzations (see Instructions). Comptete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepard expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis Complete Part VI of Schedule D

Assets

10a

208,856

256,035

426,111

477,223

07 ere

Say
L3,

%

DI
e x\x\‘g ;.
\t{.\ T AR

i §
WA T

,.,
22 .
o;’:«,,

2

o] vt

-l
gt
L2l

.
>

St
-~

EXT

)
>y 7 jehe
EEIOER X

YR Grdhant
grest PR
RS

99,211}%

10b 62,792

b Less' accumulated depreciation
11 tnvestments—publicly traded secunties
12 Investments—other securities See Parl IV, line 11
13 Investments—program-related. See Part IV, ne 11
14 intangible assets
15 Other assets. SeePanIV fine 11 . .
18 Total assets. Add lines 1 through 15 (must equal line 34)

3,536

4,751

1,150,750

879,368

17 Accounts payable and accrued expenses

18 Grants payable

19 Defered revenue

20 Tax-exemptbond habilties . . L

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule b

126 Total liabilities. Add lines 17 through 25

Liabilities

23
24
25

379,956

28,641

2

25

379,956

26

28,641

Organizatlong that follow SFAS 117 (ASC 958), check here » (X and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets |

Temporanly restricted net assets
Permanently restricted net assets o ] . . L.
Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
complete lings 30 through 34.

Capital stock or trust principal, or current funds .

Pald-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total habilities and net assets/fund balances

27
28
29

30
k3

Net Assets or Fund Balances

T R

Tee

595 385

T b
”

o
=

27

. "? ~ 4

P ,,x;< 3. (e £k

S \_:t :f' .m\a\__,‘ d
[P tE

735, 728

110,364

28

49,954

65,045

29

65 045

“

7, Gl NS '“\.r;. ey
A vv\-.,'-.-.)\._o\ I

E2RNRAAE b5

-~ ¢ &
o+
e DG N el s VA

30

<> 1

bii1H

.
Rt <;>,.. PRI

&
4 &
Boe g

pEE

3

32

770,794

3

850,727

1,150,750

879,368

Farm 990 (2012)
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Form 980 (2012) A KID AGAIN, INC. 31-1440073 Page 12
PPartXl: Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI M
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,790,536
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,710,603
3 Revenue less expenses. Sublract line 2 from line 1 _ ) ) o 3 79,933
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column {A)) 4 770,794
S5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities ) 6
7 Investment expenses 7
8  Prior period adjustments L L ) 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 850,727

cPartXll. Financial Statements and ‘Reporting
Check if Schedule O contains a response to any question in this Part Xii

1 Accounting method used 1o prepare the Form 990. [:] Cash [Z] Accrual D Other
If the organization changed (ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basi_s, or both.
D Separgte basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes” o line 2a or 2b, does the organization have 8 committee that assumes responsibility for oversight
of the audu, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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? . .
b If "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audils

3b

DAA

Form 990 (2012)

948 .001
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;fn':j?o‘i‘fg:w Public Charity Status and Public Support oM o_1545-0047
Complete if the organization Is a section 801(c)(3) organization or a section 201 2
oo 4947(a)(1) nonexempt charitable trust. £'c: 6&;@*€umﬁc 3

P Attach to Form 590 or Form 990-EZ. P> See separate instructions. S inspection’ 1

Employsr Identification number
A KID AGAIN, INC. 31-1440073
“Part -] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a prvate foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches desciibed in section 170({b){1){AXi).
A school descnbed In sectlon 170(b){1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)XHi).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ll). Enter the hospital's name,
city. and state’ o . L L
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b{1){A)(Iv). (Comptete Part I} )
E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organzation that normally receives a substantial part of its support from a governmental unit or from the general pubiic
descrbed in section 170(b)(1)(A)(vl). (Complete Part il.)
8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

intama! Revenue Service
Name of the organizstion

S W w

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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively lo 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c Type ll-Functionally integrated d D Type lli-Non-functionally integrated
e E] By checking this box, i 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 descnbed in section 509(a)(1)
or section 509(a)(2)
t if the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il supporting
orgamzation, check this box . D
g Since August 17, 2006, has the.oréari:'za'hbn accepted any gift o} contnbution from any oi'lhe ’ .
following persons?
(i} A person who directly ar indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organ:zation? . B 1L
() A family member of a8 person described in (l) above? 1198}
(iit) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii
h Provide the following information about the supporied organization(s)

10
11

{1) Name of supportod MEIN Q) Type of arganization (v} is the organization | (v} Dvd you ooty vi)is the {vil) Amount of monatary
organization (described on lines 1-9 in col. (T} listed Inyour | the organizationin |organizaton in col support
above or IRC seciion governng document? | <ol (Dofyowr (i) organized in the
(see Instructions)) support? USs?
Yes No Yes No Yes No
(A)
(B8)
()
(D)
(E)
3/"; ,'t: et : Loy N '\‘
EMN 4 PR v A N . - A & iy
Total A AR Sl T a B s G R wzhs o ©L 4 Ll g

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

DAA

Schedule A {Form 990 or 880-EZ) 2012

948 .901
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Schedule A (Form 990 or 990-E2) 2012 A KID AGAIN, INC. 31-1440073 Page 2
iPartll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){1)(A)(v])
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3  The value of services or facilitias
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1through3

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

6 _ Public support. Subtract ing 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning tn) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 {@) 2012 (f) Total
7  Amounts fromlined

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

9 Netincome from unrelated business
activities, whether or not the business
is regularty carried on

10  Other income Do not include gain or
loss from the sale of capital assels
(Explain in Partiv) ., ...

11 Total support. Add lines 7 through 10 |oos o - duloal M oo oS Tl b7 LS Ty e e e e T S e bl
12 Gross receipts from related activities, etc. (see instructions) o L. 12
13 First five years. If the Form 330 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

omanization, check this box and stop here — > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) drvided by line 11, column (f)) o . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, line 14 ) i . . . 15 %
16a 33 1/3% support test—2012. If the organization d:d not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . n L T D

b 33 1/3% support tost—2011. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization . o’ D

17a 10%-facts-and-circumstances test—2012. If the organizalion did not check a box on ling 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. Explain in
Part IV how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton . .. O 3
b 10%-facts-and-circumstances test—2011. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facis-and-circumstances” test, check ius 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 ) o[
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
mstructions e L . g

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (rorm ys0 or 990-€2) 2012 A KID AGAIN, INC. 31-1440073 Page 3
v Partlily  Support Schedule for Organlzations 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, cantributions, and membership

fees received. (Do not Include any “unusual
grants °) . ..

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities

fumished in an (i
organization's gﬂzmﬁ‘gﬂm 0 'h.e 585,705 666,712 666,450 721,135 774,998 3,415,000

3 Gross receipts lrom activibes thal are nol an
unrelated trade or business under section 513

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

1,197,191 1,050,969 1,152,949 1,082,860 1,119,291 5,603,259

§  The value of services or facilties
furished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 R 1,782,896 1,717,680 1,819,399 1,803,995 1,894,289 9,018,259

7a Amounts inclyded on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disquahfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 567,673 567,673
¢ Addlines 7a and 7b o 567,673 567,673
8 Pub"c suppon (Subtract !lne 7C "om PR - \\:vﬁ:\ B N £ DY BT A 5, PEEYEIRIEINCI NS RN
kneb.) L R oY i 6,450,586
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts fromiine 6 1,782,896 1,717,680 1,819,399 1,803,995 1,894,289 9,018,259

10a Gross incoms (rom interest, dmdends,
payments recerved on secunties loans, rents,
royalties and income from similar sources A 20,299 9,846 5,645 8,649 12,068 56,507
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 20,299 9,846 5,645 8,649 12,068 56,507

41 Net income from unrelated business
activities not included 1n line 10b, whether
or not the business is regularly carried on .

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

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

and 12) 1,803,195 1,727,526 1,825,044 1,812,644 1,906,357 9,074,766
14  First flve years, ‘Il‘ the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here ) .. » (]
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) B . 15 93.12%
16 __ Public suppon percentage from 2011 Schedule A, Part lll, line 15 . 16 81.22%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column (f)) 17 1 %
18  Investment income percentage from 2011 Schedule A, Part IIl, ine 17 L ] o 18 1%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

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

b 33 1/3% support testa——2011. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions » |

Schedute A (Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 A KID AGAIN, INC. 31-1440073 Page 4
i Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

. Partll, line 17a or 17b; and Part lIl, line 12 Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 890 0@928~%Z) 2%@ 4
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SCHE%U;-E D Supplemental Financial Statements OMB No 15450047
(Form $30) » Complete if the organization answered “Yes,” to Form 930, 201 2
Department of the-Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b. g pen 1o -
tnterral Revenue Service P Attach to Form 990. P> See separate instructions. 1+ insgaction; o v
Nama of the organization Employsr IdentiNcation number

A KID AGAIN, INC. 31-1440073

£#Partl..4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered “Yes” to Form 990, Part IV, Iine 6.

{e) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate granis from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnlmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . D Yas [:] No
€ Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? D Yes D No
:Partllss  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 appty)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution (n the form of a conservation
easement on the last day of the tax year

& WN -

_._"“|Hald at the End of the Tax Year

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

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or tenmnated by lhe organization during the
tax year b

4 Number of stales where property subject to conservation easement is located »
6 Does the organization have a wntien policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? o ) . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easemenls dunng the year
»
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)
() and section 170(N)4)B)W)? ... .. . . [ Yes [ Ne
9 In Part XIll, descnbe how the organization reports conservatlon easements in its revenue and expense slatemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.
wParthl . 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 permutted 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 fustherance of
public service, provide, in Part Xiii, the text of the footnote to its financial statements that descnbes 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 exibition, education, of research in furtherance of
public service, provide the following amounts relating to these ilems-
(I) Revenues included in Form 930, Part VI, line 1
(li) Assets included in Form 990, Part X
2 the organization received or held works of art, historical treasures or other similar assets for financial gam prowde 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

$
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the |ns!ructlons for Form 990. Schedule D (F; 94) 2012
o g B 6o
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CISFCWBS4C
Schedule D (Form §90) 2012 A KID AGAIN, INC. 31-1440073 Page 2
: Partlilli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition Loan or exchange programs

b Scholarty research Other
c Preservation for fulure generations
4 Provide a descriplion of the organization's coliechons and explain how they further the organization's exempt purpose in Part
XN,

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization’s collection? [__] Yes D No
»PatlV  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 organizalion an agent, trustee, custodian or other intermed:ary for contributions or other assets not
included on Form 980, Part X? . .
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

[} Yes [ ] No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year } . . . 1e
f Ending balance . . . ) f

D Yes

2a Did the organization include an amount on Form 990, Part X line 217 No

b _if "Yes,” explain the amangement in Part XIIl. Check here if the explanatidn has been provide& In Pant 5(I|I
«:PartV<: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10.

1a
b Contnbutions

Beginning of year balance

¢ Netinvestment eamings, gains,

losses
d Grants or scholarshlps

e Other expenditures for facilities and

pregrams o
f Administrative expenses
P End of year balance

(@) Custent yoar

{®) Pnor year

(c) Two yoars back

(d) Three years back

{e) Four years back

65,045

65,045

64,548

63,798

497

750

and

65,045

65,045

64,548

2 Provide the estimated Dercentage of lhe current year end balance (line 1g, column (a)) heid as.
a Board designated or quasi~-endowment >

b Permanent endowment p

%

¢ Temporanly restricted endomﬁ'ent > .
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Ja
organization by:
(i) unrelated organizations
(ii) related organizations

%

%

b i "Yes® lo 3a(ii), are the related organlzatlons listed as requlred on Schedule R?
4 __Descrbe in Pan XIIl the intended uses of the organization's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3a(l)
3a(il)
3b

X{%|F

TPart VI, Land, Buildin Land, Building

,and Equip

ment. See Form 990

Part X, line 10.

Descripon of property

{u) Cost or other bass
{investment)

{b}) Cost or other baais
{other)

{¢) Accumulated
depreciation

(<) Book valus

1a tand

b Buidings

¢ Leasehold (mprcvemen[s
d Equipment

@ Other

S e, T N
R R

99,211

36,419

Total. Add lines 1a through 1¢ (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

36,419

DAA

Schedule D (Form 890) 2012
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Schedule D (Form 8302012 A KID AGAIN, INC.

31-1440073

Page 3

: partiVil?  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of sacurity or category
(ncluding name of secunty)

{b) Bock value

{c) Mathod of vatuation
Cost or end-of-ysar market value

(1) Financial den‘vatlves_ e
(2) Closely-held equity interests
(3) Other
A ..
8. .
<
©)
€
R
K]
o)
U]

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 12.} »

T — oy aany T e it
. oy - PO e
FORRAINCY o T AR NIy
A L T N M, e Y2

vie &

. Part VI

Investments—Program Related. See Form 990, Part X, line 13.

(a) Doscnption of investment type

(b) Book value

(¢) Method of valuation
Caost or end-of-yoar market value

()

2

(3)

(4)

(5)

(6

A

8

()]

(9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13 ) »

s
<

cacs m “ R

“ o
R I A

“PartiX:: Other Assets. See Form 990, Part X, line 15.

() Descnption

(b} Book value

(1)

2)

(3)

4

(5

6

(U]

(8)

()]

(10)

Total. (Cotumn (b) must equa!l Form 990, Part X, col. (B) line 15.)

- Part X--< _Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabity

(b) Book value

(1) Federa!income taxes

(2)

3

(4

(5)

(6)

@)

(8)

{9)

(10)

(an

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

[N
PR A

g

W

EN
b T
i
A

PRI

.,
.
L3
P
N
s
5

=

It

2
ERS

(23 2
b

KN,

S RGN e

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

liabili
DAA

for uncerntain tax

sitions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill R
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Schedule D (Form 990) 2012 A KID AGAIN, INC. 31-1440073 Page 4
rPaftXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = .. o 1 1,906,357
2 Amounts included on line 1 but not on Form 950, Part VIIL, line 12: N
a Netunrealized gains on investments L . ... . |=2s
b Donated services and use of facilities o e L 2b
¢ Recoverles of prioryeargrants 2c :
d Other (Describe in Part XIIl.) L ) S 2d 115,821}:
@ Addlnes 2athrough2d o o L o L 115,821
3 Subtractling 20 from line 1 ) ) . o 3 1,790,536
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
Other (Desenbe in Part XIIL) ) o o K
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 ) 1,790,536
' PartXII'X Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statemenls o . L o 1 1,826,424
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25, SR
a Donated services anduseoffacitkes | 2a %
b Prior year adjustments o R 2b Wiyg
¢ Other losses N ) 2c S
d Other (Describe inPadt XNy ) o La2e 115,821] ..
e Add lines 2a through 2d o o . 5 o 2e 115,821
3 Subtract ing 2 from line 1 o . ) , o o 3 1,710,603
4  Amounts included on Form 990, Part IX, e 25, but not on line 1: or
a Investment expenses not included on Farm 990, Part VIll, fine 7b o 4a o
b Other(Descnbe mPart Xlil)y =~ ) o . 4b N
¢ Add lines 4a and 4b B . . . 4c
8 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . e 5 1,710,603
“Part Xil).. Supplemental Information
Complete this pant to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES . ... ....%_ . 115,821
PART XII, LINE 2D - EXPENSE _AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES = _ . . ... $ 15,821
Schedule D (Form 890) 2012
DAA 04B.891
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Schedute D{Form 990) 2012 A KID AGAIN, INC, 31-1440073 Page 5
i"Part XIlI}: Supplemental Information (continued)

Schedule D {(Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Complste If the organizats “Yos" to Form 980, Part IV, lines 17, 18, or 10, or H the
Depertment of the Treasury nization entered mors than $18,000 on Form $90-EZ, One 8a. o~ Open to Pudlic
Revorue Servics | B> Rttach to Form 930 o Form 930-EZ. P> Ses saparite instructions. (3 inspedtisn? ;
Name of the organizstion Employer Identification number
A KID AGAIN, INC. 31-1440073

PP YRG Fundraising Activities. Complete If the organization answered *Yes” to Form 990, Part IV, line 17.
ST Form 990-EZ filers are not required to complete this part.
1 Indcate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations ] D Solicitation of non-government grants
b D Intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees histed 1n Form 990, Pant Vil) or entity in connection with professional fundraising services? , . D Yes D No
b if*Yes,” hist tha ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at teast $5,000 by the organization

(it D'dh'\alv.ﬂ?‘ () Amount pard to ivh) Amount pard to
{i) Name and address of individual r::k;dy o (Iv) Gross receipts {or retained by) {or retalned by)
of entity (fundraiser) (1 Actrwity o from activity tundraiser isted in orgamzation
control
contributons? ool (1)
Yes| No
1
2
3
4
5
8
7
8
9
10
TJotal . .. . .. .. : >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notrfied 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or%%ﬂ?@ 91
DAA
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Schedule G (Form 990 or 990-EZ) 2012

A KID AGAIN, INC.

31-1440073

Page 2

sPartil:

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.
(e} Event 81 (b) Event #2 {c) Other avenis
(d) Total events
FUNDRAISING EVE NONE (add col (a) through
© (event type) (event type) (total number) cal (e))
=
[ -4
§ 1 Gross receits _ 774,998 774,998
2 Less Conlributions
3 Gross Income (line 1 minus
line 2) 774,998 774,998
4 Cash prizes
§ Noncash prizes [
§ 8 Renlfacility costs
[
(% 7 Food and beverages
B
§ 8 Entertainment
8 Other direct expenses 115,821 115,821
10 Durect expense summary. Add lines 4 through 9 in column (d) > 115,82 12
11_Nst income summary Combine line 3, column (d), and line 10 » 659,177

“Partill. Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabwinstant

{d) Total gaming (add

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

[
?: (s} Bingo binga/progressive bingo (€) Other gaming col (a) through cot (c))
1 _Gross revenue
a‘ 2 Cashprizes
§ 3 Noncash prizes
v
.g 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes % o
. I - i Sl
8 Volunteer labor No No No R
7 Direct expense Summary. Add lines 2 through 5 in column (d) > )
>

8 Enter the state(s) in which the organization operates gaming activities.

a Is the organization hicensed to operate gaming activities in each of these states?

b If “No,” explain

10a W.er'e any} of the org'ahizatlon‘s‘g.amir.\g' Ilcenées revo!;ed. Quspen&eb or terminated during the tax year?

b If “Yes,” explain

7 Oves[Ine

) DYesDNo‘

DAA

Schedule G (Form 990 or&S&EQ 20&@ i
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Schedule G (Form 930 or 990-EZ) 2012 A KID AGAIN, INC. 31-1440073 Page 3
11 Does the organization operate gaming activities with nonmembers? o o . D Yeos D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . .. . .o e A D Yes D No
13 Indicate the percentage of gaming aclivity operated in:
a The organization’s facility . . . . . 13a %
b Anoutside facility e o R B 1 %
14 Enter the name and address of the person who prepares the organizalion’s gaming/special events books and
records:
Name P>
Address» =
153 Does the organizalion have a contract with a third party from whom the organization receives gaming
revenue? o . [ Yes (o
b If“Yes, enter the amount of gaming revenue received by the organization »  § R and the
amount of gaming revenue retained by the third party > §
¢ If~Yes.,® enter name and address of the third party
Name ’ ................................................
Address P>
16  Gaming manager nformation:
Name P
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D independent contractor
17  Mandatory distnbutions:
a Is the arganization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? o ) . . [:] Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organzations or

spent in the organization’s own exempt activities during the fax year > §

«PartV-:  Supplemental Information. Complete this part to provide the explanations required by Par I, line 2b,

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

OAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions e tand
(Form990) . 2012
P> Complote If the argantzatl *Yas® on Form
990, Part (V, (Ines 29 or 30. xOpen ToPublic
m Sm’y » Attach 1o Form 9%0. ,\ﬂnspmfo’h e
Name of the organization Employer [dentification number
_ A KID AGAIN, INC. 31-1440073
»Partl:  Types of Property
w ) tht:mtmm @
Checkif | Number of contniutions or amounts raportad on Method of determining
spplicable items contnbuted Form 990, Pat VI, kne 19 noncash contribution emounts
1 An—Worksofat
2  Ant—Histonca! treasures
3  Art—Fractiona) interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites~Publicly traded
10  Securities—Ciosely held stock
11 Secunties—Partnership, LLC,
ortrustinterests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures =~
14  Qualfied conservation
contribution—Other
15  Real estate—Resential
16  Real estate—Commerclal
17  Real estate—Other
18 Collectibles
19 Foodinventory .
20  Drugs and medical supplies »
21  Taxidermy o
22 Histoncal artifacts
23  Scientific spetimens
24  Archeological artifacts i
25 Other »( ADVENTURE SUPPL)|- X ) 524,240
28 OtherP( o )
27 COther P ( oo o)
28 Other I {( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
It must hold for at Ieast three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire ho!ding period?
b If“Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
conlribuuonS7 » . - P - . . . - e e era aae
J2a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? »
b If“Yes, descnbe in Part |l
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the tnstructions (or Form 990.

DAA

Schedule M (Form 990) (2012)
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ScheateM(Fomav o1z A KID AGAIN, INC. 31-1440073 Page 2
fiPartll-: Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
. and 33, and whether the organization is reporting in Part |, 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) {2012)

DAA ©48B . 0981
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, OMB No 1545.0047
SCHEDULEO . Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to gaovk;og t!)r_\éozrmatuon forI ;ospons:glt? splefl?c quu:jsﬂons on 20 1 2
o Form 980 or or to provide any a onal information $%
intemal an:::. sramx » Attach to Form 990 or 990-E2, ne m ”"“ff A
Name of the arganizaton Empleyer identificstion number
A KID AGAIN, INC. 31-1440073

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
. THE CHAPTERS ARE PROVIDED AND OPERATED UNDER THE POLICIES AND PROCEDURES

ESTABLISHED FOR THE COLUMBUS OFFICE.
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. A COPY OF THE 990 IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW, COMMENT AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ORGANIZATION ANNUALLY GOES THROUGH THE POLICIES
JFORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD REVIEWS THE COMPENSATION PACKAGE ON AN ANNUAL BASIS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BOARD REVIEWS THE COMPENSATION PACKAGE ON AN ANNUAL BASIS

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

THE FINANCIAL STATEMENTS FOR A KID AGAIN ARE DISPLAYED ON THEIR WEBSITE.

. THE GOVERNING DOCUMENTS AND POLICIES OF THE ORGANIZATION ARE AVAILABLE

. TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . o

DESCRI ?T;ON )
~ PROGRAM SERVICE MGT & GENERAL = FUNDRAISING
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
om 048 .8021
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Schedule Q (Form 990 or 990-E2) (2012) Page 2
Name of the orgaruzation .« Employer identification number
A KID AGAIN, INC. 31-1440073
. LEASED EMPLOYEES =
. § . 325,510 .. 8. . 35,262 ... §& . 83,381

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
DIRECT FUNDRAISING EXPENSES . _ $ 115,821

DIRECT FUNDRAISING EXPENSES S ~§  -115,821

Schedule O (Form 990 or 980-EZ) (2012) .
- 248 .01

e ———————————————————————————
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Prescribed by:
Thke Ohio Secxetary of State RN 3
Centrsl Ohdo: (614) 466-3910 Ovs POBoX1350
Tell Pree: 1.877-SOS-FILB (1-877-767-3459) Columbus, OH 43216
* Raczires @ &0z fee of $150
v a0y stafe.oh.ug : O PO Box 1329
o-mall: busssrv@sos.state.ch.us ' L2 __Ceclumbus, OH 43218 |
Certificate of Amendment by
Shareholders or Members /}
(Damoestic) Q :
Fliing Fee $50.00
{128-AMD)

Completo tho mmmmlﬁﬁimumfwmmmum
Name of Corparation Adventures For Wish Kids, Inc,

Charter Number 909662
Nam of Officer —_Earl Sullivan, Jr,

Tiie Secraetary

[0 ronse checkif s provistons steached.
The above named Ohlo corporation, does hareby cerfify that

[J A mesting of the Chharenoiders ] directors ( sonprosrany
[ members was duly called and held on

©ata)

at which meeting a quorum was presant in parson or by proxy, based upon the quorum presant, an affirmative
vale was cast which entitled them to exercise % as the voling power of the corporation.

Inawriting algned by ell ot the [Jsharenoiders [Jdiroctors ponpromemencadetites onty -
mambemwhomddboentluedbmomﬂeodemaeﬂnaammmwmtbuﬂnnauwomyaame
articies of regulations or bylaws permit.

usoe applles i amonded box is checknd.

Resalvad, that the following amended articles of incorparations be and the sams are hereby edopted to supercede
and teke the place of the axising articles of incorporaticn and af) amentmenta thereto. ]

1 Pago 112 LestRovised: May 2002

04B .801
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following information must b comploted tf 80 emendoed box Is checknd.
H an emandmant box Is thacked, com, tho arcss that .

FIRBT: The nams of the corporation Is: A Kid Again, Inc,

SECOND: The place In the State of Ohlo where ts principa) office Is located Is In the City of:

cw.Mww. (oxaty)
THIRD: The purposes of the corporation ave as follows:

|FOURTH: The number of shares which the corporation s authorized to have outstanding is:

(Does not apply to box {2))
REQUIRED

Must bo authenticated _

(slgned) by an authorkzed ~ Authorized Representative Date

represental

(Soe Instructions) RBarl Sullivan, Jr,
Print Nams)
Authorized Representative Date
P Namo)
641 Page2cf2 Last Rovised: Moy 2002

948 .881



