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9 9 0 OMB No 1545-0047
. Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury >> Do not enter social secunity numbers on this form as it may be made public Open to Public
Internal Revenue Service Information about Form 990 and its instructions ts at www irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicabie C Name of organization KIDS & CLAYS FOUNDATION D Employer identification number
: Address change Doing business as 37-1440861
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite £ Telephone number
| {Imwial retum 823 FRANKLIN STREET (219) 879-4200
J Final retusnftermnated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrettm  [MICHIGAN CITY IN 46360 G Grossreceipts $ 347, 992.
L Apphcation pending F Name and address of pancipal officer H(a) Is ihus a group return for subordinates? HYas %No
BILL KEYSER 823 FRANKLIN STREET MICHIGAN CITY IN 46360 |"® freatisuborinates notuded> = | [ves [ [no
I Tacexemplsias  [X[501003) [ 50109 ( )* (nsertno) [ [49a7@)(0) or | [527
J Website: » WWW.KIDSANDCLAYS.COM H(c) Group exemption number »
K Form of organization lXICorporanonJ l Trust l l Association l W\er - I L Yearof formaton 2002 I M state of legal doricile TN
| Part | I Summary
1 Bnefly describe the organization's mission or most significant activities SEE $CHEPULE O
2 oo
==
&2 2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
¢ 9| 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e 3 18
2 ‘:f: 4 Number of independent voting members of the governing body (Part VI, line 1b) L . 4 16
:g 5 Total number of individuals employed in calendar year 2014 (Part V,lne2a). .. . ... ... .. 5
Q Z| 6 Total number of volunteers (estimate If necessary) . . . 6 0
i &! 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . 7a 36.
:;Z; b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
% “\]ED Prior Year Current Year
@m 8 Contributions and grants (Part VI, ne 1Th]. . = Y el 600,463. 347,956.
@‘3 9 Program service revenue (Part VIIl, ine 2g) . ¢==27 ... . ... ..
% 10 Investment income (Part VIIl, column (A), iy g% ngqd G gm% 18. 36.
@ [ 11 Other revenue (Part VIII, column (A), Ilnesjg‘ 8c, § Oc, and 11e) .
12 Total revenue ~ add lines 8 through 11 (mustiégual Part VIII, column=(A)2 S 600,481. 347,992.
13 Grants and similar amounts pard (Part IX, cdlumh @‘\X’FB\J" ) ! U‘JL,.—:J.‘ ...... 293,262. 187,113.
14 Benefits paid to or for members (Part X, colt nc(m"hne e e e
« | 18 Salaries, other compensation, employee benefts (Part IX, column (A), ines 5-10) . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .
;‘-:- b Total fundraising expenses (Part 1X, column (D), ine 25) » 0. ) (
M7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . 165,103. 143,997.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), iine 25) 458, 365. 331,110.
19 Revenue less expenses Subtract hne 18 fromlne 12 . . . . . . . . 142,116. 16,882.
E g . Beginning of Current Year End of Year
f_.;é 20 Totalassets (Part X, lne16) . . . . . .. ... .. ... .. e e 233,015. 254,496,
%: 21 Total habilities (Part X, line 26) .. e e e o - 0. 6,051.
é’é 22 Net assets or fund balances Subtract ine 21 from line 20 . 233,015. 248,445,
|Part Il__|Signature Block
Under penalties of perjury, | declare that | have exalnined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, t s true, correct, and
complete Declaration of prei?&g(olher than omcekls rased on all Information of which preparer has any knowledge
> \ M N R l i sy
Si gn Signature of officer Date
Here p BILL KEYSER
Type or pnnt name and ttle
PrinType preparer's name ﬂ Prepargs: e Date Check Iﬁl f PTIN
Paid RICHARD J. BEINZ /A%ﬁ 06/29/15 sell-employed P00655701
Preparer |Frmsname ™ Heinz & Assqf:latga/ /]
Use Only irmsaddess ™ 200 W Burlington Ave [ / Furm's EIN >
Clarendon Hills — IL 60514 Phoneno (630) 986-0475 NS
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... ... .. ..... m Yes [ | No @
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 2

Partlil | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or note toany ineinthisPartill . . . . . .. ... ... .. ..., C e D

1

Briefly describe 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 0r 990-EZ7. « « « o+« oot e e e e e e e e e e e D 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 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 $ 331,110. mncludinggrantsof $ 187,113. )(Revenue $ 347,992.)
SPORTING_EVENTS ARE HELD DURING THE YEAR WHICH PROVIDES REVENUE _ _ _ _ _ _ _ __________
TO THE ORGANIZATION. IN ADDITION, CONTRIBUTIONS AND GIFTS ARE_ _ _ _ _ _ _ _ _ __________
RECEIVED_FROM VARIOUS OUTSIDE SOURCES. ALL PROCEEDS ARE USED_ _ _ _ ____ ____________
SOLELY FOR THE PURPOSE OF OPERATING THIS NON-EOR-PROFIT ORGANIZATION_ _ _ _ __ ________
WHICH INCLUDES GRANTS AND DONATIONS PAID_TO RONALD MCDONALD HOUSE __ _ ___ __________
CHARITIES CHAPTERS. o
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code ) (Expenses  $ including grants of  $ ) (Revenue S )
4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 331,110.
BAA TEEAQ102 05/28/14 Form 990 (2014)



Form 990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 3
|Part IV | 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. . . .« i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . e . 2 X
3 D the organization engage in direct or indirect pohtical campalgn activities on behalf of orin opposmon to candidates
for public office? If ‘Yes, complete Schedule C, Part!. . . . . . . .. . . ... . ...... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . ... ... ... .. .. ..... . 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 similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . 5 X
6 Duid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, ¥
Partl. . .. ... e e e e e e e . 6
7 Duid the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,'complete Schedule D, Part !l . . . . . . . e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . . . L 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 liabilty, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, PartiV . . . . . . . e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . .. P .. 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable ~
a Did the orgamzatlon report an amount for land, burldlngs and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part VI. . . . .. . . o e e e e e e e . R 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that IS 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,’ complete Schedule D, Part ViI . . . . . 11b X
¢ 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 167 If 'Yes,' complete Schedule D, Part Vil . . . . .. ... ... . A I R T X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets reported
in Part X, line 162 If 'Yes,"complete Schedule D, Part IX . . . . . . . .. ... ... oo 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 . . . .. 1e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12a Dud the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl . 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? If Yes,’ and
if the orgamization answered ‘No’ to Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional . . . . 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 . . . . . ... . .......... ... |14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . v i i i i .. 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts M1and IV - . o o oo e e e e e e e ... |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), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. ... ... e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Partll . . . . . . . . .. . . ... . .o 0o .. 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. |20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . .. .. ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . e 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
and former officers, directors, trustees, key employees and h|ghest compensated employees" If 'Yes," complete
Schedule J. . . . . . . e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, gotolne25a . . . . .. .. ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . . . ... Lo L Lo o L0 Lo oL e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess beneft
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . ... ... e e e 25b X
26 Did the c%'ganlzatlon report any amount on Part X, ine 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 'Yes', complete Schedule L, Partll - . - .+ oo T 26 X
27 Did 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 e 27 X
f
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) D R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . . . 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, PartIV . . . . ... ... .... 28¢ 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 quallfed conservation
contributions? If "Yes,’ complete Schedule M . e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . .« o0 o e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . .. . . ... .. ...  ...... 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or 1V,
andPartV,llne 1. . . . . . . .. . Lo o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ................. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, PartV,lne 2 . . . . . . . . .. . ... .. 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, ne 2 . . . . . . . . . .« . . i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the 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 . . . . . . . ... ... ... . .... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany inemthisPartV. . . . . . . . . o0 o oo oo oo n oo o |—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0-if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line ia Enter -0-if not applicable. . . . . . .. 1b 0
¢ Dud the organization comply with backup wrthholdlng rules for reponable paymenls to vendors and reportable gamlng
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) o )
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. .. 3a X
b If ‘'Yes' has It filed a Form 990-T for this year? If ‘No’ fo ine 3b, provide an explanation in Schedule 0. . . . . .. . .. ... 3b
4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... .. 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . .. .. ... ... ........ 5¢
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... 0L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . ... oL oo o Lo L 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
services provided tothe payor?. . . . . .. ... ..., . 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded’? . e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
FOrm 82827 . . i o o i e e e e e e 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 . . . . .. . ... .... | 7 d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contributton of qualified intellectual property did the organization file Form 8899
asrequired? . L . L 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 79
h if the organization received a contribution of cars, boats, arrpIanes or other vehicles, did the organization file a
Form 1098-C? . . . . o e e e e e e e e e e e e e e e e e e s e 7h
8 Sponsoring organizations maintaining donor advised funds Drd a donor advised fund maintained by the sponsorlng . R
organization have excess business holdings at any time during the year? . . L e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring org‘;anrzatron make any taxable distributions under section 49662 . . . . .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIIl, line 12. . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . ... ... ... . .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . ... .. .. . 13b
¢ Enter the amount of reservesonhand . . . . . .. ... ... 000 Lo 0oL, .. | 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) 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 a response ornotetoanylineinthisPartVl. . . . . . . .. . 0o oo oo I_)-(-I

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 taxyear. . . . . . 1a i8
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity 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 16
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 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. ... .. 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 P .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? C e .. 5 X
| 6 Did the organization have members or stockholders? e e e e e e e . 6 X
1 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 goverming body? . . . . . . . L L L 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 persons other than the governingbody? . . . . . . . . . .o o L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following T
aThegoverningbody?. . . . . .. .. .. ......... e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e 8b| X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... .. R e 10a X
b If'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . .« . . . .« o L L L e e e e e e e e e 10b
11 a Has the organization provided a complete copy of lhis Form 990 to all members of #s 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 N 4
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotohne 13. . . . . . . ... .. .. .. .. .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . .. . ... .... e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ describe in
‘ Schedule Ohowthiswasdone . . . . . . . . . . i i i i ittt it i e e e e e e e e e e e e 12¢| X
| 13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . Lo L0 L s e 13 X
‘ 14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . .. ... ... ... .. 14 X
i 15 Dud the process for determining compensation of the following persons include a review and approval by independent
} persons, comparabibty data, and contemporaneous substantiation of the deliberation and decision? ) }
\ a The organization's CEO, Executive Director, or top management official . e e e e e e e .. 15a] X
b Other officers or key employees of the organization. . . . . . . ... ... e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning theyear? . . . . . . . .. L L Lo o e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . .. L0 oo e e 0 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 (continued)

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

[ D 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 made its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

BILL KEYSER 823 FRANKLIN STREET MICHIGAN CITY 1IN 46360 (219) 879-4200
BAA TEEA0106 1113114 Form 990 (2014)




Form 990 (2044) KIDS & CLAYS FOUNDATION 37-1440861 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthus PartVit . . . . .. ... ... ... ..., I: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 organmization'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 10939-MISC) of more than $100,000 from the
organization and any related organizations

® List ali 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 recewved, 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, arid former such persons

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

(C)
Position {(do not check more
Narch T W8, | Fonembortnereren | ©) Reporo ot
ar© L drectorrustee) e oronization” | relterommgaons ompenaason,
(I\;‘egl;y 3 §1 a g 5 g % Z;:‘ (W-2/1099-MISC) (W-2/1099-MISC) orggm zt::on
houstor [3 3 €| 3 Sled E and refated
o;;'aarfzda- g: & § -cDT g g = organizations
e | gs| (8]
W Hg | | &
g
_()_DAVID BARON _ __ ______ _____ 2.00
OFFICER X 0. 0. 0.
{2 CURT BORCHERDING __ _ __ _____ _ _2.00
FINANCE X 0. 0. 0.
_)_JOEL GESKY _ _ _ __ __________ _2.00
OFFICER X 0. 0. 0.
_4)_SCOTT GRANGE _ _ _ _ _ _ __ _ _____ _2.00
MARKETING X 0. 0. 0.
_(®_DICK_HAMMETT _ __ _ __ _______ _2.00
FINANCE CHAIR X 0. 0. 0.
_(6)_MICHAEL HAMPTON JR.__ ______ _ _2.00
OFFICER X 0. 0. 0.
_(7)_BONNIE HOPKINS _ _ _ _________ _2.00
OFFICER X 0. 0. 0.
_8)_DAN KAISER _ _ _ __ _ _________ _2.00
OFFICER X 0. 0. 0.
_(9)_TODD_KEMMERER _ _ _ ___ __ _____ _2.00
OFFICER X 0. 0. 0.
(10)_BILL KEYSER _ _____________ _4.00
PRESIDENT X 0. 0. 0.
MY_GREG KOSTECK_ _ _ _ ___ _______ _2.00
OFFICER X 0. 0. 0.
(2)_PAT LIESKE __ _ __ __________ ~2.00
OFFICER X 0. 0. 0.
(13)_GLENN LUBEZNIK __ _ _________ _2.00
PAST PRESIDENT X 0. 0. 0.
4)_KATHY LUBEZNIK __ ___ _______ _2.00
MARKETING CHAIR X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\]/erage t(’do nol!checolflrlrls)?e thgg u&‘)ne (D) () (F)
Name and tile vge:e:ls( ‘%"C:P ::; g%ﬁ:&gl ""'Slea:) com’;:r?:;?ce:eﬁom me:aZ?\gggg:Ieﬁom amsjg;nr?ftg?her
i BB EaT| wotma, | agmr | e
hous: Ja 3 =1 = 1= 18313 organization
for T o S| @ 3 e 2l and related
related 1 S g S |8 ol organizations
organza Q@ 2 & 51|° 2
- tions gl = S é
below @l S @ @
dotted gz §
hne) & F
Q|
1S)_PHIL MURRAY _ _ _ _ _________| 2.00_
OFFICER X 0. 0. 0.
(16)_MINDY PLUMLEE __ _ _____ ____ | 2.00_
TREASURER X 0. 0. 0.
(17)_KIM RHODE HARRYMAN _ ___ __ __ | 2.00 _
OFFICER X 0. 0. 0.
{18)_BUD WHEATON _ __ __________| 4.00 _
VICE-PRESIDENT X 0. 0. 0.
{19)_DOUG_JEANNERET _ _ _ _ ___ ____ | 40.00
DIRECTOR X 27,404. 0. 0.
Ly ____ N
ey e
e __________] —_
ey _____] ———_
ey _____] e
ey ______J] -
1bSub-total. . . . . . ... .. e N S 27,404, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .
dTotal (addlines1band1c) . . . . . . . .. .. i e > 27,404. 0. 0.

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

Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee - :
on line 1a? If Yes,’ complete Schedule J for such individual . . . . . . ... ... .. ..., R X
4 For any 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 RN IR I
suchindividual . . . . . . . L 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - RN
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 highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax year

(A) )
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 03/09/15 Form 990 (2014)



Form 990 (2014) KIDS & CLAYS FOUNDATION 37-1440861 Page 9
|Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII L. e e . D
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.":3 &| 1a Federated campaigns . . . . . 1a
c
& g b Membershipdues . . ... 1b
&
& 5 ¢ Fundraisingevents. . . . .. 1c
& x| d Related organizations . . . . 1d
[
« E| e Government grants (coninbutions) . . 1e
E®
2 5| f Allother contnbutions, gifis, grants, and
_E g similar amounts not included above . . 1f 347,956.
€ 5| 9 Noncash coninbulions included i lines 1a-1f  $ 136,831.
S S| hTotal.Addlnesta-tf . ... ... - 347,956,
g Business Code
S |2
> a o _________
o b
o| ——— e
2 [
§| e TTTTIITIIIIIIIIC
El e ________________
"8'1 f All other program service revenue . .
a | g Total. Add lines 2a-2f . >
3 Investment income (mcludlng dividends, interest and
other similar amounts) . e e e e s 36. 36. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . ..o 0000
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses ;
¢ Rental income or (loss)
d Net rental income or (loss) . . . . >
7 a Gross amount from sales of (1) Secunties () Other
assets olher than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netgamnor (loss). .. .. e e e >
g 8 a Gross income from fundraising events
c (not including $
2 of contnbutions reported on line 1¢)
)
@ See PartiV,line18. . . . . . . ... a
E b Less directexpenses . . . . . . .. b
ol ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gamlng activities
See Part IV, lne 19 . . a
b Less direct expenses . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . .. ... .. .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
ta
b
c___
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes 11a-11d . . . . . . . . ... .. .. .. -
12 Total revenue. See instructions . . . . . . . ... ... - 347,992, 36. 0.
BAA TEEA0108 1113114 Form 990 (2014)



Form 990 (2014) 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 or note to any line in this Part IX

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

(B)

(A)
Total expenses Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIV,lne21. . . .. ... .. .

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part 1V, lines 15and 16 . .

4 Benefits paid toor formembers. . . . . . ..

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

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

7 Othersalanesandwages. . . . . . . .. ..

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

9 Otheremployee benefits . . . . ... ...

10 Payrolitaxes . . .. . .........

11 Fees for services (non-employees)
aManagement. . . . .. ... ... e
blegal. . ... ..... ... 0.
cAccounting. . ... . ...
dLlobbymg. . .. ... e e
e Professtonal fundraising services See Part IV, fine 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule O}

12 Advertising and promotion . . . . . . . .

13 Officeexpenses . . . . ... ... ...

14 Informationtechnology . ... .... ..
15 Royalties e e

16 Occupancy. .. . ....... .
17 Travel . . ... .. oo oL

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. ... ... ...
21 Paymentstoaffilates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . . - . - o o0 e e ee .

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

a PROMOTIONS

25 Total functional expenses. Add lines 1 through 24e. .

the organization reported in column (B)

Jjoint costs from a combined educatlonal
campaign and fundrassing solicitation

Check here » D if following

SOP 98-2 (ASC 958-720)- . . . . ... ...

]
]
|
i
| 26 Joint costs. Complete this line only if
|
|
|

187,1313.

187,113.

27,404.

13,702.

13,702,

36,708.

18,354,

18,354,

5,512.

0.

5,512,

o

1,600.

0.

1,600.

3,833,

2,052.

1,781 .

3,631.

3,631,

17,948.

17,948.

3,078.

3,078.

1,714

1,714

31,611

31,611

443

443

P> PP

0

0]

10,515.

4,347,

6,168,

331,110.

277,284.

53,826.

ocooppPppPP

BAA

TEEAO0110 05/28/14
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Form 990 (20]4)

KiDS_ & CLAYS FOUNDATION

37-1440861

Page 11

|ParTX 7 Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .

..... 1]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng - - . . . .. . ... 68,957.| 1 96,545.
2 Savings and temporary cash investments . . . . . .. ... 2
3 Pledges and grants receivable, net. . . . 3
4 Accounts receivable, net . . . . 0.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part Il of S¢ edueE ............................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
@ 7 Notes andloans recewvable,net . . . . .. .. ... 7
§ g Inventories forsaleoruse . . . . .. ... ... o Lo L. 8
<C| g Prepadexpenses anddeferredcharges . . . ... . .. ..... 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... 10a 22,164.
b Less accumulated depreciation . . . ... .. 10b 22,164, 0.} 10¢ 0.
11 Investments — publicly traded secuntes . . . . .. .. 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See PartIV,Ine 11 . . . . .. 13
14 Intangible assets . e e e e e e e e e e 14
15 Other assets See PartIV,lne 11 . .. .. ... . ...... 164,058.] 15 157, 951.
16 Total assets. Add lines 1 through 15 (must equal line 34) 233,015.] 16 254,496,
17 Accounts payable and accrued expenses. . . . . - ... ...l 0.]17 6,051.
18 Grants payable. 18
19 Deferredrevenue . . . ... ... L L o0 Lo L. 19
20 Tax-exemptbond habites . . .. ... .. ... .00 Lo 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . 21
=1 22 Loans and other payables o current and former officers, directors, trustees,
a key employees, huighest compensated employees and d|squahf'ed persons e e e e o
S Complete Part Il of ScheduleL . . . .. . ........  ..... 22
23 Secured mortgages and notes payable to unrelated thaed partes . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. .. ... ... .. .. . . 0.1 26 6,051.
w Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestncted netassets. . . . . . . . . ... o o000 233,015, 27 248,445,
g 28 Temporanlyrestnctednetassets. . . . . . . ..o Lo oL 28
w | 29 Permanentlyrestricted netassets . . . . . ... ..o o000 oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
- and complete lines 30 through 34.
3 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. Lo oL 30
§ 34 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
<‘tn 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . 32
2| 33 Totalnetassetsorfund balances. - - « « v v v v v v e e e e 233,015.1 33 248,445.
= 34 Tofal habiities and net assets/fund balances . . . . . .. ... .. ...... 233,015. ] 34 254,496.
BAA Form 990 (2014)

TEEAQ111 05/28/14



Form 990 (2044) KIDS & CLAYS FOUNDATION 37-1440861

|Part Xi_[Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart XI. . . . . . . . . ..o v oo v oo

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . o . o i e 1 347,992,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .« o oo o 2 331,110.
3 Revenue less expenses Subtractline 2 fromlne 1. . . . . ... ... .. .. .. 3 16,882,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 233, 015.
5 Netunrealized gains (losses) on investments . . . . ... ... e e e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . .. . ... L L e e e 6
7 investmentexpenses . ... ... ...... e e e e e e e e e e 7
8 Pror penod adjustments . . . . . . .. e e e e e e e 8 -1,452.
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e . 10 248,445,

[Part XlI [Fmancual Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl e e e e

1N

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

If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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 DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 e e e e e e e e e

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 descrnibe any steps taken to undergo such audits . . . L e

Yes | No
2a X
2b| X
2c| X
ul %
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



3 . Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A o . - .
Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ.
, . . . Open to Public
* Information about Schedule A (Form 930 or 990-EZ) and its instructions is A

ﬂ?&i’lﬁ"ﬁé‘igﬁﬂesi’ﬁ?f: v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIDS & CLAYS FOUNDATION 37-14408561

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

The organization 1s not a private foundation because 1t 1s: {For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(1ii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's
_ name, cty, and state

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
'— 1n section 170(b)(1)(A)}(vi). (Complete PartIl)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
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 |1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part |V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part |V, Sections A and D, and Part V.

e Check this box if the organization recerved a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organmzation

f Enter the number of supported organizations . . . . . . .. ... Lo oL Lo e l:l

g Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (1) Type of organization () Is the (v} Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 orgamization hsted support {see Instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(8)
(€)
(D)
(-]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 KIDS & CLAYS FOUNDATION 37~1440861

Page 2

[Part It |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 Il If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

1 Giils, grants, contributtons, and
membershlp fees recewed (Do not
include any ‘unusual grants °

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

3 The value of services or
facihities 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 ine 5
fromined . . ... ..

Section B. Total Support

Calendar year (or fiscal year () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromlined . . . . ..

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ...

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

11 Total support. Add lines 7
through10 . . . . .. . .. ..

12 Gross recelpts from related activities, etc (see instructions) . e e e e e e e | 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 thisboxandstop here. . . . . . . . . . . L L e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . ... ... ... .. .. 14

%

15 Public support percentage from 2013 Schedule A, Part!l, line14 . . . . . e e e e e e e e .. 15

%

16a 33-1/3% support test — 2014. 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 qualffies as a publicly supportedorganization . . . . . . . . . . . ... .o Lo oL

b 33-1/3% support test — 2013. 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 supportedorganization . . . . . . . . . ... ... .. . ... ... ...

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-facts-and-circumstances test — 2013. 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 VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 KIDS & CLAYS FOUNDATION 37-1440861 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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 [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contnbutions -
and membership fees
received (Do not include
any 'unusual grants ’) . .. 273,886. 512, 307. 503, 755. 600,463. 347,956.| 2,238,367.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 29,498. 8,400. 0. 0. 37,898.

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
tsbehalf. . . .. .......

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

6 Total. Add ines 1 through 5 . 273,886. 541,805. 512,155. 600,463. 347,956.| 2,276,265.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons - 48,108. 22,565. 0. 0. 0. 70,673.

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 ines 7aand 7b . . 48,108. 22,565. 0. 0. 0. 70,673.

8 Public support (Subtract ine
7c fromline 6) . . 2,205,592.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlneé . ... . 273,886. 541, 805. 512,155. 600,463, 347,956.| 2,276,265.

10a Gross income from interest, dividends,
paymenls received on secunies loans,
rents, royalttes and income from
similar sources . . . . . .. 26. 14. 23. 18. 36. 117.

b Unrelated business taxable

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

c Add lines 10aand10b . . . . . 26. 14. 23. 18. 36. 117.
11 Net income from unrelated business
activilies not included m hine 10b,
whether or not the business 1S
regularty camedon . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) . .. .........
13 Total support. (Add lines 9,
10c,11and12) . . .. . ... 273,912. 541,819. 512,178. 600, 481. 347,992.1 2,276, 382.
14 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. . . . . . . .. e e e e e e e e e e . > |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . e e e 15 96.89 %
16 Public support percentage from 2013 Schedule A, Partlll,fne15 . . . . . . .. . e e e e e e 16 94.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column(f)) . . . . .. ... .. .. 17 0.01 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . . . . . . ... Lo 18 0.01 %
19a 33-1/3% support tests — 2014, [f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is 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. . . . . . . ..
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1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are des:gnated If desrgnated by class or purpose describe
the designation If histonic and continuing relationship, explain . . . . . ... . . .....

2 D the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization determined that the supponed organization was
descnbed in section 509(a)(1) or (2) . . . . . ..o oo o e o e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7 If 'Yes,” answer (b)
and(c)below. . . . . . e e e e e e e e s e e e e

b Did the organization confirm that each supported organization quahfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organ/zat/on
made the determination . .. e e e . Ce .. e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the orgamization put in place to ensure such use .

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes'and
if you checked 11a or 11bn Part I, answer (b} and (¢} below . . . .. ... .. ... ...,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ils supported organizations . . . . . . . e e e e e e e e .

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes PN

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accompllshed (such as by
amendment to the orgamizing document) . . . . . . . .. ... L. Lo oL e

b Type | or Type ll only. Was any added or substituted supported orgamzat:on part of a class already designated in the
organization’s organizingdocument? . . . . . . L L L L L0 n e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide defalinPartVI . . . . . . .. . . .. ... ... ...

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . .. ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . o« i i i i i e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . . . . . ... .0 00 oL ool e e e e e s

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallimPart VI. . . . . . . . . ... 0. o

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detalinPartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type 11l non-functlonally integrated suppomng organlzatlons)‘7 If 'Yes,’
answer(b)below. . . . . .. ..o 0 Lo L e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . . . . i i i e e e e e

Schedule A (Form 990 or 990-E2) 2014 KIDS & CLAYS FOQUNDATION 37-1440861 Page 4
[Part IV_[Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b
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[Part IV_| Supporting Organizations (continued)

i Schedule A (Form 990 or 990-EZ) 2014 KIDS & CLAYS FOUNDATION 37-1440861 Page 5

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the N R .
governing body of a supported organization? . . . ... ... .. e e e e e e e 11a

b A family member of a person descnbed in{@)above?. . . . . . . ... oo oo L e e L. 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . - | 11e
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majonity of the organization’s directors or trustees at all tmes during the tax year? If 'No,” descrnibe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities }
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove i
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, R i et B
applied to such powers dunng thetaxyear . . . . . . . ... ... ..... e e e e e e e .. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . . . . .. . . ... ... ... I S T . .. .. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ describe in Part VI how control or management of the b e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ;
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the B e et
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how -~
the organization maintained a close and continuous working relationship with the supported orgamization(s). . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant :
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at )
all tmes duning the tax year? /f 'Yes,” descnbe in Part VI the role the orgamization’s supported organizations played R
mthisregard . . . - . ... ... oL ... S S A NS L

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 befow

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantally all of the organization’s activities durning the tax year directly further the exempt purposes of the !
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was l
responsive to those supported organizations, and how the organization determined that these activities constituted o | -
substantially all of tts activiies . . . . . . . L e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's mvolvement, one or more of t
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for i
the organization’s position that its supported organization(s) would have engaged in these activities but for the -- !
organization’s INVOIVeMeNt . . . . . . . L L L L e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI. . . . . . . . . . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - —- 4
supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in thisregard . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 KIDS & CLAYS FOUNDATION

37-1440861 Page 6

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-termcapttalgain . . . . . . . .. .. ... ..o Lo

Recoveries of prior-yeardistnbutions . . . . . . . .. ... 00 oL

Other gross iIncome (see Instructions). . . . . . . . ... ... ...  .......

Addlines1through3. . . . . . . .. . . ... L0 s e

Depreciationanddepletion . . . . . . ... .. L. L oL,

0N |ea W IN|=

D[ |Ww [ N|—-

Portion of operating expenses paid or incurred for production or collectton of gross
iIncome or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . . . ... ... ...

7

Other expenses (see instructions) . . . . . . . . ... ... ...

~N|o

8

Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . .. ... .. ..

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . . ... .. e e e

1a

b Average monthlycashbalances . . . . . . . .. . ... . ... .. oL,

1b

¢ Far market value of other non-exempt-use assets . . . .

1c

d Total (add lines 1a, 1b,and 1c). . . . . . . . . . o o o i v L e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ..

Subtractline 2fromline 1d . . . . . . . .« o L e e e e e e e e e e

W

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . ... .. e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline4fromlne 3) . . . ... ... ...

Multiply line5by 035. . . . . . ... ... .. e e e e

Recoveries of pnor-yeardistnbutions . . . . . . .. ..o oo oo L

@ N[O

Minimum Asset Amount (add line 7toline6) . . . . . . . . ... ... L L.

o iIN|[| |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . ..

Enter85%ofline 1. . . . . . . . . . i e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. ..

Enter greateroflne2orlne3 . . . . . ... ... ... . 0000 Lo

Income tax imposed Inprioryear . . . . . .. ..o e .- c e e

A& jWw IN|—=

DAL jWw [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. ... oo 0oL

6

-

Check here If the current year 1s the organization’s first as a non-functionally-integrated Type IIl supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . .. ... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . . . . ... Lo Lo L s e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . .

Amounts paid to acquire exempt-use assets . . . . . . . e e e

Qualified set-aside amounts (prior IRS approval required). . . .. . ..........

Other distributions (descnibe in Part VI) See nstructions . . . .. .. ..........

Total annual distributions. Add hnes 1 through6 . . . . .. . . ... .........

IiNIO|| & [W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
inPartVl) Seeinstructions. . . . . . . .o Lo Lo oL e e

9 Distributable amount for 2014 from Section C,lne6 . . . . . . . ... ... 0oL

10 Line 8 amountdividedbyLineQamount . . . . . . . . ... . . L L e

U] (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

iii
Distributable
Amount for 2014

1 Distributable amount for 2014 from SectionC,lne6 . . . . . . . ..

2 Underdsistnbutions, if any, for years prior to 2014 (reasonable
cause required - seeInstructions) . . . . . . ... .. o0 o 0

3 Excess distnbutions carryover, If any, to 2014

a

b |

1
¢l

d;

e From2013 . . .. .. .. ...

f Totalof hnes 3athroughe . . . . . . . . . . .. ... ... .. ..

g Applied to underdistnbutions of prioryears .~ . ... ...

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions) . . . . ... ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . .. ...

4 Distributions for 2014 from Section D,
line 7 S

a Applied to underdistributions of prioryears . . . . . .. . ... ...

b Applied to 2014 distributable amount . . . . . ... ... ...

¢ Remainder. Subtractines4aand4bfrom4 . . . . ... ... ...

5 Remaning underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . - . ... Lo Lo oo ec e

6 Remaiming underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . .

7 __Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

a.

b

c.

d Excessfrom2013 . . .. . . .. ...

e Excessfrom2014 . . ... ... ...

|

BAA
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| Part VIZ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

BAA Schedule A (Form 390 or 990-EZ) 2014
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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 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

pepartment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIDS & CLAYS FOUNDATION 37-1440861
|Part { lOrganizations 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 Totalnumber atendofyear . ... . ....

2 Aggregate value of contributions to (during year)

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

4 Aggregate value atendofyear . . . . .

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? . . . . . . .. .. .. e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . e DYes D No

Partll_|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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 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

-¥2 ' Held at the End of the Tax Year

)

a Total number of conservationeasements . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the NationalRegister . . . . . . . . ... .. ... e e .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... ... .. ... ... ..., DYES D No

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

7 Amount of expenses incurred 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)())
and section 170(h)(4)(B)(1)? - . . - .« . e e e e e e e e e e e DYes |:| No

9 In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Iil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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) Revenue includedin Form 980, Part VIILine 1. . . . . . . . . . . L i i i i it e e e e e e S

(ii) Assetsincluded InForm 990, Part X . . . . . . . . L . L i e e e e e e e e e » S

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 Revenue included In Form 990, Part VIl line 1 . . . . . . . . . . . . e e e e e e . »S

b Assetsincluded in Form 990, Part X . . . . . . . . . L L e e e e e N )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  KIDS & CLAYS FOUNDATION 37-1440861 Page 2
Mt ll_|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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

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?. . . . . . . .. . ... .. l:l 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 mtermedlary for contributions or other assets not included
onForm 980, Part X7. . . . . . . L e e e e e e e e e e e e e e e e e |:| Yes I:] No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . ... L oL Ll o o s e 1c
d Addittons durningtheyear . . . . .. ... .. ... e e e e 1d
e Distributions dunng theyear . . . . . . ... ... .. e e e e e 1e
f Endingbalance. . . . .. ... .. e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . |__| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided nPart XlIl. . . . .. ... ... 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 eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . . . . .
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 *> %
¢ Temporanly 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
(i) unrelated organizations . . . e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . 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 ScheduleR? . . . . . . . ... ... ... . .... 3b

4 Describe in Part Xlll 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 IV, 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

qaland . . . . . . . ... .. L. L.
} bBuldings. . . . .... ... .. ...,
| ¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . . . ... ..o 22.164. 22,164. 0.
eOther. . . . . . . . . . .. .. . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10c) . . . . . . . . . . . ... > 0.

|
|
|
|
| BAA Schedule D (Form 990) 2014
|
|
|
|

TEEA3302 08/25/14



Schedule D (Form 990) 2014

KIDS & CLAYS FOUNDATION

37-1440861 Page 3

|Part Vil |Investments — 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 . . .

(2) Closely-held equity interests

(3) Other

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

|Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

(1)

(2)

_3)

(4)

()

()

)

(8)

()

(19)

Total (Column (b) must equal Form 990, Part X, column (B) hne 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) Descniption {b) Book value
(1) PROMOTIONAL INVENTORY 157,951.
2)
(3)
4)
5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . . . v o v i i i i i v o v o > 157,951.

|Part X IOther Liabilities.

Complele if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of iability

{b) Book value

(1) Federal income taxes

@

©)

(@)

)

(6)

(7).

(8)

@

(19

(11)

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

»>

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertain

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

BAA

TEEA3303 08/25/14



Schedule D (Form 990) 2014 KIDS & CLAYS FOQUNDATION 37-1440861 Page 4
[Patt 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 . - . . . . . .. 1 347,992.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . .. ... . ..... 2a
b Donated services and use of facilittes. . . . . . . . .. ..o Lo 2b
c Recoveriesof prioryeargrants . . . . . . . . . . ... ... oL 2c
d Other (Descnbe nPart XIIL) . . . . . . ... oo oo 2d o
e Add lines 2a through2d . . e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . .. . ... L. ..o e e e e e e 3 347,992.
4 Amounts included on Form 890, Part VHI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, Ine7b. . . . . . . . .. 4a
b Other (Descnbe nPart XIl') . .. . ... .. ... ... ... 4b e
cAddlinesdaanddb . . . . . L . L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . . . .. .. 5 347,992.
Part XIi |Reconci|iation 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. . . . . . . . ... 1 331,110.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites - - . . . ... ... .0 L. 2a
b Prior year adjustments . . . . .. . ... .. ..., e e e e 2b
cOtherlosses . . . . . . . . o i e e e e e e e 2¢
d Other (Descnbe in Part Xfil') . . e e e e e 2d o
eAddlines2athrough2d . . . ... ... .. .. .. ... .. 00, e e e e e e 2e
3 Subtractline2efromlinet . . . . . .« o v o it e e e e e e e e 3 331,110.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
b Other(DescribemPart XIIl') . . . . . . . . v i v v i i v o AN 4b
CAddlines4aanddb . . . . . . . .. 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, Partl,lne 18) . . . . . . . .. . .. .. ... 5 331,110.

[Part XIIl | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 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 XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/28/14
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SCHEDULE M Noncash Contributions

OMB No 15450047

(Form 990)

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

2014

» Attach to Form 990.

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

Intemal Revenue Service

Open To Public
Inspection

Name of the organization

KIDS_ & CLAYS FOUNDATION

Employer identification number

37-1440861

|Part | |Types of Property

(b} (c)

Number of Noncash contnbution
contnbutions or amounts reported
items contnbuted on Form 990,
Part VI, line 1g

(a)
Check If
applicable

d

(d)
Method of determining
noncash contnbution amounts

Art — Works ofart . . .

Art — Historical treasures. . . . . . . ... ...

Art — Fractional interests . . . . .

Books and publications . . . . . . ... ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . .. . . ... ...

Intellectual property. . . . . . . ... ... ...

Securities — Publicly traded

Securities ~ Closely held stock. . . . . . . ...

-
- O VW 00N A WN =

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous . . . . . . . . . ...

Py
[ V]

-
w

Qualified conservation contnibution —
Historic structures . .

14 Quallfied conservation contnbution — Other. . . .

15 Realestate —Residential. . . . . . . ... ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectbles. . . . . . . . . o . oL L0 o

19 Foodinventory . . . . . .. . .. .. ...,

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (RETAIL 92,811, |LOWER

OF COST OR MARKET

27 Other™ (

)
26 Other™ | ) -

)

)

28 Other® (

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... .. ... ... 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding penod? . . . . . . . . . L i 0t i e e e e e e e e e e e e e

b If Yes, describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . « . . . o i 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

b If 'Yes,' descnibe in Part I

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

Yes

30a X

31 X

32a X

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

TEEA4601 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) KIDS & CLAYS FQUNDATION 37-1440861 Page 2

| Part Iif| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

E r

ployer ider T b

KIDS & CLAYS FOUNDATION 37-1440861

Other

Other

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Line

Line

Line

Line

FORM 990- ORGANIZATION’S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE KIDS AND CLAYS FOUNDATION BENEFITTING RONALD MCDONALD HOUSE
CHARITIES IS COMMITTED TO IMPROVING THE LIVES OF CHILDREN AND THEIR
FAMILIES BY PARTNERING WITH SHOOTING SPORTS ENTHUSIASTS TO DEVELOP
PROGRAMS THAT GENERATE FUNDS TO SUPPORT THE OPERATING NEEDS OF RONALD
MCDONALD HOUSE, RONALD MCDONALD HOUSE FAMILY ROOMS, AMD RONALD MCDONALD
MOBILE MEDICAL UNITS.

RELATED PARTY INFORMATION AMONG OFFICERS GLENN LUBEZNIK- PAST PRESIDENT
(SPOUSE) KATHY LUBEZNIK-DIRECTOR

ORGANIZATION’S PROCESS TO REVIEW FORM 990:THE RETURN WAS REVIEWED BY THE
BOARD TREASURER, THE EXECUTIVE COMMITTEE AND THEN THE FULL BOARD BEFORE

11b THE RETURN WAS FILED.

CONFLICT OF INTEREST POLICY IS DISCUSSED AND REVIEWED AT MEETINGS
THROUGHOUT THE YEAR. IF THERE IS A CONFLICT OF INTEREST, THEN THE MEMBER

1l2c IS PROHIBITED FROM VOTING ON THE MATTER.

THE BOARD OF DIRECTORS ESTABLISHED A SUBCOMMITTEE TO CREATE A JOB
DESCRIPTION FOR DIRECTOR OF KIDS & CLAYS FOUNDATION. THE SUBCOMMITTEE
THEN REVIEWED SIMILAR JOB DESCRIPTIONS WITH COMPARABLE COMPENSATION
RANGES TO DETERMINE AN APPROPRIATE DIRECTORS PAY. SUBSEQUENTLY, THE
BOARRD OF DIRECTORS HIRED A DIRECTOR FOR KIDS & CLAYS FOUNDATION BASED

15a ON THIS INFORMATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Frm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depariment o the Treasury ' > File a separate a.ppl.ication for ee.lch return..

Internal Revenue Service *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 extension 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 additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl [Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

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 Il a P O box, see instructions Social secunty number (SSN)
due date f
fimgsowr . |823 FRANKLIN STREET
retum See Cuty, town or post office, state, and ZIP code For a foreign address see instructions
instructions

MICHIGAN CITY IN 46360
Enter the Return code for the return that this application is for (file a separate application foreach 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 980-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof > RBTI,I, KEYSER

Telephone No > (219) 879-4200 _ FaxNo >
@ If the organization does not have an office or place of business in the United States, check this box. . e e e e e e > D
@ |f this 1s 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 thisbox. . . . » Dand attach a list 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
until Bug 17 _ _ . 20 15 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for
> calendar year 20 14 or

> D tax year beginning .20 _ _ _,andending , 20

2 Ifthe tax year entered in Iine 1 s for less than 12 months, check reason Dlnmal return DFmal return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . .. ... L., e e e e . . 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . ... ..... . 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions. . . . . . .. ... ........... 3¢ci$ 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-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12131113



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




KIDS & CLAYS FOUNDATION 37-1440861

Supporting Statement of:

Sch D, page 3/Part IX, End Oth Assets -1

Description Amount
PROMOTIONAL INVENTORY 157,951.
Total 157,951.
Supporting Statement of:
Schedule I/Smart Wks Noncash Grt Amt-1

Description Amount
AMMO 7,440.
PROMOTIONAL INVENTORY 21,155,

Total

28,595.
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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

| have audited the accompanying statement of assets and net assets of KIDS & CLAYS FOUNDATION (a
non-profit organization) as of December 31, 2014 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.

| 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, 2014
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

/4/1;@ %/9650:«,@

Clare n Hills, IL
June 24, 2015



KIDS & CLAYS FOUNDATION
STATEMENTS OF ASSETS AND NET ASSETS
DECEMBER 31, 2014

ASSETS
Cash 2014 2013
Non-Interest Bearing Accounts $ 0 $ 100
Interest Bearing Accounts $ 96,545 $ 68,857
Accounts Receivable $ 0 $ 0
Promotional Inventory $ 157,951 $ 164,058
Fixed Assets
Equipment $ 22,164 § 22,164
Equipment- Acc. Dep. $-22,164 $-22,164
Total Fixed Assets $ 0 $ 0
Total Assets $ 254,496 $ 233,015
LIABILITIES
Other Current Liabilities
Credit Card Payable $ 4,761 $ 0
Payroll Liabilities $ 1,290 $ 0
Accrued Expenses $ 0 $ 4]
Total Current Liabilities $§ 6,051 $ 0
NET ASSETS
Unrestricted Net Assets $ 248,445 $ 233,015
Total Liabilities & Net Assets 2544 $ 233,015

See Independent Auditor’s Report
The accompanying notes are an integral part of the financial statements.
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KIDS & CLAYS FOUNDATION

STATEMENTS OF REVENUE, EXPENSES AND CHANGE IN NET ASSETS

YEAR ENDED DECEMBER 31, 2014

Revenues
2014 2013
Contributions and Direct Public Support
Gross Receipts $ 347,956 $ 600,463
Less: Expenses (143,997 (165,103)
Net Revenue from Contributions
and Direct Public Support 203,959 435,360
Fund Raising Events 0 0
Investment Income, Including Unrealized
(Depreciation) Appreciation of Securities 36 18
Net Revenue 203,995 435,378
Grant Allocations 187,113 293,262
Prior Period Adjustments (1,452) 0
Excess of (Expenses over Revenues) Revenues
over Expenses and (Decrease) Increase
in Net Assets for Year 15,430 142,116
Net Assets, Beginning of Year 233.015 90,899
Net Assets, End of Year $ 248,445 $ 233,015

See Independent Auditor’s Report
The accompanying notes are an integral part of the financial statements.
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KIDS & CLAYS FOUNDATION
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2014

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.




