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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
.. ™ Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public -

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable C Nameof organization KIDS & CLAYS FOUNDATION D Employer Identification Number

1 Address change Doing Business As 37-1440861

| Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
Initial return 823 FRANKLIN STREET (219) 879-4200
Terminated City or town, state or province, country, and ZIP or foresgn postal code

| |Amendedretrn  IMICHIGAN CITY IN 46360 G Grossrecepts S 600, 481 .
Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes %No

GLENN LUBEZNIK 823 FRANKLIN STREET MICHIGAN CITY IN 46360 |"® Are all subordmates included? ves | |No

l Tax-exempt stalus | X[501(c)(3)

[ [50160) ( )< [ Tasar@)myor | [527

(inserino )

J Website: >

WWW.KIDSANDCLAYS .COM

If ‘No," attach a list (see instructions)

H{c) Group exemption number >

K Form of organization IXlCorporallon T I Trust I I Association I lOlher - I L vearofformaton 2002 lM State of legal domicile T 1,
[Part] _|Summary
1 Bnefly descnbe the organization’s mission or most significant activities SEE SCHEDULE O
-
[+
| =
@W| ——mmm e e e e e e e e e e e e e e e . e e . - e - — — — —
=]
% 2 Check this box * |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl,hkne1a) . . . . . . .. . ... ... ...... 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . .. .. 4 292
2| 5 Total number of Indwiduals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . . ... . ... 5
-t _§ 6 Total number of volunteers (estimate ifnecessary) - . . . . . . .. . ... Lo, 6 0
S <t| 7a Total unrelated business revenue from Part VI, column (C), Ine 12 . . . . . . .. .o v it vt 7a 18.
o~ b Net unrelated business taxable iIncome from Form 890-T,lne 34 . .. .. . .... .. ..... 7b
@ Prior Year Current Year
Nm 8 Contributions and grants (Part Vill,ineth) . . ... . ... ... 0.0, 503, 755. 600,463,
52 9 Program service revenue (Part Vill, lme2g) . . . . . .. .. ... ... .... RN
——,% 10 Investmentincome (Part VIil, column (A), ines 3,4, and 7d) . . . . . .. e 23, 18.
CS‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . .. 8,400.
_LH 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 512,178. 600, 481.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... ... 290, 783. 293,262,
<C | 14 Benefits paid to or for members [PaFtXcoluma-tAylined) . . . . . . . . .
(U.?"’ 15 Salaries, other compensation, e ployeR&@SPﬁy{@ E:})Iumn A), lines 5- 10) .....
g 16 a Professional fundraising fees (Far.lX, column (A);Iine~{<te)m.. x'. e e e e
-~ B ¢
‘;ﬂ‘- b Total fundraising expenses (Pa coIdHt’!L(Dz hneZ%}P > (.D 0. . - ;
17 Other expenses (Part IX, colu n( Jeiinesdda-11d, 11f-24e) j¢n . 206,172. 165,103,
18 Total expenses Add lines 13-1!; ust@@ﬁl&( Uu'mn (@ ne25) ..... 496, 955. 458, 365.
| 19 Revenue less expenses. Subtr; et8fromdine 2 - . . b Lo 15,223. 142,116,
; g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, @ 16) - = . « ¢ v v v v v et e e e 118,414. 233,015.
;E 21 Total habities {(Part X, ne26) . . . . . . . . .. .. oo o0 oo 27,515. 0.
2a Net assets or fund balances. Subtract line 21 fromine20 . . .. ... ... .. 90,899. 233,015.

Lart I

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct and
complete Declaration of preparer (other than officer) ts based on all mformation of which preparer has any knowledge

Slgn ’ Signature of officer Date
Here P _Slenn N, LuBE2r K Pres 7-1N- I
Type or prnt name and title

Pnnt/Type preparer's name Pw A W Date Check mlf PTIN
Paid RICHARD J. HEINZ / 06/24/14 self-employed P00655701
Preparer |Fim'sname ’Helnz & Assoc{étes / /)
Use Only [rmsaddress ™ 200 W Burlingt ve Firms EIN >

Clarendon Hills IL 60514 Phoneno  (630) 986-0475

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

IXTYes IJ No

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

TEEA0101 11/08/13
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#°0rm 990¢(2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 2
Partillz| Statement of Program Service Accomplishments
Check If Schedule O contalns a response or note to any lineinthisPart Il . . . . . .. . ... .. oo 0oL D

1 Bnefly descnbe the organization's mission
THE KIDS AND CLAYS FOUNDATION BENEFITING RONALD MCDONALD HOUSE CHARITIES

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

FOrm 990 0 990-EZ?. «  « « v v o e e e e e e e e [] Yes 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?. . . . . . D Yes No

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

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

4a (Code ) (Expenses $ 458, 365. Including grants of  $ 293,262. )(Revenue $ 600,481. )
SPORTING EVENTS ARE HELD DURING THE YEAR WHICH PROVIDES REVENUE

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

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 458, 365.
BAA TEEA0102 07/02/13 Form 990 (2013)
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oForm 99G1(2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 3
[PartIV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUle A. . . v v i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. ... 2 X
3 Dd the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!]. . . . . . . . .« . 0 0 v 0 i it i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Partll . . . . . . . . . . . .« o v i i wiiei 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D, ¥
= T O e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« . o o i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . . . . .. L .. L o0 L e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . ... ... ...... 10 X
§
11 If the organization’s answer to any of the following questions s "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, i
or X as applicable ~ |
a Did the orgamzat:on report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part Vil. . . . . . . . . .. .. ... .. ... ..... 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes, complete Schedule D, Part VIIl . . . . . . . .. .. .. ... ... ..... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . o . v Lo e 0 e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity 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 XI, and XIl. . . . . . . . i i o e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . .. . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If Yes,” complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . « . . .. v v it i oo i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. . o000 o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . . . ... 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 | (see instructions) . . . . . . . . . . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If "Yes,'
complete Schedule G, Part lll. . . . . . .« . . 0 i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes," complete ScheduleH . . . . . . . . . .. .. .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothuis return? . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




,Form996,(2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . o v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuzls in the United States on Part
IX, column (A), ine 27 If 'Yes,’complete Schedule I, Partsland lll . . . . . . . . . . . . oo i n il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzallon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete X
Schedule J. . . . . . . . o oL e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline 25a . . . . . . . . . . . e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease

any tax-exemptbonds? . . . . ... Lo e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time duringtheyear? . . . .. .. ... | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . ... . .. . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part! . . . « . o« v v v i s e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . o 0 0 0 e e e e e e e e e e e 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V :
instructions for applicable filing thresholds, conditions, and exceptions) .

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. .. 28al X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . o .« o i i i i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf‘ed conservation
contributions? If 'Yes,” complete ScheduleM . . . . . . . .. . ... .. e e RN 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes, complele Schedule N, Part!i. . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . . . . i it i i e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . . . . .. e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty‘7 If Yes,’ complete Schedule R, Parts i, ll, IV,
and V. line1 . . . . . . s e e e e e e e e e e e ce. .. |38 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .. .. .. .. 35a X
b If 'Yes' to ine 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, Ine 2 . . . . . . . . .. . 35b X
36 Section 501'9:){(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, Part V,Ime 2 . .. . . . . . .. ... ... ... ... . 36 X
37 Dud the organization conduct more than 5% of its activibies through an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes, complete Schedule R, Part vl . . . . .. . ... e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... ... ... 0.0 ... .. 38 X
BAA Form 990 (2013)

TEEAC104 11/11/13
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,Form 994 (2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . . . . . . . .. . . i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . .. ... 1a 0 ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I o
(gambling) winnings to PNZe WINNEIS? . . . . . v . v i v L e e e e e e e e e T 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ w
ments, filed for the calendar year ending with or within the year covered by this return . 2a _‘[
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 duning the year?. . . . . . . . .. ... .. 3al | X |
b If'Yes’ has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... ... .. 3b |
4 a At any time duning 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > §
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B N j‘
5 a Was the organization a party to a prohibited tax shelter transaction at any time duningthe taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . .. . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« « i v i i i it e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributtons? . . . . . . . . . . .. .. . ... .. 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contrnibutions or gifts were
nottax deductble? . . . . . .. .. ... .. e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B T R
services provided to the payor?. . . . . . e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . o L e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7 dI
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organmization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L e e e e e e e e e e e e e e e e, 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o i e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business I -
holdings at any tme dunng the year?. . .. .. ... e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distrbutions under section 49667 . . . . . . . . . . .. ... Lo ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, line 12. . . . . . . ... .. 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders. . . . . . . .. ... .... . ...... 1Ma ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . .. . ... L. . ... |11b - B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b| [ ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R ; |
a |s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . .. ... .. .. 13a )
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in {
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . .. ... .... 13b :
¢ Enter the amountof reservesonhand . . . . . . ... .. ... ... ... ..., 13¢ !
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . .. ... .. 14a X
b If 'Yes,  has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




4
Yy 1 |

,Form 99¢ (2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 6

Part VI |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 aresponse ornote to any lineinthisPartVI. . . . . . . . . .. .« oo oo i oo r)ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24 : ,
If there are matenial differences in voting nghts among members ER
of the governing body, or If the governing body delegated broad i
authority 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 22 1&
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N _w_;
officer, director, trustee or key employee? . . . . . . . L oL Lo Lo e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . .. e e e e e e e e e e e e e . e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... 5 X
6 Dud the organization have members orstockholders? . . . . . . . . . L0 oL o c o o s 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 governing body? . . . . . . . . L . o L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . oo o oo oL e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following [ R
a The governing body? . . . . . .. 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 governingbody? . . . . . . .. . . S 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, 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, or affihates? . . . . . . . . . .. ... ... .0 oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliales, and branches to ensure their
operaltons are consistent with the organization’s exempl purposes?. . . .« . . v . L . e i e w e e e e e s 10b
11 a Has the organization provided a complete copy of thus 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 . '
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . .« . . . . . .. oo . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . . e e e e e e e e e - e e e e e 12bf X
c Did the organization regularly and consnstently monitor and enforce compliance with the pollcy'7 If 'Yes,  describe in
Schedule Ohowthis was dOne . « . « « « v« v v e v b e e e s e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistieblower policy? . . . . . . ... .. ... e e e e e e e e e 13 X
14 Did the organization have a wrntten document retention and destruction policy? . . . . . . . . . . .. . ... .. .. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T _j
a The organization's CEO, Executive Director, or top management official . . . . . . . . . e e e e e e e e 15a X
b Other officers of key employees of the organizaton. . . . . . . . . ... ... .. e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) !
16 a Did the organization invest n, contribute assets to, or participate in a joint venture or simitar arrangement with a b
taxable entity dunng the year? . . . . . . . . o L L 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 written policy or procedure requiring the organization to evaluate its :
parttctpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L PR VR
organization’s exempt status with respect to such arrangements? . . . . . . . ... L L. oL Lo s 16b
Section C. Disclosure )
17 List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Line 17 (continwed)

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 Upon request D Other (explain 1in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" GLENN LUBEZNIK 823 FRANKLIN STREET MICHIGAN CITY 1IN 46360 (218) 879-4200

BAA TEEAQ106 07/02/13 Form 990 (2013)



,Form 99@ (2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 7
Part VIl | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . .. ... ... ...... e e e l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation’s tax year
® 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.
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® List the organization's five current highest compensated 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

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

©)
A) (8) | posten e ot check mao han (0) (E) (F)
Name andTite houreper | officer and a directorftrustee) compersation from companeatuon from amount of oher
fofL‘éE?é B EIBEE R R L) RIS O om e
veme |3 5| E|8|g|88]| 3 o rerated
btgg; 5 g_ § E; 2 é‘ = organizations
SRR
ol %
Q.
_)_DAVID BARON _ _ ___________
OFFICER 2.00 X 0. 0. 0.
_(2) CURT_BORCHERDING _ _ _ _ _——
OFFICER 2.00 X 0. 0. 0.
_B®)_JIM BRADY _ ___ _____ | ——
OFFICER 2.00 X 0. 0. 0.
_{4)_DEVIN COLE _ ________| ——
OFFICER 2.00 X 0. 0. 0.
_{5) CAREY COOPER_ __ _____ | ————
OFFICER 2.00 X 0. 0. 0.
_®_NED COSTELLO__ _ ___ ___|____
OFFICER 2.00 X 0. 0. 0.
_(I_JOEL_GESKY _ ________ _————
OFFICER 2.00 X 0. 0. 0.
_(8) SCOTT GRANGE __ _ _ ____ | ———
OFFICER 2.00 X 0. 0. 0.
_(9)_DICK_HAMMETT _ ____ __ | _——
OFFICER 2.00 X 0. 0. 0.
{19)_MICHAEL HAMPTON JR.__ _ |__ _ _
OFFICER 2.00 X 0. 0. 0.
{1)_DAN HARBAUGH _ __ __ __ | ————
OFFICER 2.00 X 0. 0. 0.
{12)_DAN KATSER _ __ ______/| ————
OFFICER 2.00 X 0. 0. 0.
(13)_TODD_KEMMERER _ _ ___ __ {-—--
OFFICER 2.00 X 0. 0. 0.
{14)_BILL KEYSER __ ______ | _———
VICE PRESIDENT 3.00 X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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| Part VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
(A) Average | (do not chg&slrtrl\%?e than one (D) (E) (F)

Bor | Oy and S Groneriusan) | comnohenil oy, | oericienatle, | Esmetes
AFEEEEREE R
relf:lred § é_ g. @ ‘3" % g_ @ and related
organiza 8 & 2 El*g organizations
- tions 5 = b= 3
e | Bal [P 2

line) R 2
Q.
{15)_PAT LIESKE _ __ _ _____ ______|___
OFFICER 2.00 X 0. 0. 0.
{16) GLENN LUBEZNIK _ __ __ __ ______ -
PRESIDENT 4.00 X 0. 0. 0.
07)_KATHY LUBEZNIK __ _ _ _ _______|___
| OFFICER 2.00 X 0. 0. 0.
i {18)_GREG McMASTER _ _ __ ____ _____|___
‘ OFFICER 2.00 X 0. 0. 0.
‘ {9 _PHIL MURRAY _ __ ___________| ——
OFFICER 2.00 X 0. 0. 0.
{200 DAN O'CONNELL _ _ __ _________|___
OFFICER 2.00 X 0. 0. 0.
21)_KEN PALERMO _ _ _ _ __________|___
OFFICER 2.00 X 0. 0. 0.
{22) MINDY PLUMLEE __ _ _ _ __ _ _____ ——
TREASURER 5.00 X 0. 0. 0.
23 ED RENST _ _______________|___
OFFICER 2.00 X 0. 0. 0.
{24)_BUD WHEATON _ __ ___________/| -
SECRETARY 4.00 X 0. 0. 0.
25 o ____ —_—
| 1bSubtotal. . - . - . . . ... ... ... ... L. 0. 0. 0.
} c Total from continuation sheets to Part VII, Section A . . . .. .. oL
‘ d Total (addlines1band1c) . . . . . . . . . . . . .. v > 0. 0. 0.
| 2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
i from the organization ™
| Yes | No
} 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . e e e e 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for [ENU F. —
suchundividual - . . - . L Lo e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual __5. I _.x-l

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.

|

‘ for services rendered to the organization? If 'Yes,' complete Schedule J for such person
|

|

|

(A)
Name and business address

B

(B)
Descnption of services

(C)
Compensation

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

$100,000 of compensation from the organizaton  »

BAA TEEA0108 11/11/13

Form 990 (2013)
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Part VIl | Statement of Revenue
Check If Schedule O contains aresponseornoteto anyline nthus Part VILL . . . . . . . . . . . . . . ... D
; (A) (B) () (D)
1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
| revenue 512-514
E & 1a Federated campaigns . . . . . 1a
<35| bMembershpdues . . ... .. 1b :
g.% ¢ Fundraisingevents. . . . . .. 1c t
% 2| d Related organizations . . . . . 1d
‘,,-E' e Government grants (contributions) . . 1e
= o) .
2 &| f Allother contibutions, gifts, grants, and i
2 g similar amounts no! included above . . 1f 600,463. ;
E al 9 Noncash conlributions included m lines 1a-1f  $ 394,648.| B :
S<| hTotal.Addlnesfa-1f . . .. ... ........... - 600,463. i
g Business Code J
G| 2a N B e
Gl Y e ____
ac b
3 _________________
= ¢ o ________
= I
=l e _________________
§ f All other program service revenue . . .
& g Total. Addhnes2a-2f . . . ... ... . ...... > :
' 3 Investment income (including dividends, interest and
othersmilaramounts) . . . . ... . ... ...... > 18. 0. 18. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes . . . ... ... ... ... . 0., >
(1) Real {n) Personal ]‘
6a Gross rents ‘
b Less rental expenses .
¢ Rental income or (loss) . . B - R o _ o . J{
d Netrental incomeor(loss) . . . . . . . ... ... ... »-
7 a Gross amount from sales of () Secunes ) Other :
assels other than invenlory !
b Less cost or other basis l
and sales expenses . . ‘
¢ Gain or (loss) _ _ !
d Netgannor(loss). . .... ..... >
w | 8a Gross income from fundraising events |
= (notincluding. $ |
E of contributions reported on line 1¢)
= SeePartIV, line 18. . . . . . . a ;
Ll
= b Less directexpenses . . . . . ... b R e o !
e ¢ Net income or (loss) from fundraisingevents . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19 . . . .. .. a
b Less drectexpenses . . . . . . .. b i o — -
¢ Net income or (loss) from gaming activities . . . . >
10a Gross sales of inventory, less returns i
and allowances . . ... ..... a :
b Less costofgoodssold . . . ... b o N D T J
¢ Netincome or (loss) from sales of inventory . . . -
Miscellaneous Revenue Business Code |
11a B )
b —
c p—
d Allotherrevenue. . . . . . . . ...
e Total. Addlines 11a-11d. . . . . . . . ... .. ... >
12 Total revenue. Seenstructons . . . . . ... ... .. > 600,481, 0. 18. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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+Form 990 (2013) KIDS & CLAYS FOUNDATION 37-1440861 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 ornote toany line nthisPart IX. . . . . . . .. ... .... -] ]
i ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See '
PartiV,hine21 . . . . . ... .. ... 293,262. 293,262.
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15and 16 . .
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .
‘ g Compensation not included above, to
disqualified persons (as defined under
: section 4958(f)(1)) and persons described
| In section 4958(c}3)B). . . . .. ..
| 7 Other salaries and wages. . . . . .
g Pension plan accruals and contributions
: (include section 401(k) and 403(b) employer
} contributions). . . . . .. ..o Lo
| 9 Other employee benefits . . . . . . .. ...
10 Payrollitaxes . . . . . . .. ... ...
11 Fees for services (non-employees)
aManagement. . . . . ... ... 54,867. 0. 54,867. 0.
blegal. . . ... .. ..... .. ..., 461 . 0. 461 . 0.
cAccounting. . . .. . ...
dbtobbying. . . ... ... ... .. .
e Professional fundraising services See Part IV, line 17 - < £
| f Investment managementfees . . . ... .. 543, 0. 543 0.
‘ g Other (If line 11g amt exceeds 10% of line 25, column
} (A) amount, list line 11g expenses on Schedule 0). . .
: 12 Adverttsing and promotion . . . . . 1,810. 1,036. 774. 0.
| 13 Office expenses . . . . . ... . 4,666. 0. 4,666. 0.
| 14 Information technology .
| 15 Royalties .
| 16 OCCUPANCY - = = = e v v e e e e
1 17 Travel . . .. ..o Lo 13,676. 13,676. 0. 0.
1 18 Payments of travel or entertainment
‘ expenses for any federal, state, or local
1 publicofficials . . . . . ... ..o,
| 19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. e e e e
21 Payments to affilates. . . . .. ... ..
1 22 Depreciation, depletion, and amortization . . . 1,733. 1,733. 0. 0.
| 23 INSUrANCE .« v v e e e e e 2,007. 0. 2.007. 0.
| 24 Other expenses Itemize expenses not
: covered above (List miscellaneous expenses
: in line 24e If hne 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenseson Schedule 0 ) . . . . . . .. ..
a PROMOTIONS _ _ _ _ _ _ _ ______| 40,000 40,000 0 Q
b AMMUNITION _ _ _ _ | 29,487 29,487 Q0 0
C PRIZES AND AWARDS _ _ _ _ __ _ _ 5,265 2,265 0 0
| dSTORAGE _ _ _ __ __________ 2,750 0 2,750 o
\ e Allotherexpenses . . . . . ... .. .... 7.838. 3,233. 4,605. 0.
} 25 Total functional expenses Add lines 1through 24e. . 458,365, 387,692, 70,673. 0.
|
26 Joint costs. Complete this line only if
the organization reported in column (B)
| joint costs from a combined educational
campaign and fundrasing solicitation
| Check here » if following
SOP 98-2 (ASC 958-720). . - . . . .

BAA

TEEA0110 11/08/13
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|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. .. . .. . Lo |:|
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . - . . . . . ... L0 42,335, 1 68,957.
2 Savings and temporary cashinvestments . . . . . . .. ... ... L. 2
| 3 Pledges and grants receivable,net. . . . . .. .. ... L L. L. 3
| 4 Accountsrecetvable,net . . . . . . ... ..o . L L. 6,334.| 4 0.
5 Loans and other receivables from current and former officers, directors, f
trustees, key employees, and highest compensated employees Complete e SR U
Partilof Schedule L . . . . . o« v o o i i e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e e e e e [ e e+ e
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
Q 7 Notesandloans recewvable,net . . . . . .. .. ... ... .00, 7
E 8 Inventoriesforsaleoruse . . . . . .. ... ... 0 0 oL, 8
3 g 9 Prepaid expenses and deferredcharges . . . . . . .. ... .00 L. 9
‘ |
: 10a Land, builldings, and equipment cost or other basis ‘
} Complete Part VI of Schedule D . . . . . 10a 22,164 - N
‘ b Less: accumulated depreciation 10b 22,164 1,733.| 10¢ 0.
: 11 Investments — publicly traded securities . . . . . . . .. ... oL Lo 11
: 12 Investments — other secunties See PartIV,line 11 . . . . .. .. ... .. 12
‘ 13 Investments — program-related See PartIV,lne 11 . . .. . . ... .. 13
14 Intangbleassets. . .. . .. ... L. L0 oo e 14
15 Otherassets SeePartIV,line 11 . . . . . . ... ... .. ... ... 68,012.] 15 164, 058.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. ... ... 118,414.| 16 233,015.
17 Accounts payable and accrued expenses. . . . . . . .. L. e e .. 27,515.117 0.
18 Grantspayable. . . . . . . .. ... 18
19 Deferredrevenue . . . . . . . ... L oo o 0 d e 19
L | 20 Tax-exemptbond habiites . . .. ... ..... e e e 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, N N %
L key employees, highest compensated employees and disqualified persons —— - ;
X Complete Part It of Schedule L. . . . . . ... ....... . 22
| :5 23 Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
|
‘ $ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. 24
‘ 25 Other liabilthies (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... .. . ....... 27,515.] 26 0.
£ Organizations that follow SFAS 117 (ASC 958), check here » and complete ’ E
: lines 27 through 29, and lines 33 and 34. o L . ] S :
§| 27 Unrestnctednetassets. . . . . ... ... Lo oL 90,899.]| 27 233,015.
E| 28 Temporarilyrestricted net assets . - « v v v v v v v v i e e e 28
S
ol 29 Permanently restricted netassets . . . . . . .. .o 0oL 000 o000 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| |
F and complete lines 30 through 34, !
h NN R _
N'| 30 Capital stock or trust pnincipal, or current funds . . . . . ... .. L L 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
A
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . . ... ................. 90,899.]33 233,015.
§ | 34 Total habiliies and net assets/fund balances . - - « « . .. ... . 118,414, 34 233,015.
BAA Form 990 (2013)

TEEA0111  07/08/13
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[Part X1 -|Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanyhneinthisPart XI. . . . . . . . . .. . ... ... ......

Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . . . . . o i v e

600,481.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . . .. . . . e

458, 365.

Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . . . . L e e e e

142,116.

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

90,899.

Net unrealized gains (losses)onmvestments . . . . . . . . . . . L L L e e e e

Donated services and use of facilitieS. -« . . . ¢ i o e e e e e e e e e e e e

Investmentexpenses. . .. .. ... ..... e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . L e e e e e e e

QRN | [WIN|=

Other changes in net assets or fund balances (explam in Schedule ©) . . . . . . ... ... ... .....

© W O NON A WN =

-

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) - . . o o o e e e e e e e e s 10

| Part XIl |Financial Statements and Reporting

Check If Schedule O contains a response or note toany inemthusPart XIl . . . . . . .. . ... ... ......

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization 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? . . . . . -
lf'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

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... . ....

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 basts DConsolldated basis [:I Both consolidated and separate basts

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . . e e e e e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . .+« v o oo e e T ..
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .

IUHPURN PPN S—

2a X

3b

BAA
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.SCHERULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

] »

OMB No 1545-0047

Public Charity Status and Public Support

2013

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

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the

KIDS & CLAYS FQUNDATION

h

organization

Employer Identifi r

37-1440861

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

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

1

Hw N

(4]

[

-

10
11

e []

~N o

-]

w0

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

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

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

A medical research organization operated in cdnjunctlon with a hospital described in section 170(b)(1)}(A)(iii) Enter the hospital's

name, city, andstate.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Partll)

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

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

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

a |:|Type | b DType ] c D Type Il — Functionally integrated d |:| Type IIl — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that s a Type |, Type Il or Type lll supporting organization, D
check thIS DOX - « & o v o 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 e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organizaton? . . . . .. ... .. ... .... e 119 (i)
(ii) A family member of a person described in ()jabove? . . . . .. ..o Lo oo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . . . .. ... ... ... 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization () Is the {(v) Did you notify (vi) Is the (vu) Amount of monetary
organization (described on lines 1-9 organization in the organization in organtzation in support
above or IRC section column (i) hsted in  jcolumn (1) of your column {1}
(see instructions})) your goveming support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total

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

TEEA0401

06/28/13
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|Part 1] |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

1 Calendar year (or fiscal year

| beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

‘ 1 Giits, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... .. ..

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5

fromlned . . .. .. ... .. ~ ~ B ] . j_ i_‘ I e
Section B. Total Support
Calendar year (or fiscal year 2
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 201 {e) 2013 {f) Total
7 Amounts fromlined4 . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
: similarsources - . . . . . . ..
\ 9 Net income from unrelated
} business activities, whether or
‘ not the business Is regularly
| carredon . . . . ... ..
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) - . . .. v v vt
11 Total support. Add lines 7 . ,«
through10 . . . . . . . .. ..
12 Gross recelpts from related activittes, etc (see instructions) . . . . . . . . . . L L L L s e L 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . .. ... .. ... ....... e e e e e e e e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . .. . . ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . . . . . . . o 15 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . .. ... ... . e i D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . i e e > D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012. 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. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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KIDS & CLAYS FOUNDATION

37-1440861

Page 3

Part lil_|Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11 If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membersh|p fees
received (Do not mclude
any ‘unusual grants ') .

2 Gross recelpts from adm|s-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
fax-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
facilities furmished 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
7cfromine 6) . .

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

284,926.

273,886.

512, 307.

503,755.

600,463.

2,175,337.

29,498.

8,400.

37,898.

284,926.

273,886.

541, 805.

512,155.

600,463.

2,213,235,

53,891.

48,108.

22,565.

124,664.

53,991.

48,108.

22,565.

124,664.

2,088,571.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . . . ...

10 a 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 . .
c Addlnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of

capital assets (Explain in
Pap tivy) .. (p .......

13 Total Support. (Addns 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

284,926.

273,886.

541,805.

512,155.

600,463.

2,213,235.

47.

26.

14.

23.

18.

128.

47.

26.

14.

23.

18.

128.

284,973.

273,912,

541, 819.

512,178.

600,481.

2,213,363

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. ... 15 94.36 %
16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . .. ... ... ... ..., 16 81.05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... 17 0.01 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . ... ... ... ... 18 0.06 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on hine 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . L
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H
BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV |Supplemental Information. Provide the explanations required by Part ll, line 10; Part i1, ine 17a
or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. s . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 20 1 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

Open to Public {

Internal Revenue Service Inspection
Name of the organization Employer identification number
KIDS & CLAYS FOQUNDATION 37-1440861
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year -

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year)

4 Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... .. .. DYes |:| No

6 Dud the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private BEnefit? . .« « . . . i e et e e e e e e e e e .. I:]Yes D No

|Part I |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

- . Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . L L L e n n e e .. 2a

! b Total acreage restricted by conservationeasements . . . . . . . . .. ..o 000 o L 2b

\ ¢ Number of conservation easements on a certified historic structure includedin{a) . . . .. .. .. 2c

1 d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

| structure listed in the National Register . . . . . . . .. ... ... ..., B 2d

‘ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . ... ..., ... .. .. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and section 170(M)AYB)I)? - + « « o o v v e e e T [ Jves [ ]No

1 9 In Part XIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
! include, if applicable, the text of the footnote to the organization’s financral statements that describes the organization’s accounting for
\ conservation easements.
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . L o ot Lo it e e e e L)
(ii) Assets included INn Form 980, Part X . . . . . . . . o ot i e e e e e e e e e e L

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

a Revenues included in Form 990, Part VIII, ine 1 . . . . .« . o o o L 0 it e e e e e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . . o i i . e e e e e e e e e e e e e e e e e e e e [ )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




+Schedule D (Form 990) 2013 KIDS & CLAYS FOUNDATION 37-1440861 Page 2
lPart lI_[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 grc;;/gc(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . .. .. .. D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm990,Part X?. . . . .. .. ... .. e e e e e e e e e e D Yes DNO

b If 'Yes," explain the arrangement in Part XIll and complete the follownng table

Amount
c Beginningbalance . . ........ e e e e e e e e e e e 1c
d Addittons duringtheyear . . . . . . . ... ..o ool e e 1d
e Distnbutions during theyear . . . . . . .. ... L oL L e 1e
f Endingbalance. . . . . ... 0L o e e e e 1f
2 a Did the organmization include an amount on Form 990, Part X, ine 21? R e e e e e e e e R ]_l Yes No
b If 'Yes," explain the arrangement in Part Xlll Check here if the explantion has been provnded mPart Xl . .. .. ... ... H

|Part V . |[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . .. . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses
g End of year balance <.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > s
b Permanent endowment *> %
¢ Temporarly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . . .. .. e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . .. L L L L L e e e e e e e e e e e e e e, 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. ... .. ...... .| 3b |

4 Describe in Part Xill the intended uses of the organization's endowment funds

]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . .. .. . ... . .

bBuldngs. .. . ... ... ... ...

¢ Leasehold improvements. . . . . .. ..

dEqupment . . .. ... L. 22.,164. 22,164, 0.

eOther. . . . . . . .. Lo Lo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c)) . . . . . .. . .. ..o > 0.
BAA Schedule D (Form 990) 2013
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37-1440861 Page 3

|Part Vil llnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives . - . . . . . .. 0L oL L.
(2) Closely-held equity interests . . . . . . .. .. .....
(3) Other

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

|Part Vil | Investments — Program Related.

Complete If the organization answered 'Yes’ to Form 990, P

art 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(M

()

3)

(4)

(5)

(6)

(7

(8)

(C)]

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) ine 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description (b) Book value

(1) PROMOTIONAL INVENTORY 164,058.
2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .« . . . . o o v v v v v v > 164,058,

Part X lOther Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

4

5)

(6)

)

(8)

{9)

(10

(11

Total (Column (b) must equal Form 990, Parl X, column (B) hne 25) .

»>

2. Liability for uncertain lax positions In Part Xill, provide the text of the footnote lo the organization's financial slalements that reports the organization’s iability for uncertamn

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l

[

BAA

TEEA3303 10/02/13
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«Schedule D (Form 990) 2013 KIDS & CLAYS FOUNDATION 37-1440861 Page 4
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ..o 0L 1 600,481.
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . . .. ... ....... ...... 2a
b Donated services and use of facilittes. . . . . . . . .. .. . ..... ... .. 2b .
c Recoveriesof prioryeargrants . - . . . . . . ... oL o Lol 2c
d Other (DescnbenPart XIll) . . . . . . .. ... ... ... .. ... | 2d i
eAddlnes2athrough2d . . ... . .. .. .. ... e e e e e e e e e e e 2e
3 Subtractline2efromhne 1 . . . . . . . . .. L L L e e e e e e e e e e e 3 600,481.
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, ine 7b. . . . . . . . .. 4a
b Other (Describe inPart XII) . . . . . . . . . . o oo oo i n 4b |
cAddiinesdaand4b . . . . . . . L L. L e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Partl, ne 12) . . . . . . . . . . .. .. 5 600,481.

|Part Xl ]Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . e e e e 1 458, 365.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . . ... ... ... e 2a
b Prioryearadjustments . . . - . ... .. Lo s o s o e 2h )
cOtheriosses - - - - -« v v o i e e e e e e e e e 2¢
d Other (DescribeinPart XIlE) - - . . - .« o o oo oo v v v o oo oo o 2d B
e Addlines 2athrough2d . . . .. . ... .. ... ... ... e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . o . e e 3 458, 365.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 )
a Investment expenses not included on Form 990, Part Vill, klne7b. . . . . . . . . 4a ¥ i
bOther(DescribeinPart XHl') . . . . . . . o o 0 v i ool e 4b £
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . e e .. .1 s 458, 365.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule*D (Form 990) 2013 KIDS & CLAYS FOUNDATION 37-1440861 Page 5
[Part Xlll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 8990) 2013
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‘SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ) [ » complete if the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

at www.irs.gov/form990.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public -
Inspection

Name of the organization

KIDS & CLAYS FOUNDATION

Employer identification number

37-1440861

Part!| [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}(.)b

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Descniption of transaction

{(d) Corrected?

Yes No

m

(2)

(3)

4

5

(8

2 Enter the amount of tax incurred by the organization managers o

section4958 . . . . . . . ..

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . e

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, ine 5, 6, or 22

(a) Name of interested person | (b) Relatronshi

p (c) Purpose (d) Loan to or (e) Onginal (f) Batance due

with organization of loan from the principal amount

organization?

To From

{g) In default?

(h) Approved (1) Wntten
by board or agreement?
committee?

Yes No

Yes No Yes No

M

2)

3

@

5

(6)

(7)

(8)

©

(10)

Total . . . ... .. .....

Part il |Grants or Assistan

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

()

2

(3)

“4)

(5)

(6)

4]

(8)

)

(109)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule'L (Form 990 or 990-E2) 2013 KIDS & CLAYS FOUNDATION 37-1440861

Page 2

|I?art‘IV |Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person . {b} Relationship between (c) Amount of (d) Description of transaction
interested person and the transaction
organization

{e) Sharing of
organization s
revenues?

Yes No

(1) GLENNHAVEN MANAGEMENT OFFICER 2,750. |[STORAGE RENT

X

()

@)

(4

(5)

(6)

@)

(8)

®

_(10)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990,

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection i

Name of the orgamzation

Employer identification number

KIDS & CLAYS FOUNDATION 37-1440861
Part! |Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIII, Iine 1g
1 At—Worksofart . . . ... ... ...,
2 Art — Historical treasures. . . . . . ... ...
3 Art— Fractionalinterests . . . . . .. ... ..
4 Booksandpubhcatons. . .. . ... ..
5 Clothing and householdgoods . . . . . . . . ..
6 Carsandothervehicles . . ... .. ... ...
7 Boatsandplanes. . . . . .. ... ...
8 Intellectualproperty. . . . . . . . .. ... ...
9 Securittes — Publiclytraded . . . . . .. . . ..
10 Secunties — Closely held stock. . . . . . . . ..
11 Secunties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous. . . . . . . . . ..
13 Qualified conservation contribution —
Historic structures - . . . . . .. . 0oL
14 Quallfied conservation contribution — Other. . . .
15 Realestate —Residential. . . . . . ... .. ..
16 Real estate — Commercial . . . . .. ... ..
17 Realestate —=Other . . . . . . . . ... .. ..
18 Collectbles. . . . . . . . . . ... ..
19 Foodinventory . . . . . . . . ... ... ..
20 Drugs and medical supplies . . . . . .. ..
21 Taxdermy . . . ... ... 0000
22 Histoncal artifacts . . . . . .. ..o
23 Scientificspecimens . . . . . ... 0. ..
24 Archeological artifacts . . . . .. . ... ...
25 other™ (RETAIL _ _ _ __ __ ____ ) X 13 227,666.
26 other™ ( __ )
27 other™ ( )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part |1.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

31

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

noncash contributions?

b If 'Yes,  describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descnbe in Part Il

29

Yes No
|
H
-] 30a X
D R M
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601

09/06/13

Schedule M (Form 990) 2013
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*ScheduleM (Form 990) 2013  KIDS & CLAYS FOQUNDATION 37-1440861 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, Iines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 1545-0047
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ] Employer identification number
KIDS & CLAYS FOUNDATION 37-1440861

Pt VI, Line 2 RELATED PARTY INFORMATION AMONG OFFICERS

______________ GLENN LUBEZNIK-PRESIDENT (SPQUSE) KATHY LUBEZNIK-DIRECTOR __ ____ _____

AT MEETINGS THROUGHOUT THE YEAR. IF THERE IS A CONFLICT OF

______________ INTEREST, THEN THE MEMBER IS_PROHIBITED FROM VOTING ON THE MATTER. __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment

Internal Revenue Service = (99) * See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return ldentifying number
KIDS & CLAYS FOUNDATION 37-1440861
Business or activity to which this form relates
Form 890 / Form 9S0EZ
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (see INStructions) . . . . . . . . . L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . ... .. 3
4 Reductionin Imitation Subtractline 3 from line 2 ifzeroorless,enter-0- . . . . . . . . . . .. ... .. ..., 4
5 Dollar hmitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If marred filing
separately, see instructions- . - . . L Lo L0 e e e e e s 5
[ (a) Descniption of property (b) Cost {business use only} (c) Elected cost i
{
|
7 Listed property Enter the amountfromline29 . . . . .. ... ... .. .. ...... [ 7 e _____jI
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . .. .. 8
9 Tentative deduction Enter the smallerof lneS5orlne8 . . . . . . . .. .. ... .. 0., 9
10 Carryover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . .. . . .. ... ... ... 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more thanline 11. . . . . . . . .. . .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12. . . >| 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
|Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) . . . . . . . . L L e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . .. L L e e e o 15
16 Otherdepreciation (InCIUAINGACRS) + v v v v v v v v v v v v s e e e e e 16 1,733.
[Part Il .| MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . .. . ... ... .. 17 I
18 If you are electing to group any assets placed in service durlng the tax year into one or more general !
asset accounts, check here. . . . . . . . . . . o0 L L e e e s e e e e e e e > D ;
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {c) Basis for depreciation (d) {e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions}
19 a 3-year property . . . . .
b 5-year property . . . . . .
c 7-year property. . . . . .
d 10-year property . . . . . :
e 15-year property . . . . . . .. 8
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... - S/L
b12-year. . . ...... 12 yrs S/L
c40-year. . . .. .... 40 yrs MM S/L
[Part IV_| Summary (See mstructions )
21 Listed property Enteramountfromiine28 . . . . . . . . L L L e e e e e e e 21
22  Total Add amounts from line 12, ines 14 through 17, Iines 19 and 20 in column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . ... o L. L. 22 1,733.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . .. . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



H . .
Form 4562 (2013) KIDS & CLAYS FOUNDATION 37-1440861 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes D No [24b If 'Yes,'1s the evidence written? . . . [:IYes DNo
(a) (b) (<) (d) (e} i} (9} (h)
Type of property Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
Date placed
(st vehicles first) In service investment other basis (business/investment period Convention deduction section 179
perceniage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) . . . . . . . . . . .. .. L. 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 e c .. 28
29 Add amounts in column (1}, line 26 Enterhereandonline 7, page 1 . . . . . ..o ui e e .. 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprnietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . ... - .. ...
31 Total commuting miles driven durng the year
32 Total other personal (noncommuting)
milesdnven . . .. ... .. .
33 Total miles driven during the year Add
lines 30 through 32 . e

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ..

36 Is another vehicle avallable for
personal use? ..

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . .. e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . .. .. .. .o e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation received?. . . . . . . L L L L L L L L e s e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes, ' do not complete Section B for the covered vehicles i
(Part VI [ Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear . . . . . . . ... e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .. e 44
FDIZ0812 06/10/13 Form 4562 (2013)




KIDS & CLAYS FOUNDATION 37-1440861

»,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
PARTNERING WITH SHOOTING ENTHUSIASTS TO DEVELOP PROGRAMS THAT GENERATE

FUNDS TO SUPPORT THE OPERATING NEEDS OF RONALD MCDONALD HOUSE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Illinois
Indiana
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HEINZ & ASSOCIATES
CERTIFIED PUBLIC ACCOUNTANTS
200 W. BURLINGTON AVENUE
CLARENDON HILLS, IL 60514-1137
Phone: (630) 986-0475 Email: heinztax@aol.com

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
KIDS & CLAYS FOUNDATION
Michigan City, Indiana

I have audited the accompanying statement of assets and net assets of KIDS & CLAYS FOUNDATION (a
non-profit organization) as of December 31, 2013 and the related statements of revenue collected,
expenses paid and change in net assets arising from transactions for the year then ended. These
financial statements are the responsibility of the organization’s management. My responsibility is to
express an opinion on these financial statements.

I conducted my audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that | plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation. | believe that my audit provides a
reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the
assets and net assets arising from transactions of KiDS & CLAYS FOUNDATION as of December 31, 2013
and its revenues collected and expenses paid for the year then ended, and changes in its net assets for
the year then ended in conformity with accounting principles generally accepted in the United States of
America.

Richard J Heinz, CPA

/7% oA /45'90&4224

Clarend ills, IL
June 24, 2014



KIDS & CLAYS FOUNDATION
STATEMENTS OF ASSETS AND NET ASSETS
DECEMBER 31, 2013

ASSETS
Cash

Non-Interest Bearing Accounts
Interest Bearing Accounts

Accounts Receivable
Promotional Inventory
Fixed Assets
Equipment
Equipment- Accumulated Depreciation

Total Fixed Assets

Total Assets

LIABILITIES
Other Current Liabilities
Credit Card Payable
Payroll Liabilities
Accrued Expenses
Total Current Liabilities
NET ASSETS

Unrestricted Net Assets

Total Liabilities & Net Assets
See Independent Auditor’s Report

A A

@~ s

2013

$ 100

$ 68,857

$ 0

$ 164,058
22,164
-22,164

$ 0

$§ 233,015
0
0
0

$ 0

$ 233,015

§ 233,015

The accompanying notes are an integral part of the financial statements.




“ v A
KIDS & CLAYS FOUNDATION
STATEMENTS OF REVENUE, EXPENSES AND CHANGE IN NET ASSETS
YEAR ENDED DECEMBER 31, 2013
| Revenues
2013
Contributions and Direct Public Support
Gross Receipts $ 600,463
Less: Expenses (165.103)
Net Revenue from Contributions
and Direct Public Support 435,360
Fund Raising Events 0
Investment Income, Including Unrealized
(Depreciation) Appreciation of Securities of 18
Net Revenue 435,378
Grant Allocations 293,262
Excess of (Expenses over Revenues) Revenues
over Expenses and (Decrease) Increase
in Net Assets for Year 142,116
Net Assets, Beginning of Year 90,899
Net Assets, End of Year $ 233,015

See Independent Auditor’s Report
The accompanying notes are an integral part of the financial statements.
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PAER S I

KIDS & CLAYS FOUNDATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2013

1. Nature of Activities

KIDS & CLAYS FOUNDATION is organized in the State of Illinois as a not-
for-profit organization to raise funds for Ronald McDonald House
Charities to improve the lives of children and their families by partnering
with shooting sports enthusiasts to develop programs that generate
funds to support this cause. It operates throughout the United States and
funds raised are allocated to the various operating needs of Ronald
McDonald House, Ronald McDonald House Family Rooms, and Ronald
McDonald Mobil Medical Units.

2. Summary of Significant Accounting Policies

Basis of Accounting --- The accompanying financial statements have been
prepared on the accrual basis of accounting.

Donations of Goods and Services --- Goods offered at auction and as
raffle prizes are donated; they are recorded as both receipts and
disbursements at their estimated fair market values. Services provided by
volunteers do not meet criteria for recognition as contributed services
and are therefore not recorded in the financial statements.
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«Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No 15451708

. ™ File a separate application for each return.
Department of the T - . . - .
Intormal Revenus Semace¥ > information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . . ... . ... .. ..
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

Part:l} LAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . . .

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

-0

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
KIDS & CLAYS FOUNDATION 37-1440861
File by the Number, street, and room or suite number f a P O box, see instructions Social secunty number (SSN)
due date for
filtng your 823 FRANKLIN STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions
MICHIGAN CITY IN 46360

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

Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » GLENN LUBEZNIK

Telephone No > (21%9) 879-4200 FaxNo >
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. . . ...... > D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox .. *» D If it 1s for part of the group, check this box. . . » Dand afttach a ist with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Aug 15 .20 14 ,tofile the exempt organization return for the organization named above
The extension s for the organization’s return for:

> calendaryear20 13 or

> [:I tax yearbegnning .20 _ _ _,andendng _ .20
2 If the tax year entered in line 1 is for less than 12 months, check reason. D Inhial return DFmal retum
DChange in accounting period
3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits See instructions. . . . - . . . L L. L oL 0w s e e e e e oS e, 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and es’umated
tax payments made Include any pnor year overpayment allowed as a credit . ... . .... ... 3b|$ 0.
¢ Balance due, Subtract ine 3b from line 3a. Include your payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System) Seenstructons. . . . . . . ... ... .. ... ... 3¢|S$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 12/31/13




