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; Form 990

¢

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

private foundations)

2013

* Do not enter Social Security numbers on this form as it may he made public. : ‘;-"
» Information about Form 990 and its instructions is at www.irs.gov/form990. g

Open fo Public~ j

Inspectlon'

R
&

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable: [
| Address change KIDS INTERVENTION AND DIAGNOSTIC SERVICE
CENTER

Name change
: Inthal return
|| Terminated
| Amended return
L Application pending

1375 NW KINGSTON AVENUE
BEND, OR 97701

D Employer Idcnﬁﬂclﬂon Number

94-3169200

E Telephone number

541-383-5958

G Gross receipts

$ 1,695,795.

F Name and address of principal officer:

SAME AS C ABOVE

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

H(b) Are all subordinates included?
If ‘No,' attach a hist. (see instructions)

Yes
Yes

e

I Tax-exemptstaus  [X[501e)3) [ [501¢0) ( )< (nsertno) | [4947¢a)tyor | [527
J Website: » N/A H(c) Group exemption number ™
K  Form oforgamzatloru Corporation |_| Trust LI Association U Other™ IL Year of formaton. 1994 |M State of legal domicile: OR
[Parfizidd Summary
1 Briefly describe the organization's mission or most significant activities: KIDS CENTER IS DEDICATED TO THE _ _ __ _
@ PREVENTION, EVALUATION AND TREATMENT OF OVER 800 CHILDREN PER_YEAR, (AGE 0-18 YRS) _
g WHO ARE VICTIMS OF SEXUAL_AND PHYSICAL ABUSE AND NEGLECT ARE SEEN. KIDS CENTER IS_ _
E ALSO_A REGIONAL SERVICES DIRECTOR. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a)........... ......... ..... 3 17
: 4 Number of independent voting members of the governing body (Part VI, ine1b).............. . ...... 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)........................... 5 25
Z=| 6 Total number of volunteers (estimate if necessary) ... ..........cooiviiiiiiiiiiiiiiiii 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12. . . . R 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.....................0 cooh iiien. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, ine 1h). ............ ... ..... .. ... 1,111,024. 1,022,770.
2| 9 Program service revenue (Part VIll, line 2g)..... .. . . ... 143,142. 109, 926.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. e e e 713. 2,348.
€ [ 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 1Me) . .......... 105, 425. 297,736.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), hne 12) . ... 1,360,304. 1,432,780.
= | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e
E, 14 Benefits paid to or for members (Part I1X, column (A), lined4) . . . ...
<, 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . 1,054, 930. 1,018,559.
~3 | 16a Professional fundraising fees (Part !X, column (A), line 11e).. Ve
-3 R S AR X "w - 2
af b Total fundraising expenses (Part 1X, column (D), line 25) > 73,381 r -‘.\%;'t" SIak Ay sy Tabant g ,# E
2@ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . ..... 289, 056. 305, 620.
Q 18 Total expenses. Add lines 13-17 (must equal Part IX,.column (A), ine 25)............ 1,343,986. 1,324,179.
!:!__3 19 Revenue less expenses. Subtract line 18 from line 12 e T i 16,318. 108,601.
x R J Beginning of Current Year End of Year
<25l 20 Total assets (Part X, line 16)... e T I - 737,552. 865, 628.
%ol 21 Total labiities (Part X, ine 26). .. ......... A r:? a 85,694 . 105, 169.
) Ara v 2.8
5| 22 Net assets or fund balances. Subtract line 21 from ling 20. . 651, 858. 760,459.
Part Il:-y Signature Block /o N

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pi /gp\a ir (other than officer) 1s based on all information of which preparer.has.any, knowledge

——1

SI gn } Signature of officer |Date
Here NNVAES Svw (‘H Dne b HENIC
Type or print name arid title. ¥ M
Print/Type preparer's name Preparer's smna!urW Date Check |}_{J  |PTIN
B-lo0-r”
Paid STUART D. KATTER STUART D TTER seif-employed P00236705
Preparer |(Frmsname * KERKOCH KATTER & NELSON, LLP
Use Only |rymsaddess ™ 45 NW HAWTHORNE AVE Fem'sEIN > 93-1154108
BEND, OR 97701-2900 Phoneno. (541) 382-3468

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

[X] yes | [No

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

TEEAO113L 11/08/13

Form 990 (2013)
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Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 2
. [Pa T3] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill... ..... e e e e |:|
1 Briefly describe the organization's mission:

KIDS CENTER IS DEDICATED TO THE PREVENTION, EVALUATION AND TREATMENT OF OVER 800

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

FOrM 990 OF 990-EZ7. ...\ v et e e e [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes IE No

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

4 Describe the organization's Erogram 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 $ 1,186,899, including grants of $ 509,780. ) (Revenue $ 677,119.)
KIDS CENTER IS DEDICATED TO THE ASSESSMENT, TREATMENT AND PREVENTION OF CHILD ABUSE.

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

4 e Total program service expenses » 1,186,899.
BAA TEEAO102L 07/0213 Form 990 (2013)




Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 3

. [Part IV §f Checklist of Required Schedules

1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedule A. . .. ... e e e i

Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |I.. .. .. . e e s

4 Section 501(c)3) organizations. Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provrde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,

L=« O .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve opel;r space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil............... .........

8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il e e e e e e e e

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

10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e e e

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, Vi1, Vi, IX,
or X as applicable.

a IIDJId Ft,heto‘r/ganlzatlon report an amount for land, burldlngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
L Part VI. e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . . . ........................ ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.... ... . ittt o i il i

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X.

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ....... ... i iiiiiiiiiine cr e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line l2a then completing Schedule D, Parts Xl and Xl is optional . .......... ....

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ...........
14a Did the organization maintain an office, employees, or agents outside of the United States?...................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ..... . . . ..o

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, Parts lland IV............. e e

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? /f 'Yes,’ complete Schedule F, Parts Il AN IV . e o et e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . ... ........

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ............... . . . i i

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Part lll.... . . . i i o e e

Partll .. o e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
o [
IR P X R
1Mal X
11b X
1ec X
1d X
Me X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO0103L. 11/08/13

Form 990 (2013)



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 4
[Part IV: /| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 i 'Yes,' complete Schedule |, Parts land Il ............................... 21 X

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll....... . . .. ... .o oo 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd, f%rrr;erJofflcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete 23 X
Lot 1= 71 - 200 .

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a............. . . .« i it iiiiiiiiies e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 e . . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. .. ... . s e e o e e e s 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any tlme dunng the year?.. ... ...ciieiann 24d

25 a Section 501(c)X3) and 501(cX4) orgamzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part!. . .. . .. ... ... ... 252 X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L...........c...uuo it o e e e e e ....] 25b X

26 Did the o #amzatlon 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 dlsquah ied persons?
If so, complete Schedule' L, Part Il . . . oo rvrr et o e o e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?l employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or fam|Iy member
of any of these persons? /f 'Yes complete Schedule L, Part Iil e 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 IV .“1 a, " ', "'."'
instructions for applicable filing thresholds, conditions, and exceptions): ey $5l* g Ty wa
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ............... 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . ... .. 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, PartlvV . . ............. . .| 28c X
29 Did 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 quallfled conservation
contributions? /f 'Yes,' complete Schedule M........... . . ... ..o o0 0 L Liiiiiiiine o e dieeees . .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes complete Schedule N, Part! .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e e e e i 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |  ........ .. ... oiiiiien o 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, lll, IV,
and V, line 1. .. e e e e e i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 D e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hne 2..............  ........ 35b
36 Section 501(;:)}3) organlzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, lne 2... ....... . ... ... .00 o0 e .]136 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...... .. ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... e e e e e 38 X
BAA Form 990 (2013)

TEEAO104L 11711113



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 5

|Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... Ll

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 5| ey i
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . ......... 1b 0ftsr ';:"‘,‘i;: ,':.;
£ ERA s R

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming & A
(gambling) wiNnNINgs 10 Prize WINNEIS?. ... ... . . .iiiiiiiiiiit v tieiiiiiiriier e en eeeraienans 1 c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- g

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?..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . .................
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule O . .. .. .... e e

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ........

b If 'Yes,' enter the name of the foreign country’ »

4a
P,

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... . ...........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.. . . . ... iiiiiiiiiiiier ciiiiecia,

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 charitable contributions?............... .. ... ...

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
NOL1AX EAUCHDIE? . .. oenvrrrineeennes o e

7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor? e e e e e e e e e
b If "'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ..............

c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
o 1K = <2 7.4 /2 .

d If 'Yes," indicate the number of Forms 8282 filed during the year ... .o | 7d|

AT,
o o 1_‘. p

5a
5b
5¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..........

glf the orgar(tjlzatlon received a contribution of quahfred intellectual property, did the organlzatlon file Form 8899
ASTEOUITEA? . ... ittt o et e e e e e e e e e e e

h :_j the % aénézatlon received a contrlbutlon of cars, boats, arrplanes or other vehlcles, did the organization file a
orm 1008-C7 oot e e e e e e A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organlza 10n, have excess business
holdings at any tme during the year? .....  .............  Loiiiiiiiins 0 e et

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. e s e e .

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

a Initiation fees and capital contributions included on Part VIIl, line 12 .......... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~ ......... . . . ... . 1Ma
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.)....... ... o0 ol 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in leu of Form 10412, . .. ....
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.. .. . . e s .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans e 13b

¢ Enter the amount of reservesonhand........  .............. . ... 13c¢

14a Did the organization receive any payments for indoor tanning services durlng the tax year? e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ..

14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 6
|PartVJ »al Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI.. .. . . ... . . ... ... e e @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent. . . .. 1b

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

officer, director, trustee or key employee?........ ... ............ e e e e e e X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon

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? ... . . ... (... ... Lol L e e e 4 X
5 Did the organization become aware dunng the year of a significant dlver5|on of the organization's assets? ............ 5 X
6 Did the organization have members or stockholders?..... e e e e e e e e e 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?. ......... ... Lo s oL e 7a X

8 tDr:d tfhtleI organlzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

b Each committee with authority to act on behalf of the governing body7 ............................ ..
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.............. ... . . ...... 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 affiliates? . .............. . . . . .0 e 10a X
b If "Yes, did the orgamzation have written policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ........ .. L.ioii ch 0 0 0 i e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before flllng the form7 e e e Tal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | "iaw .:% :g
12a Did the organization have a written conflict of interest policy? /f No,"go to line 13 . .  ............... . ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONlICIS? . oot e e e e e . . .|12b| X
c Did the organization regularly and consnstentlg monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule O how this was done.. SEE.QCHEDULE .O......... ................o. i, .| 12¢| X
13 Did the organization have a written whistieblower policy?..... . ......... e e 13 X
14 Did the organization have a written document retention and destruction policy? ... .. . .. ... . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent " [l I .‘:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? NN
a The organization's CEQ, Executive Director, or top management official . .SEE. . SCHEDULE O......... e e 15a| X
b Other officers of key employees of the organization ....... . . ........ . ... e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) S " fi
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A ST
taxable entity during the year?.... ....... ..o oo, O I LY | X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ) 5 a .
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Wl ST P
organization's exempt status with respect to such arrangements? ... ..... . L .. . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > OR

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

|:| Own website D Another's website @ Upon request D Other (explain in 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. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» VIRGINIA HAARBERG 1375 NW KINGSTON BEND OR 97701 (541) 383-5958

BAA TEEAQ106L 07/0213 Form 990 (2013)



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 7
|Part Vit 4| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthisPart VIL................... .. oo coe. D

Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st 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.

® st 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.
® | ist 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.
® st 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 Fersons in the foIlownn% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) Position (do not check more than (D) (E) (3]

Name and Tte Areage | e s drecr s | conBiiom | comboioiion | smaraher
week (hst —— the organization related or anlzatlons compensation
anyhours [ R 3| 2| 2| & ey (W-2/1099-MISC) (W-2/1039-MISC) from the
for related | @ % a ‘.3, < 'g% g organization
oz | 51181319813 arnasan

below |2 2 § (83
o | 2= |34
a8 § %
__SEE ATTACHED _ ____ _ _ | _4_
DIRECTORS 0 X 0. 0. 0.
_@ SHELLY SMITH _______ | _40_
EXECUTIVE DIREC 0 X 82,698. 0. 0.
_(® DR. DEANNA ST. GERMAIN | 36 _
MEDICAL DIRECTOR 0 X 142,877. 0. 0.
e ____] _——
e ____] ————
e ] ——
@ _____ ——
e __] ——
e ____] ——_——
a ]
oYy o ___
9 _o__
e ___d____
aW o __d-___

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE

94-3169200

Page 8

|_Lart‘VII_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

. (B) ©
(A) Ahvgraqe égo notlch;?(smgrr‘e thgg one (®) (E) F
urs X, unless person 1S an Reportabl R bl E: ted
Name and title vPeeerk officer and a director/trustee) m“Tpf,‘,’;’a.,on:,,om C?Te%:,'f;’a’{?mi{om amoﬁﬁ:{“:f?:m,
(istany |Q g g g 5‘ 24 (w?z% amﬁl?(’:‘) re(\aiv-w? ngr-‘lﬁlasg)ns o the
hours” 1o O =i & Eg’ 3 ~ organization
for g 23 S &3 and related
orrelated g‘ 3 & [8al organizations
ganiza =
- tions g = g §
below o
wusd | § § g
Qs o _____J -
ae e ___ .
a o ___ I
qa o ____] .
qa o _____ -
e e ____] .
ey o ____ -
* ] -
e _______ ——
@y o _____ ——
@ . ____ ——
-=- N
ThSubdotal ... i e e e > 225,575. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A..... > 0. 0. 0.
dTotal (add lines1band1c). . ............... . .. ........... > 225,575. 0. 0.
2 Total number of individuals (|nclud|ng but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ® 1
Yes | No
3 Did the organuzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee O S P |
on line 1a? If 'Yes,' complete Schedule J FOr SUCK INAIVIQUAL. . -+« e os e e oo o e e e 3

SUCh INAIVIdUAEL . ... ... o e e e e e el 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from a }\;unrelated organlzatuon or individual 3 P O |

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson......................... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than K
$100,000 of compensation from the organization ™ @ I

L e T

BAA

TEEAO108L 11/11/13

Form 990 (2013)



Form 990 2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 9
]Pa",rt-.VI,II,l| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII..... .. ......... e e e e D

RAE "’5’_.'-'_7;» > o (B) © (D)

; “ R Related tor lénrqlated IF(ije\:jelfwue X
R A e : BN .u'.u e exemp usiness excluded from tax
-{,3 .!,f"fm SRR RIS t,r'-* e B g function revenue under sections
":‘L‘GI“-‘”'.'..n'ff't.:.-fﬂii";- Sy N e il revenue 5 4

1a Federated campaigns.

b Membership dues .

¢ Fundraising events ...

d Related organizations .

e Government grants (contributions). . . ..

509,780.

f All other contributions, ?lfts, grants, and
similar amounts not included above. . .

512,990.

g Noncash contributions included in lines 1a-1f:
h Total. Add Iines 1a-1f..........

$

NS T P,
AT T i

PROGRAM SERVICE REVENUE C:,:‘J'g;’:gp;:;-ﬂﬁ,::,wg

2a PROGRAM IKCOME

Business Code

109,926.

MBS
| 5%

b

[

d

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

109, 926. [

Y H
PR ks
A s A A

OTHER REVENUE

other similar amounts).

4
5

Royaltes . ...

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. »

2,348.

() Real

(n) Personal

6a Gross rents. .. ..

b Less: rental expenses

¢ Rental income or (loss). .

d Net rental income or (loss).

7 a Gross amount from sales of () Securites

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. .

¢ Gain or (loss).

bl

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, line 18..
b Less: direct expenses. ..

560, 751.

o

263,015.

LG LY hd

¢ Net income or (loss) from fundraising events. ......

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

297,736

"’. ﬁ-'v‘;q
'_t. ‘ .! R
TR T

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, Iess returns
and allowances

b Less: cost of goods sold.

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

T e . 9 rg

1,432,780.

109, 926.

300,084.

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013)

KIDS INTERVENTION AND DIAGNOSTIC SERVICE

94-3169200

Page 10

[Part IX 4 Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

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

A
Total expenses

Program service
expenses

®)

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.
Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22 .

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

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

Compensation not included above, to
disqualified ;ersons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)

Other salaries and wages .................

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

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

vﬂ'w'""m.f DA

82,698.

75,083.

0.

0.

782,173.

710,150.

82,145,

74,161.

3,096.

4,888.

71,543.

65,415.

2,679.

3,449.

a Management
b Legal
¢ Accounting.......... .
d Lobbying....

e Professtonal fundraising services. See Part IV, ine 17. ..
f Investment management fees............. .

g Other. (If line H? amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

e All other expenses ............ .

(A) amount, hist [ine 11g expenses on Schedule 0)... . ...
Advertising and promotion...........

Office expenses... ...... .. .
Information technology...........
Royaltes. . ...
Occupancy............
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials . ...... ..
Conferences, conventions, and meetings. ..
Interest ..............0 ol
Payments to affiiates.. . .
Depreciation, depletion, and amortization.

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

a FEES FOR_SERVICE

8,105.

7,046.

82.

9717.

60,433.

51, 985.

3,578.

4,870.

27,320.

23,039.

1,948.

2,333.

83,094.

70,667.

7,740.

4,687.

10,066.

6,536.

2,910.

620.

30,247,

12, 556.

R

[ FN
Y
codes e v,

39,796.

36,939.

16,522,

15,3317.

9,440.

7,041,

5,264.

2,508.

Total functional expenses. Add lines 1 through e ..

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

2,771,

2,462.

1,324,179, 1,

186,899.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 11
[Part X Balance Sheet
Check If Schedule O contains a response or note to any ineinthisPart X ........ .................. e e eienenene . I:L
Begmnl(rfg) of year End (oBt) year
1 Cash —non-interest-bearing. .........cocoviiiiit v i 346,716.] 1 475,752.
2 Savings and temporary cash investments....................... . 15,744.| 2 22,847.
3 Pledges and grants receivable, net . .... ... ... 167,485.| 3 166,724.
4 Accountsreceivable, net............. .. . Ll e i e 31,704.| 4
TE A LB TR
5 Loans and other receivables from current and former officers, directors, AL RN ,'*- B A
trustees, key employees, and highest compensated employees Complete 15 2¢7 ST A b
AT T 1Y U O S
6 Loans and other receivables from other disqualified persons (as defined under . .‘_,_4‘; :. -‘w ,,,),r NR R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B ES b
employers and sponsoring organizations of section 501(c)(9) voluntary employees' it
beneficiary organizations (see instructions). Complete Part Il of Schedule L......
é 7 Notes and loans receivable, net . ...... ..................
E 8 Inventorlesforsaleoruse.. .............. ... . i,
Z 9 Prepaid expenses and deferred charges .. .... ... .. i 11,401.
10a Land, buildings, and equipment: cost or other basis. =J LR x“" : L[ &
Complete Part VI of Schedule D... ......... 10a 404,443. |4 Ly ’t‘ et *"“,‘: 3 | d
b Less: accumulated depreciaton . . . ........ 10b 247,643. 164,502.]| 10c 156, 800 .
11 Investments — publicly traded secunities............ ... oo 11
12 Investments — other securities. See Part IV, line 11...... . . 12
13 Investments — program-related. See Part IV, line 11 ........... ....... .ol 13
14 Intangibleassets . ............ L L Lo i 14
15 Other assets. See Part IV, line 11. . ... .. iiver ch it ciiiiie 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 737,552.| 16 865,628.
17 Accounts payable and accrued expenses . .........ooe0 L Lo Ll 68,164.[17 87,669.
18 Grantspayable......... .. . ciiiiiiiiiis e i 18
19 Deferred revenue....... e e e e e 17,530.{19 17,500.
L| 20 Tax-exemptbond habilities.... . ...t L i 20
fq 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D........... 21
2| 22 Loans and other paKables to current and former officers, directors, trustees, o SR RN AR ‘a’*}"g‘ar S pals Lt
L key employees, highest compensated employees and dlsquallfled persons. P LoEnta sl
LS Complete art 11 OF SChedUIE L. ..... . oevereeiein eeeeeeeninnn, 22
{_: 23 Secured mortgages and notes payable to unrelated third parties. .. ... . 23
S| 24 Unsecured notes and loans payable to unrelated third parties............... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25........ .. ................. 85 694 26 105 169
y Organizations that follow SFAS 117 (ASC 958), check here > [z]and complete A g gk »,; R T T ""ﬁ e "l
T lines 27 through 29, and lines 33 and 34. R R T A T S
g 27 Unrestricted netassets................ . e 58 3, 461 .| 27 656, 261
; 28 Temporarily restricted netassets........ .. . . ... oo 68,397.[28 104,198
o 29 Permanently restricted netassets ............ . . . .o 29
R Organizations that do not follow SFAS 117 (ASC 958). check here > D gL Y Sl e T mj
F and complete lines 30 through 34. I A T R A
ﬁ 30 Capital stock or trust principal, orcurrent funds......... . . . ...l 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Q 32 Retained earnings, endowment, accumulated income, or other funds .......... 32
N[ 33 Total net assets or fund balances ........... . . ... 651,858.[33 760,459.
§| 34 Total iabilities and net assetsffund balances.. . . . ............. 737,552.] 34 865, 628.
BAA Form 990 (2013)

TEEAO111L 07/0813



Form 990 (2013) KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 12
|.|?_aﬁ"XI '.‘5] Reconciliation of Net Assets

N Check if Schedule O contains a response ornote to any ine inthisPart XI.......... ... . ... oo oo D
1 Total revenue (must equal Part VIII, column (A), lne 12) ..., A 1,432,780.
2 Total expenses (must equal Part IX, column (A), IN@ 25)........c.ooiiiiiiiiiii i 2 1,324,179.
3 Revenue less expenses. Subtract ine 2 fromline 1............ ... T, 3 108, 601.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... Ce e 4 651, 858.
5 Net unrealized gains (losses) on investments... ... ............ . e e e 5
6 Donated servicesand use of facilities . ..... .. ... . i iiiis oL Lciiins ciee e e 6
7 Investment expenses.. .... ...l .. e e e . 17
8 Prior period adjustments ........ .... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0)..... e e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . o e e neiee e e i e 10 760,459.

Part.XII'§| Financial Statements and Reporting
Check If Schedule O contains a response or noteto any ine nthisPart XIl................ .. . ...,

1 Accounting method used to prepare the Form 990: DCash |Z|Accrua| |:| Other

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? . . ...........

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?............. .. ........ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain L
in Schedule O. SEE SCHEDULE O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... oot e e i 3a X
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 .......... e e e 3b
BAA Form 990 (2013)

TEEA0112L 07/08/13



Public Charity Status and Public Support
SCHEDULE A . NP . N .
. Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P %547(aX1) nonexempt chagianle Tt
. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMB No. 1545-0047

2013

N

.. t_?_pen
..« Inspection
s .a

i'o'i’.yl:ili(;:" “
. r ’l

-

Y

Name of the organization ¥TNG TNTERVENTION AND DIAGNOSTIC SERVICE
CENTER

94-3169200

Employer identification number

ll?,‘art:l‘:"iﬂeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1

A school described 1n section 170(b)(1XAXii). (Attach Schedule E.)

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

b whN

name, city, and state:

A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

[

170(b)(1XAXiv). (Complete Part 11.)

in section 170(b)(1)XAXvi). (Complete Part 11.)
|_—_| A community trust described in section 170(b)(1)XAXvi). (Complete Part |1.)

[

©w N W»n

investment income and unrelated business taxa
June 30, 1975. See section 509%(a)}(2). (Complete Part Iil.)

10

1
more g {
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type (Il — Functionally integrated

e []

section 509(2)(2).

-y
=
-
=
(1]
g
0
[*']
3
N
(V]
=4
o
3
2
[0}
(2]
o
<
. @
Q.
[+\]
£
2
=
[
3
Q.
[}
@
[}
@
3
=3
[}
o
[=]
3
=
o
3
ol
=
(']
]
wn
-
=
0
8
0
(V]
g
©
(]
<
k=]
[¢]
[o]
)
<
o
o
w
C
©
°
[«]
=
=2
(=)
g
[[e]
[\V)
5
N
[+Y]
=
(=]
3

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
ublicly supported organizations described in section 509(a)(1) or sectﬁ)n 509(a)(2). See section 509(a)(3). Check the box that

An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section

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 — subgect to certain exceptions, and (2) no more than 33-1/3

of its support from gross
le Income (less section 511 tax) from businesses acquired by the organization after

d D Type Ill — Non-functionally integrated

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

g
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) .
below, the governing body of the supported organization? . ............... . AR 11g(@)
(i) A family member of a person described in (i) above?. ... s 0 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above?.. . .. ... 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization (iv) Is the g) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on ines 1-9 organization in e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No | Yes No | Yes No
(A)
(B)
©
(D)
(E)
o " . “m R "‘;l‘ .' Lt ) Ml -y ¢ R i
) o St T BEICN ] e . P

Total AN . IS T N L, SRR B .1

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

TEEA0401L  06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 2

|Part.ll.{Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)X1)AXVi)

(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 I|1.)

Section A. Public Support

g:;ei:gi‘r:' gyf;;’£°' fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 ()2013 (0 Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.’). .......

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

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

Total. Add lines 1 through 3 ..

85 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported [
organization) tncluded on line 1
that exceeds 2% of the amount

N

shown on Iine 11, column (f). .. | -+ 3
6 pubicsupoort Sbtact i 5 R T LRI BR B A it TSRO
............ RN 3 s S R e
Section B. Total Support
Calendar year (or fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

beginning in) >
7 Amounts from line 4....

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon........  ........

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

PartIVv) ..............
K AT A R A T e
11 Total su?gort. Add lines 7 '-"ﬁ“:}p» Ry AL X —.bw\‘:‘.::l_?;,.ﬂ“:‘ :
through 10... .. . . ....... G e 3T e

12 Gross receipts from related activities, etc (see |r;struct|ons) ........

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. L e e e e e e e e e »> D
Section C. Computation of Public Support Percentag
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... . . .| 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14............. . e e e e 15 %

16a 33-1/3% support test — 2013, |if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......................oo000 o, .. D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization.......... . ... .. . e G e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ...... > 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 . ....... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions .
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schgc_iule A- (Form 990 or 990-E2) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 3
| Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 ) 2012 ()2013 (f) Total
1 GQGifis, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.’} ........ 1,534,603.(1,121,164.{1,158,714.{1,216,449.(1,430,432.] 6,461,362.
2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through&...|1,534,603.(1,121,164.|1,158,714.(1,216,449.|1,430,432.( 6,461,362.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .. 0. 0. 0. 0. 0. 0.

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

fortheyear... . .......... 0. 0. 0. 0.

cAddlines7aand7b . .... 0. 0. 0. 0.
8 Public support (Subtract line [X 3 g7 o [T 1R ¥ i %l B ISR T e Ao 2

Tcfromline 6).... . .. .. |a “woval Ty i PRI 3 'if.”,-n:a\'r}m*-:i‘ﬁ,_"g«',;‘“., .f“}.,'--{f s 6,461,362,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 (D Total
9 Amounts fromlne6..... . 1,534,603.(1,121,164.(1,158,714.11,216,449.|1,430,432.| 6,461,362.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. . . ........ 127. 3, 640. 2,001. 713. 2,348. 8,829.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

0.
¢ Add lines 10aand 10b. ... . . 127. 3,640. 2,001. 713. 2,348. 8,829.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carnedon... ........... 0.

12 Other income. Do not include
gain or loss from the sale of
gapltal assets (Explain in

ar

tIV)..o 0.
13 Total Support. (s insi0c 11and12) (1,534,730.|1,124,804.{1,160,715.(1,217,162.|1,432,780.]| 6,470,191.

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 stophere © ........ . ... .00 L. R > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).. . . . . ... .. 15 99.86 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 e e 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.1

18 Investment income percentage from 2012 Schedule A, Part lli, line 17 . N .. | 18 0.0

4 %
0%
19a 33-1/3% supﬂon tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ >
>
-

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, 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. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... . ....
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 4

. |Part1V§| Supglemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e,11f 12a, or12b
» AttachtoForm990. @~ = = [T omm

u_'?fzé’?ni’n"ﬁé“v%&’?sl’,%?;“ i > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .. hggeeneégolzubllcp
Name of the organization Employer ldonhf cation number
KIDS INTERVENTION AND DIAGNOSTIC SERVICE
CENTER 94-3169200
|Pa_'r_tf|5,’ |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ...........

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

3 Aggregate grants from (during year).........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?............. ... ... . |:| Yes |:] No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........... ... .. Lo s i e |:|Yes D No

|Part II‘,’-x[ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon 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.

] ﬂl Held at the End of the Tax Year

a Total number of conservation easements.......... ........... .. e e 2a
b Total acreage restricted by conservation easements.... . ............... oo ool 2b
¢ Number of conservation easements on a certified historic structure included in @)..... ....... 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed In the National Register  ........... . ..o Lo, 2d
3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. .. ............ . ... e [_—_] Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservat|on easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170)@BYIN? c.ovvvvniner o oeeieees e e e [Jyes [ ]No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

|Part T} ‘| 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XL, 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, educatlon or research In furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIII, line 1 . ............ oo e e .5
(i) Assets included n Form 990, Part X..... ........ . ...l e >3

2 |f 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) relatlng to these items:

aRevenues included in Form 990, Part VI, line 1..... ... iiiiiiih ciiiiiiinnni B €
b Assets included In Form 990, Part X .. ........... . .. ........ e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 2
|Part Hil 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erm{n)jg”a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collecton?  .............. D Yes D No

|R"a‘|‘rt.lv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
ON FOrmM 990, Part X2 . . oottt it i e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIll and complete the followmg table:

Amount
cBegnnning balance.......... .. ... e e e e e 1c
d Additions during the year........... e e .. .| 1d
e Distributions during the year................ et i 1e
f Ending balance e e e e e e e e S I B
2 a Did the organization include an amount on Form 990, Part X, line 21 ? ............................ D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provided in Part XIll.. ........... ...... H

[Part V~ﬁ| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnlngs gains,
andlosses...... . ..........

d Grants or scholarshnps .......

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 *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organizatons . . ..., . e e . .o 3a(i)
(ii) related organizations.... . ... 0 Lo L o . . |3a(ii)

b If 'Yes' to 3a(ii), are the reIated organlzatlons I|sted as requnred on Schedule R?2. . . ....| 3b

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

[Part Vif Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland........ e e e IR

bBuildings... . . . ............. L

¢ Leasehold improvements.. ... e i 160,762. 37,688. 123,074.

dEqupment. ... . ... Lol

eOther ..........  .oiiii.. 243,681. 209, 955. 33,726.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).)..... ............ > 156, 800.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 3

IPart Vi Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ................ ... . ...
(@) Closely-held equity interests. ... ..... e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) . ™) S A L AN R 2T A ::.‘.'fﬁ
[Part-Villj Investments — Program Related. N/A
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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
@
©)]
@
®)
(O]
@
®
)]
(10)

Total, (Column (b) must equal Form 990, Part X,_column (B) line 13). . ™ R I R T i TN I |
Part IX i Other Assets. N/A

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

m
@
3
@
&)
6)
@
®
©®
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)........ e e e e >
|Part X .3 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 390, Part X Irne 25
(a) Description of habilty (b) Book value L, o . R T e
(1) Federal income taxes o e NI : :
@
3)
@
®)
6)
@
()
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »>
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's frnancral statements that reports the organrzatron s Ilabrlrty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XIll . ... ... e e e e e

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D ¢Form 990) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE

94-3169200 Page 4

[Part XI. i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .......... .... .... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 -,;;'
a Net unrealized gains on investments .. .......... . ... ..ol 2a f}i
b Donated services and use of facilites ... ................. . ... 2b i
cRecoveries of prioryeargrants. ... . . ..o o0 i 2c g ,_
dOther Describe INPart XIL). ..... . oo e ceriie o o e, 2d e
eAddlines 2athrough 2d .. .. .. ... .. e i e 2e
3 Subtractline2e fromline T ... .. . i e e it e e e e 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: _-:“_
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a ' '(‘33
b Other (Describe in Part XIIL). ........c.ovvvevvnnnnn. e 4b (ol
CAddlines 4@ and Bb. ... ... . L e e e e e 4c

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

[Part XIld Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.

...................... 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;g},
a Donated services and use of facilities. . . ............... .. e e 2a by
b Prior year adjustments . .......... ... ol e e 2b ,"
cOtherlosses .. .. . .. ............ e e e . .. 2c¢ g
d Other (Describe In Part XILY o o .| 2d 3
e Add lines 2athrough2d..... . . ........... e e . e e e 2e
3 Subtractline2e fromline T . .. . .« e o e . 3
4 Amounts included on Form 990, Part X, line 25 but not on I|ne 1: %
a Investment expenses not included on Form 990, Part VIil, ine 7b . ........ 4a , ‘g
b Other Describe N Part XIL). ......... .« covviiiiens o s 4b o
¢ Add lines 4a and 4b.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 78 ) J

g &
[2]

[Part XIil] Supplemental Information.

Provide the descriptions re

uired for Part !, lines 3, 5, and 9; Part lli, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde any additional information.

TEEA3304L 10/02/13
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OMB No. 1545-0047

Supplemental Information Regarding

. SCHEDULE G undraising or Gaming Activities

(Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3
' or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T L hg
» Attach to Form 990 or Form 990-EZ. > See seEarate instructions. ] *.:Open to Public. -
Department of the Treasury » Information about Schedule G (Form 990 or 990-£2) and its instructions is L% Inspection” ...
Internal Revenue Service at www.irs.gov/form990. AT,
Name of the organization KTDS INTERVENTION AND DIAGNOSTIC SERVICE Employer identification number

CENTER 94-3169200

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:| Mail solicitations e [:] Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |X| Special fundraising events
d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.........

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

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

(i) Activity

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

(iv) Gross receipts
from activity

(V) Amount paid to
(or retained by)
fundraiser listed In

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

column (i)

Yes No

10

Total ... e e e e i s e 0.
3 L|s} all states In which the organization is reqistered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE

94-3169200

Page 2

- [Part I3 Fundraisin&Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column éa)
HEALING HEARTS NONE through co|umn c»
E (event type) (event type) (total number)
v
E 1 Grossreceipts......... . L 560,751. 560,751.
E
2 Less: Charitable contributions. . . . .
3 Gross income (ine 1 minus line 2)...... 560, 751. 560,751.
4 Cashpnizes............. ..
5 Noncash prizes .. e
D
é 6 Rent/faciitycosts.... . .............
c
T 7 Food and beverages...................
E
X | 8 Entertanment............
E
E 9 Other direct expenses....... .... . 263,015. 263,015,
s
10 Direct expense summary. Add lines 4 through 9 in column (d). 263,015.
11 Net income summary. Subtract line 10 fromline 3, column (d) ...t e 297,736.
Part It Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bmgo/grogress:ve (add column éa)
v ingo through column (c))
N
U
E 1 Grossrevenue . ......o....
2 Cashprizes.. . .. ....ccccenn.
b X
& E| 3 Noncashprizes...............
EN
cs
TE| 4 Rentfacilitycosts...... . ..... ...
5 Other direct expenses.... .
Yes % Yes % Yes $ | L0070 T
- _— — —_— e —_— v Vs L
6 Volunteerlabor.... . . ... No No No . - 8
7 Direct expense summary. Add lines 2 through 5 in column (d).............
8 Net gaming income summary. Subtract ine 7 fromline 1, column (d)....... ............ ...,

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

b If 'No,’ explain:

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

b If ‘Yes,' explain;

TEEA3702L

06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 KIDS INTERVENTION AND DIAGNOSTIC SERVICE 94-3169200 Page 3
- 11 Does the organization operate gaming activihes with nonmembers? ......... . .... .. ... o i, .. D Yes D No

12 Is-the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable QamINg? ... ... . i i i e e i et re et e e . |:| Yes D No

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ..... .............coat e e e 13a
b An outside facility. ...... e eerneee e e s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ |_—_|Yes [] No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> $

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

16 Gaming manager information:

Description of services provided ™

[ ] Drrector/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV-] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (V),
and Part I, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 990-EZ.

; ¥ e i ; ; Open to Publlc RY:
Eﬁgﬁ‘gmm mesm?;,,y » Information about Scheggmgrg?o% '9’:' 9933 EZ) and its instructions is Ty lnspectlon I ':‘_-,
Name of the organization KIDS INTERVENTION AND DIAGNOSTIC SERVICE Employer identifi clhon number
CENTER 94-3169200

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Peter Bunce
Stacey Dodson
Peter Hicks

Eric King

Jeff Kiein

Sue Mcwilliams
Megan Karnopp
Jamie Kendellen
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Gina Vandenberg
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