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Fon;\ 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
B e o™ » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning May 1 , 2012, and ending Apr 30 , 2013
B Check f appircable C Namedfoganzanon CHILDREN IN NEED FOUNDATION D Emptoy fication Numb
Address change Downg Business As 86-0600925
Name change Number and street (or P O box if mail 1s not defivered to street addr) Roonvsuite E Telephone number
Inthial retum PO BOX 32381 (602) 745-2030
Termmated City, town or country State ZIP code + 4
Amendedretum | PHOENIX AZ B5064 G Grossrecepts $ 314, 701.
Application pending | F_Name and address of pracmpal officer H(a) Is thrs a group retum for affiiates? Hy,s HNO
TODD SOMMERS 6346 E Cochise Paradise Valley AZ 85253 [*® R e e strucbons) Yes No
I Taxexempt stas X [5010)3) | [501(0) ( )* Gnsertno) | [4847@)(m)or | |527
J Website: » N/A H(c) Group exempton number >
K Form of organzation —p(ICorpa-atmn I lesi l Ikwocahon l IOmetb ]LY&arofFormahon‘ 1988 JMStateoflegaldonnale AZ
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities: Raise funds for underprivileged children
ol e e e e
B e -
c
@B ——E—,—————— e, e, e, e, e, e, e, ———,—— - - ——————— -
el e ___.
38| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
OS] 3 Number of voting members of the governing body (PartVl, lineta). . . . . . . . ... ... ... . ... 3 7
2 4 Number of independent voting members of the goveming body (PartVl,linetb) . . . . . . . .. .. .. .. 4 7
:g_, 5 Total number of individuals employed in calendar year 2012 (PartV,lme2a) . - . . . . . . . . ... .. .. 5 0
-% 6 Total number of volunteers (estimateifnecessary) - . . . . . . . . . .. . . . ..o 6 0
<« | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . .. .. oo oo oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . .. . .. .. ... ... .. 7b
Prior Year Current Year
° 8 Contributons and grants (Part VIl lineth). . . . . . . ... ..o o v 8,550.
G%‘; 9 Program service revenue (PartVill,lme2g) - . . - - . - - . . - L oo
>1 10  Investment income (Part Vili, column (A), lin : \nd 7dy . . - - oo 12,491. 23,344.
[Ej 11 Other revenue (Pas-\Vii-cotoiin -):Iines:STQd. 8c, c. 10c,and11e) . . . . . . . . ... 75,478. 63,420.
112 Total revenue — add lines 8 through 11 (mus -eqyalPart VIli, column (A), line 12) . . . . . 96,519. 86,764.
~~113 Grants and similar amounts paid (Part IX, column {A), lines 1-3) - . . - . . . . ... ... 70,828. 38,397.
2 14 Benefits paid to or for memPers (Pgrt‘EXZc"giﬁmn (A)jfined) . . ..ol 0. 0.
%7 15 Salanes, other compensation, employee benefits (Patt 1X, column (A), knes 5-10) . . . . . 0. 0.
DC(% 16a Professional fundraising fees (Part IX, oglui'ﬁn‘(AT. Ilneh1e) ................ 0.
N Wl !
'% b Total fundraising expenses (Part IX, mluﬁm-(é)‘lme‘zé) - 0.
z 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . ... ... 16,763. 22,448.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... .. 87,591. 60, 845.
@ ’
(Cﬁ 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... ... 8,928. 25,919.
: g inning of Current Year End of Year
fg 20 Totalassets (PartX,hne16) . . . . . . . . . .« o o L. o oo 409,920. 435,839.
‘;E 21 Total liabilites (Part X, @ 26) - « « « < v o v v e e e oo e e e e e 0.
24] 22 Net assets or fund balances Subtractline 21 fromftine20 . . . . . . . . ... ... ... 409,920. 435,839.

[Part I |Signature Block

Underpemlmofpeqmy.Idedarematlhaveexamned!hlsremm,mdudngacmmpanwrgsdvedlﬂsandslatemms,andmmeb&smfmykmwledgeamt:ehef.ﬂvsuue,coned,and
complete Dedaration of preparer (oﬂ?mmsﬂ}oerf%basedmallmfumw\dWhMpmparerhasanyhnMedge.

XN " — |
Sign Signature of bfficer \ Date

Here  [p _ —ToM \é/omms Direchr "‘/)‘6/1‘*

Type or pnnt name and ttle. T

Prnt/Type preparer’s name r's signature Date Check B_I o PTIN
. By
Paid Stephanie D Hernandez, CPA Qe bW[ 04/21/14 seffempioyed  |P01316213

Preparer |Fmsmame * SDH ACCOUNTING AND BOOKKEEPING

Use Only |rmsaddress ™ 12385 W HIGHLAND AVE FmsEIN™ 46-4512354
AVONDALE AZ 85392-4273 Phoneno  (623) B826-0607

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . ... ... .. ........ Ix | Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 2
|Part il | Statement of Program Service Accomplishments
' Check If Schedule O contains a response to any question In this Part 111 . . . . . E]
1 Briefly describe the organmization's mission*

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . .. .. Ce e . . |:| Yes E' No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . |:| Yes El 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

4 a (Code- ) (Expenses $ 20, 138. ncluding grants of  $ 0.) (Revenue $ 0.)
DIRECT GRANTS MADE TO LOCAL ORGANIZATIONS THAT SUPPORT THE NEEDS

4b (Code: ) (Expenses $ 10, 100. including grants of $ 0.) (Revenue $ 0.)
DIRECT PROGRAMS FOR BACK-TO-SCHOOL SHOPPING AND FAMILY SCHOOL _ _ _ __ ____________.
PROGRAMS .

4c¢ (Code* ) (Expenses $ 2,020. including grants of $ 0.) (Revenue $ 0.)

DIRECT PROGRAM FOR CHILDREN WITH VALLEY YOUTH THEATRE.

4d Other program services (Describe in Schedule O )
(Expenses $ 6,138. including grants of  $ 0.) (Revenue $ 0.)

4 e Total program service expenses » 38, 396.

BAA TEEAQ102  (08/08/12 Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 3
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rt IV [Checklist of Required Schedules

Iss t'l7'|edo;ga4r1lzat|on descrnibed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If 'Yes,’ complete
chedule A . ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ...

Did the organization engage n direct or indirect pohtlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) orgamzatlons Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organmization 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 il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
52 prowde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
art . e . ... .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng, debt management credit repair, or debt negotratlon
services? If 'Yes,' complete Schedule D, Part IV

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

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.

a Bld Pthe o/r/ganlzatlon report an amount for land, buildings and equipment in Part X, hne 10? If ‘Yes,' complete Schedule
, Part .. . . .. . .. . - .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part VII . .. . ..

¢ Did the orgamization report an amount for mvestments — program related 1n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX R .

e Did the organization report an amount for other habihttes 1in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, |ndependent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, and XII . . .

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the orgaruzation answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional ..

Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV ...

Did the organization report on Part 1X, column (A), Itne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Urnited States? If ‘Yes,’ complete Schedule F, Parts Il and IV . .

Did the organization report on Part 1X, 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

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . ..

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIIl, ine 9a? If 'Yes,'
complete Schedule G, Part Ill . . . .

aDid the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financia! statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1Mec X
11d X
1Me X
1f¢ X
12a X
12b X
13 X
l14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  12/1312

Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 4

[Part IV |Checklist of Required Schedules (continued)

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and il . . . . L . . ..

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd’ fgrrlne-rl officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule .

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

b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron"

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

d Did the organization act as an 'on behalf of issuer for bonds outstandrng at any time durning the year’

25 a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | .. .. . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part | .o .

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

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

28 Was the orgamzation 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? /f 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, dwrector, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M
30 Did the organization receive contributtons of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .
Did the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part |

94

32 Dud the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e . . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, lll, 1V,
and V, line 1
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(l3)7

b If ‘Yes' to line 35a, 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 . .

36 Section 501 (c)(3) organmtlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 AU

Did the organization conduct more than 5% of its activities through an entty that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . o

Yes | No

21 X

2 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a| X

28b X

28c X

29 X

30 X

N X
X

33 X
X

35a X

35b

36 X

37 X

38 X

BAA

TEEA0104  08/08/12

Form 990 (2012)



Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

° Check if Schedule O contains a response to any question inthis Partv.. . . . . .o . . .. I—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the orgamization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. . e . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . L. 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. .. .o 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . e . 3b

4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . 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 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... . . .. ... .. . . . Coe 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods and

services provided to the payor? .o .| 7a X
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provnded’ Lo 7b
¢ Did the orgamzation sell, exchange or otherwise dispose of tanglble personal property for which 1t was reqmred to flle

Form 82822 | 7e X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . .. . I 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of quahfred intellectual property did the organlzatlon file Form 8899

as required? . . . . 79
h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organization file a

Form 1098-C? . e . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organtzation, or a donor advised fund maintained by a sponsorlng organlzahon have excess business
holdings at any time during the year? . . 8 X

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 . . . . e . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . 9b X

| 10 Section 501(c)7) organizations. Enter*

a Imhation fees and capital contributions included on Part Vill, line 12 ..., . 10a
b Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club facnlltres . | 10b

11 Section 501(cX12) organizations. Enter:

| a Gross income from members or shareholders . e P . .. Ma

! b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received romthem) . .. ... 11b

12a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 n I|eu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to 1ssue qualified 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 is required to maintain by the states in

which the orgamization 1s licensed to issue qualified health plans .. . . . . . 113b
¢ Enter the amount of reserves on hand . . 13¢
14a Dud the organization receive any payments for |ndoor tannlng services durmg the tax year" .o RN .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - 14b

BAA TEEAOI05 08/08/12 Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 6

|Part'V| | 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 contains a response to any questioninthisPartVI . . . . . . . . ... ... .. ... .0 ... Fl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 7
If there are matenal differences in voting rights 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 independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . o it e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnorForm 980 was filed?. . . . . . . . . . . . . . . L L L e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . - . . . . . . . . . .. ..o L oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemiNg body? . . . . . . . . . o L . o e e e e e e e e e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? - . . . . . . . . . . . .. ... oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following"
aThegoveming body? . - . . . o o o . o i o e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. . . .. ... oo v o v v ool 8bl X
9 s there any officer, director or 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 . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... ... 0o o 10a X
b If 'Yes,’ did the organization have written policies and procedures g}ovemmg the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exemplpuPOSES?. - - « « &« « « 4t 4 e e e e e e s s e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governng body before fiingthefom? . . . . . . .. . ... 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . ... . o0 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo 3o L1 Li 112 - 12b] X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If Yes,' descnbe in
Schedule OROWHRISISAONE « « « v o o i o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o L Lo c oo e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ... ... .. .. ... 14 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?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ........... 15a X
b Other officers of key employees of theorganizaton. . . . . . . . . . . ... . o ool oo 15b X
If 'Yes' to ine 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 dunngtheyear? . . . . . . . . . . . . o Lo e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
orgamzation’s exempt status with respectto sucharrangements?. . . . . . . .. ... ... ... .. ............ 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website B Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avalable to
the pubfic dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* TODD SOMMERS 6346 E Cochise Paradise Valley AZ 85253 (602)_ 745-2030

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 7
[Part' Vil | 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 VII e e e . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or%«_\mzatuon'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

® | 1st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

® List all of the organization's former officers, key emploYees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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

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

©)
@ _ ) ok Smess ereon e both an (©) (&) 2
e o g | ofrmisdrecoinsley | oo | sociolation | oman o cher
ayhaurs | R | F| Q| F| 8 T al (W-2/1099-MISC) (W-2/1099-MISC) from the
sl | 22 8 12 1SF( 3 ety
orgha;r:éa § g § | -g_ § ‘3 < oar;amzatlons
o | =2 12|08
line) % g «© 3
o § g
Q.
~()_TODD_SOMMERS _ ______ _| 5.00]
PRESIDENT X X 0. 0. 0.
_(@ BRIAN KONDERIK_ _____ _|_ 1.00
VICE PRESIDENT X X 0. 0. 0.
@) ANDREW BEARDSLEY _ __ _ | 1.00
TREASURER X X 0. 0. 0.
_@ CASEY STRUNK _ _______| 1.00]
OFFICER X 0. 0. 0.
_®) ERIK OSLAND ________ _| 1.00
OFFICER X 0. 0. 0.
_®) TED DAVENPORT_ _____ __|_ 1.00
OFFICER X 0. 0. 0.
_@_JEFF BURG_ _ _________|_1.00]
OFFICER X 0. 0. 0
e __|l___]
e __|___]
Q. .
oY o]
9 o __|___]
ay ]
asy o]

BAA TEEA0107 1217112 Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. B8) ©)
Posit
(A) Arv;rage tSgo not’ meg‘s :'r'\g?e thgg tt?ne (D) (E) (F)
urs X, untess person IS an | R bl ted
Name and tilte per officer and a directorftrustee) oot:hn;'?:rp\s.e?lao?\ :ﬁom ;ortnep’eegs?antlaonef;lom amt%::{n:f ?me,
= = al mpensahol
a;:fi v R 3 Z(|F 3 5[ wantswmse) | “w2100mse) O om the
- RE organzaton
[ &
J’eglgl‘eé g. § § - "«i 8 3 = organizations
“tons | sl = 3 3
below @) é‘ @ a
dotted gl 2 ﬁ
line) o &
(=1
qas_ L _____ .
| as o _____ .
a o ______ .
ey L _____ .
qa o _____ .
e _______ _—
; &y o _____ .
i
‘ > __________ _——
e L _______ ——_
_(24) _______ L
@ _ - .
1 b Sub-total ) ) i . 0. 0. 0.
c Total from continuation sheets to Part Vi, Sectlon A . L >
d Total (add lines 1b and 1¢) ) > 0. 0. 0.

2 Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 Didthe organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . e .. 3 X
| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
1 the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for
‘ such individual . .. . R, e .. .o 4 X
‘ 5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘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.
A (B) . ©
Name and business address Description of services Compensation

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

$100,000 1n compensation from the organization ™
BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 9
{Part VIII | Statement of Revenue

*  Check if Schedule O contains a response to any question in this Part Vil . . D
B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
5 'E“ 1 a Federated campaigns 1a
& 3| b Membership dues .| b
‘EE ¢ Fundraising events . | 1e
G 3| d Related organizations . -] d
% % e Government grants (contributions) Te
= op
§ S £ Al other contnibutions, gifts, grants, and
E s simitar amounts not included above . .| 1f
S % g Noncash contributions included in Ins 1a-1f:  §
(& ]
aa h Total. Add lines 1a-1f . . .-
g Business Code
s
6|2
w| b
2 __________________
El e
sl 4
|
§ f All other program service revenue
a- g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest and
other similar amounts) e ..o 23,344. 23,344. 0. 0.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties . . >~
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . -
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basts
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) .. .. .»
ws| 8a Gross income from fundraising events
=2 (not including $
E of contributions reported on line 1c).
E See PartIV,line 18 . ... . a 291, 357.
=| b Less: direct expenses . b 227.937.
S| ¢ Net income or (loss) from fundraisingevents . . . > 63,420. 0. 63,420.
9a Gross iIncome from gaming activities.
See Part IV, line 19 .. .. a
b Less: direct expenses .... b
¢ Net income or (loss) from gaming activities L
10a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods soid . b
¢ Net income or (loss) from sales of inventory .o»
Miscellaneous Revenue Business Code
ta_
b
c_
d All other revenue . e
e Total. Add lines 11a-11d R N
12 Total revenue. See instructions - - > 86,764. 23,344. 0. 63,420.

BAA TEEA0109 12117112 Form 990 (2012)




Form 990 (2012)

CHILDREN IN NEED FOUNDATION

86-0600925

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[ ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
1

Grants and other assistance to governments
and orgamizations n the United States See
Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroll taxes
Fees for services (non- employees)

a Management

b Legal

¢ Accounting .

d Lobbying .

e Professional fundraising services. See Paﬂ v, l|ne 17

f
g

12
13
14
15
16
17
18

19

RERNE

Investment management fees

Other. (if ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology ..
Royalties

Occupancy

Travel

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . .

Conferences, conventlons, and meetings
Interest

Payments to affiliates .
Depreciation, depletion, and amortization .

insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .

a OTHER_GENERAI_EXPENSES

25
26

e All other expenses

Tota! functional expenses. Add lnes 1 through 24e

Joint costs. Complete this line only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

28,408.

28,408.

9,989.

9,989.

0.

0.

0.

0.

0.

9,448.

9,448.

4,797.

4,797.

4,335.

4,335.

502.

502.

2,119.

2,119.

1,247.

1,247.

60,845.

38,397.

22,448.

BAA

TEEAQ110 1218/12

Form 990 (2012)




Form 990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925 Page 11
[Part X TBalance Sheet

*  Check if Schedule O contains a response to any question inthis Part X .... . . .. . . D
®)
Beginning of year End of year
1 Cash — non-interest-bearing . .. .. e 80,327.| 1 55,252.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . .. ¢ 3
4 Accounts recevable, net . ... . e e el 4
5 Loans and other receivables from current and former officers, directors,
gustees ke empl Eees and hlghest compensated employees Complete
art It of Schedule 5
6 Loans and other 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)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. 6
é 7 Notes and loans recewable, net . . e e e e 7
2 8 !nventories 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
b Less: accumulated depreciation . .. 10b 10¢c
11 [Investments — publicly traded securities . ... . .. 329,593.[11 380,587.
12 Investments — other securities. See Part IV, line 11 . . 12
13 Investments — program-related. See Part IV, line 11 . . . 13
14 Intangible assets . . . L. . . .. 14
15 Other assets. See Part 1V, l|ne ll e e e . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 409,920.] 16 435,839.
17 Accounts payable and accrued expenses .. . . .. 17
18 Grants payable . . . ... . . L. 18
19 Deferred revenue . R 19
L | 20 Tax-exempt bond liabilities e . 20
'A 21 Escrow or custodial account irability Complete Part lV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
!r Complete lg’art It of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > Hand complete
T lines 27 through 29, and lines 33 and 34.
A | 27 Unrestricted net assets 27
§ 28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > EI
11 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund N
k 32 Retained earnings, endowment, accumulated income, or other funds . 409,920.(32 435,839.
.';E‘ 33 Total net assets or fund balances . e . 409,920.]33 435,839,
S| 34 Total habilities and net assets/fund balances .. . . . 409, 920.1 34 435, 839.
BAA Form 990 (2012)
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Form990 (2012) CHILDREN IN NEED FOUNDATION 86-0600925

Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 86,764.
2 Total expenses (must equal Part IX, column (A), line 25) 2 60,845,
3 Revenue less expenses Subtract line 2 from line 1 . 3 25,919.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 409, 920.
5 Net unrealized gains (losses) on investments . ...... 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . e e . 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 hnes 3 through 9 (must equal Part X, line 33
column B)) 10 435,839.
[ Part Xl |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl [_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash EIAccruaI DOther
If the orgamzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2al X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E’ Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth i the Slngle
Audit Act and OMB Circular A-133? . .. . 3a X
b If *Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explam why in Schedule O and describe any steps taken to undergo such audits 3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
CHILDREN IN NEED FOUNDATION

pury P

Employer identh
86-0600925

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

The orgamization I1s not a private foundation because 1t I1s: (For ines 1 through 11, check only one box )

1

N ! H wWwN

w o

10
1

e[]

[

N

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

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

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

A medical research orgamization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital’'s

name, city, and state

An organization operat&i—fo? the benefit of a ;o—lléée_ or GnTvgrs_lt; owned gr—éae?aéd_ &5 Eo;e_rn?ngnTal_u—mt—d_és;:rTbEd—ln— section
170(M)(AXAXiV). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (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 organization after June 30, 1975. See section 509(a)2).
(Complete Part Il )

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 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)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType 1 b DType 1 c DType il — Functionally integrated d D Type Il — Non-functionally integrated

By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type |l or Type il supporting organization, D
check this box . .. . - . . . R .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? . . ) . g @®
(i) A family member of a person described in (1) above? 11g @)
@iii) A 35% controlled entity of a person described in (1) or (n) above? Mg a
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iri) Type of organization (iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in orgamization n support
above or IRC section column (i) bisted in  [column () ofyour column ()
(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
A)
B)
©
(®)
®
Total

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

Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12



Schedule A (Form 990 or 990-E2) 2012 CHILDREN IN NEED FOUNDATION 86-0600925 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b}1XAXVi)

* (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organlzatlon falled to qualify under Part Ili. If the
organization fais to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) o (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) . 42,653. 101,191. 129,255, 84,028. 63,420. 420,547.

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

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

4 Total. Add lines 1 through 3 42,653. 101,191, 129, 255. 84,028. 63,420. 420,547.

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

6 Public support. Subtract ine 5

from line 4 420,547.
Section B. Total Support
Calend fiscal
beg‘;:niar:gy;‘;’j” Iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
7 Amounts from line 4 . 42,653.] 101,191.] 129,255. 84,028. 63,420. 420,547.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .. 7,321. 50,449. 38,071. 12,491. 23,344. 131,676.

9 Net income from unrelated
business activities, whether or
not the business i1s regular|y
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in

Part V)
11 Total support. Add lines 7

through 1 552,223.
12 Gross recelpts from related activities, etc (see instructions) . . .. . R .. e e I 12
13 First five years. If the Form 990 s 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . e 14 76.16%
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 . . 15 716.65%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organmization qualifies as a publicly supported organization » EI

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

CHILDREN IN NEED FOUNDATION

86-0600925

Page 3

[Part Hl 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 |l. If the organmization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) *>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that i1s
related to the organization’s
tax-exempt purpose .

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

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvrties not included in 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 (Explaln n
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's flrst second, third, fourth, or flﬂh tax year as a section 501 (c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

organization, check this box and stop here

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ||ne 15 Is more than 33- 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or kine 19a, and line 16 i1s 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 orgamzatlon R

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

BAA

TEEAD403 08/09/12

(f) Total



Schedule A (Form 990 or 990-E7) 2012 CHILDREN IN NEED FOUNDATION 86-0600925 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
~ Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) undraising or Gaming Activities 0

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Treasury or 19L01;\itféhe organization entered more than $15,000 on Form 990-EZ, line 6a. OPI‘;'; t°c':i‘:::‘|'°
ety Blise ch to Form 990 or Form 990-EZ. > See separate instructions. pe
Name of the organization Employer identificat b
CHILDREN IN NEED FOUNDATION 86-0600925

Fundraising Activities. Complete if the organization 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 activities. Check all that apply.

a |_| Mail solicitations e I_I Solicitation of non-government grants
b Internet and email solicitations f ﬁ Solicitation of government grants
c Phone solicitations g G Special fundraising events

d [ ]in-person solicitations

2a Did 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? .. . S DYes DNO

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

(i) Name and address of individual @ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contribubons? fundraiser listed in organization

column ()

Yes No

10

Total . ... L. e oL
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701  01/07/13 .



Schedule G (Form 990 or 990-E7) 2012 CHILDREN IN NEED FOUNDATION

86-0600925

Page 2

lPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

- more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NOCHE 2012 SUITCASE 2013 NONE through column (c))
2 (event type) {event type) (tota! number)
v
E 1 Gross receipts . .. 79,922. 211,435. 291,357.
€ 2 Less: Chantable contributions
3 Gross income (lne 1 munus hine 2) 79,922. 211,435. 291, 357.
4 Cashpnzes ..
5 Noncash prizes .

D
é 6 Rent/facility costs 12,138, 15,638. 27,776.
c
T 7 Food and beverages 10,540. 38,531. 49,071.
E
X 1 8 Entertainment 6,219. 5,700. 11,919.
E
g 9 Other direct expenses 39,798. 99,374. 139,172.
S

10 Direct expense summary Add lines 4 through 9 in column (d) . e 227,938.

11  Net income summary. Combine hine 3, column (d), and hine 10 63,419.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV,

$15,000 on Form 990-EZ, line 6a.

line 19, or rep

orted more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Non-cash prizes
E N
cS
T £ 4 Rentfacitycosts . ...
5 Other direct expenses
|| Yes % ||_|Yes 3% Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . .. . U .
8 Net gaming iIncome summary. Combine lines 1, column (d) and line 7 . . .. .. ..

9 Enter the state(s) in which the organization 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-

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 CHILDREN IN NEED FOUNDATION 86-0600925 Page 3
11 Does the arganization operate gaming activities with nonmembers? . . . I:' Yes DNo

[[JYes [N

12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .. .o ..

13 Indicate the percentage of gaming activity operated in:
a The organization's facility - .. .. . .. . R 13a

3
b An outside facility el . . . e L REET) $
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’
Name » e,
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thwrd party »* $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information-

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

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 * $
{Part IV_| Supplemental Information. Complete this 8art 1o provide the explanations required by Part I, line 2b,

columns (i) 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).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE L

Transactions With Interested Persons

OMB No. 1545-0047

(Form 990 or 990-E2)
. » Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

Department of the T or Form 990-EZ, Part V, line 38a or 40b. . .

I oo Sereaa ™ *> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2012

Open to Public
Inspection

identifi

™

Name of the organization [

CHILDREN IN NEED FOUNDATION

GRoy

86-0600925

|Part| | Excess Benefit Transactions (section 501 3532) and section 501 (c)(42

C
Complete iIf the organization answered 'Yes' on Formg art IV, line 25a or 25b, or

organizations only).
orm 990-EZ, Part V, line 40b.

(a) Name ot disqualified person (b) Relationship between disqualified
1 person and organization

(c) Description of transaction

(d) Corrected?

Yes No

@

@

3

@

®)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 .. . . . . .. .o
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

.»s

[ Part Il |Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(d) Loan to or
from the
organization?

(a) Name of interested person | (b) Relationship (f) Balance due

with organization

(e) Ongmal
principal amount

(c) Purpose
of loan

To From

ko) In defaunr®

(h) Approved
by board or
committee?

() Wntten
agreement?

Yes No

Yes No

Yes No

Q)

@

3)

&)

®)

(6)

(8]

®

®)

ao

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 organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

®

)

a0

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

TEEAAS501 12/1112

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-E2) 2012 CHILDREN IN NEED FOUNDATION 86-0600925 Page 2

(a) Name of interested person (b) Retahonship between (c) Amount of (d) Description of transaction ke) Sharing pf
interested person and the transaction rganization’s
organization revenues?
Yes No
(1) JIM CLEMENTS FORMER BOARD MEMBER 2,119. |INSURANCE POLICIES PURCHASED X
[¢4)
[€)
@
®)
Q)
@
®
9
Qo)

[Part V [ Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012
TEEA4501  12/11/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ bbbl

(Form 9?0 or 990-E2) 201 2

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

Open to Public
ona Revenue Sarees ™ > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identificati b
CHILDREN IN NEED FOUNDATION 86-0600925
Pt VI, Line 7a __Five of the seven Board Members_are elected by the Active

Pt VI, Line 12c__Refer to_adopted Policy and Procedures

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




CHILDREN IN NEED FOUNDATION 86-0600925

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lii, Line 4d (continued)

Describe the organmization'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 are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: OTHER PROGRAM GRANTS FOR CHILDREN'S PROGRAMS
Expenses 6,138. INCLUDING HOLIDAY BOWLING, ROSIE'S HOUSE, AND
Grants Of 0. GABRIELS ANGELS.

Revenue . 0.




CHILDREN IN NEED FOUNDATION 86-0600925

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
PCH 16,388.
ANGELS ON PATROL 2,000.
ARIZONA FRIENDS OF FOSTER CHILDREN 1,750.
Total 20,138.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses
Description Amount
BACK TO SCHOOL SHOPPING 5,000.
1,952.
898.
THE FAMILY SCHOOL 2,250.
Total 10,100.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)
Description Amount
PCH 16,388.
AZ FRIENDS OF FOSTER CHILDREN 1,750.
ANGELS ON PATROL 2,000.
ROSIE'S HOUSE 1,500.
GABRIEL'S ANGELS 2,500.
THE FAMILY SCHOOL 2,250.
VALLEY YOUTH THEATRE 2,020.
Total 28,408.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)
Description Amount
BACK TO SCHOOL SHOPPING 1,952.
HOLIDAY BOWLING 420.
HOLIDAY BOWLING 1,4609.
HOLTIDAY BOWLING 250.
898.

BACK TO SCHOOL SHOPPING

5,000.




CHILDREN IN NEED FOUNDATION 86-0600925

Supporting Statement of:

Continued

Form 990 p 10/Line 2 col (B)

Description

Amount

Total

9,989.




