OMB No 1545-0047

2006

Open to Public

, Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

-

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable C Name of organization D Employer Identification Number
Address change | 1RS abel |[FOR_KIDS FOUNDATION 75-3093964
Name change :: ';,T Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number
Intbal return Is:Z)EEIE 834 WILLOW STREET
Final return tions. City, town or country State  ZIP code + 4 F #.%%‘,’32" "9 E Cash D Accrual
Amended return RENO NV 89502 |_| Other (specify) ™
D Application pending @ Section 501(c)X3) organizations and4947(a)(1) nonexempt H and| are not apphicable to section 527 organizations
charitable trusts must attach a completed Schedule A H (a) s thus a group return for affilates? D Yes No

(Form 990 or 990-E2).

H (b) 1f 'Yes," enter number of affihates ™

G Web site: > N/A H (C) Are all affiliates included? D Yes l:l No
o ae ‘No,’ )
J Organization type (If 'No,’ attach a list See instructions
(check only one) > 501(c) 3 < (insertno) D 4947(a)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here®™ D if the organization is rot a 509(a)(3) supporting organizationand its organization covered by a group ruling? I—l Yes 5(—' No
gross receipts are normally not more than $25,000. A retun 1s not required, but if the | Group Exemption Number »
organization chooses to filea return, be sure to file a complete return M Check * U If the orgamzation 1s not required

L Gross receipts Add lines 6b, 8b,9b, and 10bto line 12 ™ 74, 721 . to attach Schedule B (Form 990, 3%0-EZ, or 990-PF).
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1007 ¢ @ 90Y GINNVIS

1 Contnbutions, gifts, grants, and similar amounts received.
a Contnibutions to doror advised funds 1a
b Direct public support (not included on line 1a) 1b 74,721.
¢ Indirect public support (not included on line 13a) 1¢
d Government contibutions (grants) (notincluded on line 1a) 1d
€ Total dd IS cash S 74,721, noncash $ ) 1e 74,721.
2 Program service revenue Iincluding government fees andcontracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and emporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less' rental expenses 6b
¢ Net rental income or (loss) Subtract ine6b from hine 6a 6cC
r | 7 Other investment ircome (describe > Y| 7
\z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {a 8¢
d Net gain or[(loss) @5& @Iumns (A) and(B) 8d
9 Special evgntsfa 1@( ). If any amountis from gaming, check here ’D
a Gross revepf@/(not icluding . $ [ 2] of contributions
reported of] % 1b9\UG Jl 7 AUU/ Y 9a
b Less' direct expenses other tkan fundrai @ pxperses 9b
¢ Net mcomiz&@@@g lalﬂers Sybtract line 9bfrom line 9a 9c
10a Gross sal eturfis‘and aflowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (foss) from sales of inventory (attach schedute). Subtract line 10b from tine 10a 10c
11 Other revenue (from Part Vi, line 103) ) 11
12 Total revenue. Add lines 1le, 2, 3, 4,5, 6¢, 7, 8d, 9¢c, 10c, and 11 12 74,721.
£ 13 Program services (from hne 44, column (B)) 13 23,990.
’; 14 Management and general (from line 44, column (C)) 14 67,028.
5 15 Fundraising (from line 44, column (D)) 15 0.
g 16 Payments to affihates (attach scheduie) 16
S | 17 Total expenses. Add lines 16 and 44, column (A) 17 91,018.
a| 18 Excess or (deficit) for theyear Subtract ine 17 from hine 12 18 -16,297.
E g 19 Net assets or furd balances at begiming of year (from hne 73, column (A)) 19 58,557.
T $ 20 Other changes in ret assets or furd balances (attach explanation) 20 ~26,273.
S| 21 Net assets or furd balances at end of year Combine lines 18, 19, and 20 21 15,987.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  01/18/07 Form 990 (2006)

G |



Fc‘)rm 990 (2006) FOR KIDS FOUNDATION 75-3093964 Page 2
Part 1l Statement of Functional Expenses Ali organizations must complete column (A) Columns (B), (C), and (D) are
L‘——J requized for section 501(c)(3) and (4) organizations gnd section 4947(a)(1) nonexempt éha)mtable trust(sB LuS gptlonafoer others.
Do not include amounts reported on line A) Total (B) Program (C) Management D)F
6b, 8b, 9b, 10b, or 16 of Part |. *) services and general (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash S 21,299.
non-cash $ 0.)
If this amount includes
foreign grants, check here  » D 22a 23,990. 23,990.
22b Other grants and allocations (att sch) .
(cash $
non-cash $ )
If this amount includes
foreign grants, check here > D 22b
23 Specific assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) 25a 0. 0. 0 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch) 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described 1n section 4958(c)(3)(B)
(attach schedule) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 33,899. 0. 33,899. 0.
27 Pension plan contributions not
included on hnes 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28
29 Payroll taxes 29 8,433. 0. 8,433. 0.
30 Professional fundraising fees 30 2,408. 2,408. 0.
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 1,812. 0. 1,812. 0.
34 Telephone 34 2,654. 0. 2,654, 0.
35 Postage and shipping 35 1,649. 0. 1,649. 0.
36 Occupancy 36 4,550. 0. 4,550. 0.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 5,343. 0. 5,343. 0.
39 Travel 39 380. 0. 380. 0.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a ADVERTISING 43a 2,030. 0. 2,030. 0.
b BANK CHARGES = 43b 3. 0. 3. 0.
¢ CONT EDUCATION 43c 0. 0. 0. 0.
d DUES & SUBSCRIPTIONS | 43d 915. 0. 915. 0.
e INSURANCE 43e 546. 0. 546. 0.
f LICENSES & PERMITS 43f 110. 0. 110. 0.
g See Other Expenses Stmt 439 2,296. 0. 2,296. 0.
44 Total functional expenses. Add lines 22a
through 43g. (Or?‘amzatmns completmaq columns
(B) - (D), carry these totals to lines 13 - 15) 4 91,018. 23,990. 67,028. 0.

Joint Costs. Check >I__—| if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes,' enter (i) the aggregate amount of these joint costs

$ ; (iif) the amount allocated to Management and general

to Fundraising  $

$

’D Yes E] No

, (i) the amount allocated to Program services

$

, and (iv) the amount allocated

BAA

TEEAO0102 01/23/07

Form 930 (2006)
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Form 990 (2006) FOR KIDS FOUNDATION

75-3093964 Page 3

[Part lll__| Statement of Program Service Accomplishments

Form 990 1s available for public inspectionand, for some people, serves as the primary or sole source of information abous particular
organization How he public perceives an organization insuch cases may be determined by the iformation presentedon its return Therefore,
please make sure the retun 1s complete and accurate and fully describes, in Rart {11, the organization's programs and accomplishments

What 1s the organization's prnimary exempt purpose? » SEE ATTACHED

All organizations must describe their exempt purpose achievements in a clear and concise manner Sate the number of

chents served, publications issued
1zations and 4947(a)(1) nonexemp

Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ-
table trusts must also enter theamount of grants ard allocations o others )

Program Service Expenses
(Required for 501(c)(3) and
(4) organtzations and
43847(a)(1) trusts, but
optional for others )

a SEE ATTACHED

(Grants and allocations $ 23,990. ) If this amount includes foreign grants, check here ’ﬁ 23,990.
(Grants and allocations ¢ "~ ) If this amount includes foreign grants, check here ™ | |
(Grants and allocatons $ _______~ ) If this amount includes foreign grants, check here ™ | ]
(Grants and allocatons $ " ) If this amount includes foreign grants, check here ™ | |
e Other program services
(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ I_I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 23,990.

BAA

TEEA0103  01/18/07

Form 990 (2006)
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Form 990 (2006) FOR KIDS FOUNDATION

75-3093964 Page 4

[Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts wthin the description ) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 58,557.[45 15,987.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtfu accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtfd accounts 48b 48c
49 Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined uder section 4958(f)(1))
A and persons described insection 4958(c)(3)(B) (attach schedule) 50b
2 51a Other notes and loans receivable
$ (attach schedule) 51a
S b Less: allowance for doubtfu accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and dekrred charges 53
54a Investments — publicly-traded securities > BCost EFMV 54a
b Investments — other securities (attach sch) > Cost FMV 54b
55a Investments — land, buildings, & equpment: basis 55a
b Less accumulated depreciation 3
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buidings, and equipment: basis 57a i
b Less accumulated depreciation p e
(attach schedule) 57b 57c¢
58 Other assets, including program-related investments
(descrbe » ) 58
59 Total assets (must equal line 74) Add lines 45 through 58 58,557.| 59 15,987.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
% 62 Deferred revenue 62
é 63 Loans from officers, directors, trustees, and key -
L employees (attach schedule) 63
_:_ 64a Tax-exempt bond liabiiities (attach schedule) 64a
1!: b Mortgages and other notes payable (attach schedule) 64b
s | 65 Other habihbes (descpe>» ) 65
66 Total liabilities. Add lines 60 through 65 0.| 66 0.
N Organizations that follow SFAS 117, check here > @ and complete hnes 67
£ through 69 and lines 73 and 74
A | 67 Unrestricted 58,557.| 67 15,987.
g 68 Temporanly restricted 68
I | 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here > D and complete lires
F 70 through 74.
# | 70 Capital stock, trustprincipal, or current funds 70
: 71 Paid-in or capital surplus, or land,building, and equipment fund 1
#4172 Retained earnings, erdowment, accumulated tncome, or other furds 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
3 72. (Column (A) must equal ine 19 and column (B) must equal line 21) 58,557.173 15,987.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 58,557.{74 15,987.

:

TEEA0104 01/18/07

Form 990 (2006)
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Form 990 (2006) FOR KIDS FOQUNDATION

75-3093964 Page 5

{Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

Y Instructions.)

a Total revenue, gains, and other support per audited financial statements

b Amounts included on iine a but not on Part |, ine 12

1Net unrealized gains on investments
2Donated services and use of &cilities
3Recoveries of prior year grants
40ther (specify).

Add lines b1 through b4
c Subtract line b from line a

d Amounts included on Part |, ine 12, but not on line a:
1Investment expenses not included onPart |, ine 6b

20ther (specify):

Add hnes d1 and d2
e Total revenue (Part |, ine 12) Add hnes

candd

b1

NA

b2

b3

b4

d1l

d2

> e

[Partil) /-B”]Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per auditedfinancial statements
b Amounts included on line a but not on Part I, line 17

1Donated services and use of acilities

2Prior year adjustments reported onPart 1, line 20

3Losses reported on Fart 1, line 20
40ther (specify)

Add lines b1 through b4
c Subtract line b from line a

d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, ine 6b

20ther (specify).

Add lines d1 and d2

e Total expenses (Part |, ine 17) Addlines ¢ and d

b1

N/A

b2

b3

b4

d1l

d2

> e

!mngﬁ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee atany time during the year even if they were not compensated ) (See the instructiors.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Narme and address per week develed (fnotpaid, " | employe beneft | account and oher
compensation plans
EARL S _NIELSEN, PHD _ ____ _
834 WILLOW__ ____________
RENO, NV 89502 BOARD CHAIR 2 0. 0. 0.
MARKO LUCICH ____ ________
1000 GEQRGE ST _ _ _ _ ______
BUTE, MT BOARD MEMBER 2 0. 0. 0.
CHRIS VICKERS _ _ __ _ ______
5781 TIFFANY CR__ __ ______
SPARKS, NV 89431 BOARD MEMBER 1 0. 0. 0.
CHARLES MCGEE _ _ _ _ _ ______
7930 TURNUNG LEAF __ __ ____
RENO, NV 88509 BOARD MEMBER 1 0. 0. 0.
SANDRA WALLAS _ _ _________
721 MONTEREY AVE _ _ _ ______
CAPITOLA, CA 95010 BOARD MEMBER 5 0. 0. 0.

TEEA0105 0118/07

Form 990 (2006)



Form 990 (2006) FOR _KIDS FOUNDATION 75-3093964 Page 6

| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetngs >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-Apr highest compensated employees
listed in Schedule A Part |, or highest compensated professional and oher indeperdent contractors Iisted in Schedule
A, Part lI-A or [I-B, related to each oher through amily or business relationships? If Yes,' attach a statement hat
identifies the individuais and explamns he relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in form 990, Part VA, or highest compersated employees
listed in Schedule A Part I, or highest compensated professional and otier independent contractors listed in Schedule
A, Part lI-A or 1I-B, receive compensation from any other organizations, wheher tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' 75¢ X
If 'Yes,' attach a statement that includes the information described in tie instructiors )
d Does the organization have a writen conflict of interest policy? 75d| X
IPart.V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or ¢ter benefits (described below)

during the year, hist that person below and enter the amount of compensation or otter benefits in the appropnate
the instructions )

column. See

®L 4 (C)(Cfompensatlon (D) Ccl)ntrlbuglonsito
oans an if not paid, employee beneft

(A) Name and address Advances enter -0-) plans and deferred
compensation plans

(E) Expense
account and other
allowances

%@fé‘ﬁ%\l—ig Other Information (See the instructions.)

76 Did the organization make a change Inits activities or methods of corducting activities? N
If "Yes,' attach a detailed statementof each change 76
77 Were any changes made in he organizing or governingdocuments but not reported b the IRS? 77 X
If "Yes,' attach a conformed copy ofthe changes W‘%ﬁ r
78a Did the organization have unrelated business gross income of$1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? X
79 Was there a liquidation, dissolution, termination, or substartial contraction dung the u‘)
year? If 'Yes,' attach a statement X
80a Is the organization related (other thanby association with a statewideor nationwide organization) through common b %
membership, governing bodies, trustees, oficers, etc, to ary other exempt or nonexempt organization? 80a X
b if "Yes, enter the name of the organizabton »
_____________________________ and check whether it1s exempt or nonexempt.
81 a Enter direct and indirect political expenditures (See line 81 instructions ) 8la
b Did the organization file Form 1120-POL for this year? 81b X
BAA Form 990 (2006)

TEEA0106 01/18/07
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Form 990 (2006) FOR KIDS FOUNDATION 75-3093964 Page 7

[ Part VI [Other Information (continued) Yes | No
82 a Did the organizationreceive donated services or the use of materials, equipmentpr factlities at no charge or at
substantially less than fair rentl value? 82a X
bIf 'Yes,' you may indicate the value ofthese items here Do notinclude ths amount as
revenue InPart | or as an expense in Part Il (See instructions in Part 1l ) | 82b|
83a Did the orgamization comply with the public inspection requirements br returns and exemption apphcations? 83al X
b Did the organization comply with the disclosure requirements relating toquid pro quo contributions? 83b| X
84 a Did the organization solicit any contributiors or gifts that were ot tax deductible? 84a X
b If "Yes," did the organization include wth every sohicitation an express statement tat such contribufons or gifs were J
not tax deductible? 84b
85 501(c)@), (5), or (6) organizations. a Were substantially all dues rondeductible by members? 85al N/A
b Did the organization make only in-house lotbying expenditures of $2,000 or less? 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizationreceived a
watver for proxy taxowed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polical expenditures 85d N/A
e Aggregate nondeductible amountof section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization electto pay the section 6033(e) tax on the amount on line 85f? 85g| N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hine85f to its reasonable estimate of »Q
dues allocable to nondeductibie lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations. Enter a Initiation fees and capital contributons included on #
line 12 86a N/A
b Gross receipts, included online 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not netamounts due or paid o other sources
against amounts due or received from them.) 87b N/A
88 a At any time during the year, did te organization owna 50% or greater interest ina taxable corporation or partnership, g
or an entity disregarded as separate from the organization uder Regulations sections 301 7701-2 and 301 7701-3? -
If 'Yes,' complete Part X 88a] N/A
b At any time during the year, did the organization, directly or indirectly, owna controlled entity within the meaning of
section 512(b)(13)? If "Yes,'compliete Part X > 88b] N/A
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization during the year under:
secton4911 » 0. ,secton49i2» 0. ,sectiond9s5»_ = 0.
b 501(c)(3) and 501(c)(@) orgamzations Did the organization engage in any section 4958 excess benefittransaction
durning the year or did itbecome aware of an exess benefit transaction from a prior year? If Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the ) g
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by theorganization >
e All organizations At any time during the tax year, was the organizationa party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indirect interest inany applicable insurance contract? 89f X
g For supporting organizations and sporsoring organizations maintaining doror advised funds Did the supporting
or:ganlza_glon, or a furd maintained by a sponsoring organization, have exess business holdings at any timeduring 39 ”
the year g

90a List the states with which a copy ofthis returnis filed » NONE

b Number of employees employed in tte pay period that includes March 12, 2006

(See instructions.) | 90 b| 1
91a The books are in care of » PAULA NIELSEN = _ ___ __ Telephone number »  (775) 741-5231_ _ __ __
locatedat > 1188 CALIFORNIA AVE, RENO, NV __ ___ _______________ ZP+4> 89509 _ _ _____

Yes | No

b At any time during the calendar year, did the aganization have an inerest in or a signature or other autority over a
financial account in a foreign country (such as a bank account,securities account, or other fimancial account)? 91b X

If 'Yes,' enter the name of the foreign courtry ™

See the instructiors for exceptons and filing requirements br Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)

TEEA0107 01/18/07
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Form 990 (2006) FOR KIDS FOUNDATION 75-3093964 Page 8

|_Part VI | Other Information (continued) Yes | No
c At a‘ny time during the calendar year, did the aganization maintain anoffice outside of the United States? I Nc
If 'Yes,' enter the name of the foreign courtry »_
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in liewf Form 1041 — Check here ’U
and enter the amount of tax-exempt interest received or accrued during thetax year ’l 92 I
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) (B) ©) ) Related(sr) exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue:

a6 oo

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate: 1 4 ]
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment ircome

100 Gain or (loss) from sales of assets
other than inventory

1071 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue. a

o a oo

104 Subtotal (add columns (B), (D), and (E)) o ' TART S
105 Total (add line 104, columns (B), (D), and (E)) >
Note: Line 105 pius line e, Part |, should equal the amounton hne 12, Part |

| Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported incolumn (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than ty providing funds for such purposes)
N/A
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A) 1)) © (D) (E)
Name, address, and EIN ofcorporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
3
| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgamzation, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes % No
b Did the organization, duning the year, pay premiums, directly or indirectly, on a personal besfit contract? Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)
BAA TEEA0108 04/04/07 Form 990 (2006)




Form 930 (2006) FOR _KIDS FOUNDATION 75-3093964 Page 9

Part X! | Information Regarding Transfers To and From Controlled Entities. Complete only if the
* organization i1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below br each controlled enity X
(A) 1G)) . ©).
Name, address, of each Employer Identffication Descrniption of (02
controlled entity Number transfer Amount of transfer
a | Tl
b | _ I
N
Totals '
o £
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below br each controlled enity X
(A gB) - ©)
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
__________________________ 4
a |
b | o _________]
N
Totals . ?%
gl Sars -
Yes | No
108 Dud the organizationhave a binding written contract in effect on August 17, 2006, covering the irterest, rents, royaities, and
annuities described 1n question 107 above? N/A
Under penalties of perlur¥. | declare that | have examined this return, iRctudiigaccompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true. correct, apd compie’ Deratlon of prenarer (othern officer) ¥§ baséed gwgll information of wihich preparer has any knowledge
Please |™ é/ 7 . : ; | & //3> /2.007_
Slgn Stgnature of officer R N ‘. Date v
Here > Boo,d  Charr, EarlsNidawin XD,
Type or print name and title 4 v
Paid Preparer's Date ‘S::l?_ck if E:een%ar‘[;irll?\s?rsu@tngamrq (See
Pre- sgnare » BRENT MUHLENBERG 08/01/07 employed > [X |
arer's Fnrm'sﬂnarTfe o R. B. & CO.
se ZE#’?oye?),; > P. O. BOX 90430 EN_ >
Only Zpra HENDERSON NV_ 89009-0430 Phoneno_® (702) 360-5555
BAA Form 990 (2006)

TEEAQ110 01/19/07




SCHEDULE A
(Form 990 or 920:EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cX3)

(Except Private Foundatian) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2006

Name of the organization

Employer identification number

FOR KIDS FOUNDATION 75-30983964
|Part | j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week to emplo%ee t;eneflt account and other
than $50,000 devoted to position plac“:ma;‘eng&%'n’ed allowances

Total number of other employees paid

over $50,000 >

None

[Partll — A | Compensation of the Five Highest Paid Independent Co
(See Instructions. List each one (whether individuais or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

(a) Name and address of each indeperdent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professmnal Services None it b
{Partll — B | Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter '‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvmg
over $50,000 for other services

NONE

BAA For Paperwork ReductionAct Notice, see the instructions fa Form 990 and Farm 990-EZ.

TEEA0401  01/19/07

Schedule A (Form 990 or S90-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 FOR_KIDS FOUNDATION 75-3093964 Page 2
Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attemptedto influence national, state, or local legislation, includingany attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in conrection with the lobbying activities > S 0.
(Must equal amountson lhine 38, Part VI-A, or linei of Part VI-B.) 1 X
Organizations that made an electionunder section 501(h) by filing Form 5768 must compiete Part V-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statementgiving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engagedn any of the foilowing acts with any
substantial contribubrs, trustees, directors, officers, creators, key employees, or members of theirr families, or with any
taxable organization wity which any such person 1s affihated as anofficer, director, trustee, majonty owner, or mincipal
beneficiary? (If the answer to any questionis 'Yes,' attach a detailed statementexplaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement ofexpenses 1f more than $1,000)? 2d X
e Transfer of any part of 1ts Income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, studentioans, etc? (If "'Yes,' attach an

explanation of how the organization deermines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity planfor its employees? 3b X

c Did the organizationrecetve or hold an easement forconservation purposes, includingeasements
to preserve open space, the ervironment, historic land areas or historic structures? If

'Yes,' attach a detailed statement 3c X

d Did the organization provide credit counseling, det management, credit repair, or debt regotiation services? 3d X
4a Did the organization maintain any doror advised funds? F "Yes,' complete lines 4b through 4g. If 'No,' complete lines

4f and 4g 4a X
b Did the organization make any taxable distribuions under section 4966? 4b
c

Did the organization make a distributionto a donor, donor advisor, or related person? 4c
d Enter the total number of doror advised funds owred at the end of the tax year >
e Enter the aggregate value ofassets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owred at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nghtto provide advice on the distnbuton or investment of
amounts in such funds or accounts > 1

g Enter the aggregate value ofassets held in all funds or accounts included online 4f at the end of the tax year > 26,500.

BAA TEEAO402  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 FOR KIDS FOUNDATION 75-3093964 Page 3
PartIV. | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 1s nota private fourdation because it i1s (Please check onlyONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school. Section 170(b)(1)(A)(n). (Also complete Part V)

7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in)

8 D A federal, state, or local government or governmental it Section 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunctiorwith a hospitat. Section 170(b)(1)(A)(in). Enter the hospital's name, city,
and state ™

10 D An organization operated br the benefit of a college or university ownedor operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part I1V-A.)

1Ma D An organization that rormally receives a substantial part of its supportfrom a governmental unitor from the general public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

b D A community frust Section 170(b)(1)(A)(vi) (Also complete theSupport Schedule in Part [V-A)

> 12 E] An organization that rormally receives. (1) more than 33-1/3% of its support from contnbutiors, membership fees, and gross receipts
: from activities related to its charitable, etc, éinctions — subject to certain exceptons, and (2) no more than 33-1/3% of its support

‘ from gross investment income and wrelated business taxable income (less section 511 tax) from businesses acquired by the

l organization after June30, 1975 See section 509(a)(2) (Also complete theSupport Schedule in Part IV-A.)

13
An organization that i1s not controlled by any disqualifiedpersons (other than foundation managers) and otherwise meets the
requirements of section509(a)(3). Check the box that describes the typeof supporting organization: >
| |_| Type | [—IType I |—| Type llI-Functionally Integrated ﬂType I-Other
i Provide the following information about the supported organizations. (See instructions )
(@) o (©) (d) (e)
| Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
| above or IRC section) organization's
| governing
! documents?
Yes No
Total >

14 ﬂ An organization organized and operatedto test for public safety Section509(a)(4). (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ407 01/22/07




Schedule A (Form 990 or 990-E2) 2006 FOR KIDS FOUNDATION 75-3093964 Page 4

Part IV-A |Support Schedule (Complete only ifyou checked a boxon line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheetin the instructions for converting from the accrual to the cash method of accountirg.

Calendar year (or fiscal year a) C d)
beginning in) > 2805 2004 2%83 2%)02 Total

(b) (e)

15

Gifts, grants, and contributons
recerived (Do not include
unusual grants See line 28.) 25,000. 25,000.

16

Membership fees received

17

Gross recetpts from admissions,
merchandise sold or services performed,
or furmishing of facilities 1n any activity
that is related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)}(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
activiies not included in ine 18

20

Tax revenues levied fa the
organmization's beneit and
either paid o 1t or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do notinclude
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22 25,000.

24

Line 23 minus line 17 25,000.

Enter 1% of line 23 250.

26

Organizations described onlines 10 or 11: a Enter 2% of amountin column (e), line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly R
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts > 26b
c Total support for section509(a)(1) test. Enter line 24, column (e) > 26¢C
d Add: Amounts from column (e) for lines 18 19 ._
22 26b > 26d
e Public support (line 26¢c minus hne 26d total) > 26e
f Public support percentage (line 26e (numerator) dividedby line 26c (denominator)) > 26f %

27

Organizations described online 12:

a For amounts includedin hnes 15, 16, and 17 that were received from a 'disqualified grson,’ prepare a listfor your records to show the
name of, and total amounts received in each year from, each 'disqualified person Do not file this list with your return. Enter the sum of
such amounts for each year

(2005) - (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than'disquaiified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more tharthe larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the list organizations described in lines 5 hrough 11b, as well as indviduals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in(1) or (2), enter the sum of these
differences (the excess amounts) for each year

o008y @0 @003 (0020

¢ Add* Amounts from column (e) for lines 15 25,000. 16
17 20 21 > 27c 25,000.

d Add. Line 27a total and line 27b total > 27d
e Public support (line 27¢ tofal minus line 27d total) > 27e 25,000.
f Total support for section 509(a)(2) test' Enter amount from hine 23, column (e) >| 271 | 25,000. ]
g Public support percentage (line 27e (numerator) dividedhy line 27f (denominator)) > 27g 100.00 %
h Investment income percentage (line 18, colimn (e) (numerator) divided by Ine 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line10, 11, or 12 that received any urusual grants during 2002 through2005, prepare a

hist for your records to show, br each year, the name ofthe contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do notfile this list with your return. Do not include these grants inline 15

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006  FOR KIDS FOUNDATION 75-3093964 Page 5
[Part V | Private School Questionnaire (See instructions.) )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statemenin its charter, bylaws,
other governinginstrument, or in a resolution of its governing body? 29
30 Does the organization irtlude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other writen communications withthe public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization puwlicized its racially nondiscnminatory policy through newspaper or broadcast media during ,
the pertod of solicitationfor students, or during the registration period if it has no solicitation program, in a way that
makes the policy krown to all parts of the general community 1t serves?
If 'Yes,' please describe, If 'No,'please explain (If you need more space, attach a separate statement ) b
P G
__________________________________________________________ W i
_________________________________________________________ ’é@?@x’h
32 Does the organization maintainthe following S o
a Records indicating the racial composition of he student body, facuity, and administrative staff?
b Records documenting thatscholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Coples of all catalogues, brochures, annourtements, and oher wrntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢c

33

34

35

d Copies of all matenal used by he organization or onits behalf to solicit contributiors?

If you answered 'No'to any of the above, please exgain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way wi respect to

a Students' nights or privileges?

32d

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

33f

g Athletic programs?

33g

h Other extracurricular activities?

33h

If you answered 'Yes' to any of the above, please expain (If you need more space, attach a separate statement )

a Does the organizatton receive any firancial aid or assistance from a governmental agency?

b Has the organization's nghtto such aid ever beenrevoked or suspended?

34b

If you answered "Yes' to either 34a or b, pease explain wsing an attached statement

Does the organization certify hat it has complied with he applicable requirements of
sections 4 01 through 4 05 ofRev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? If 'No,' attach an explanation

BAA TEEA0404  01/19/07 Schedule A (Form 990

or 9

90-EZ

2006



Schedule A (Form 990 or 990-EZ) 2006 FOR KIDS FOUNDATION 75-3093964 Page 6

Part VI-A_|Lobbying Expenditures by Electing Public Charities (See nstructions.)
(To be completed ONLY by an efigible organization that fled Form 5768)

Check » a |—] if the organization belorgs to an affiliated group. Check » b [_l If you checked ‘a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures Afﬁllatgi) group

total
(The term 'expenditures’ means amounts paid orincurred ) S

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

8|88 (48

Total exempt purpose expenditures (add lines 38 and 39)

288848

Lobbying nontaxable amount Enter the amount from the following table —

If the amount online 40 is — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Qver $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 T

Over $17,000,000 $1,000,000 | i

Grassroots nontaxable amount (enkr 25% of line 41)

o

Subtract hine 42 from line 36. Enter -0- if line 42 1s more than line 36

(=]

B&R
RI&|R

Subtract line 41 from line 38. Enter -0- If line 41 1s more than line 38

Caution: /f there 1s an amount on erther line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section501(h) election do nothave to compiete ail of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) () (d)

(or fiscal year 2006 2005 2004 2003
beginningin) >

(e)
Total

45 Lobbying rontaxable
amount

TR

2

W
e
2
e
.

i O i

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

wé s i — w,&

49 Grassroots celling amount - .
b o

(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities
|

(For reporting orly by organizations that didnot complete Part M-A) (See instructions.)

N/A

During the year, did the organization atempt to influence national, state orlocal legislation, includingany
attempt to influence public opinion on a legislative matter or referendum, through te use of Yes | No

Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported onlines ¢ through h.)

c Media advertisements

d Marlings to members, legislators, or the puthc

e Publications, or published or, broadcast statements

f Grants to other organizations for lobbyingpurposes

g Direct contact with legislators, therr staffs, government oficials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement givinga detailed description d the lobbying activities.

BAA Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A (Form 990 or 990-EZ) 2006 FOR KIDS FOUNDATION 75-3093964 Page 7

Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage inany of the following with any other organization described in section501(c)
of the Code (other han section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reportingorganization to a noncharitable exemptorganization of Yes | No

(Cash 51a (i) X
@ii)Other assets a (ii) X

b Other transactions:

(f)Sales or exchanges ofassets with a norchantable exempt organization b () X
(ii)Purchases of assets from a noncharitable exemptorganization b (i) X
@ii)Rental of faciities, equipment, or other assets b Gii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer o any of the above 1s Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm(g;rﬂ?nlzatlon If the organizationreceived less than fair market value in

any transaction or sharing arrangement, show incolumn (d) the value ofthe goods, other assets, or services received
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated wih, or related 1o, one or more tax-exempt organizations
described in section 501(c) of theCode (other thansection 501(c)(3)) or In section 5277 > D Yes E No
b If 'Yes,' complete the following schedule:
(@) (b) (c)
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006
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FOR KIDS FOUNDATION
CONTRIBUTORS - 2006

20,000.00
5,000.00
5,000.00
5,000.00

3,500.00




’ 990-EZ, 990, 990-T and 990-PF
Information Worksheet 2006

Part | — Identifying Information

Employer ldentification Number 75-3093964

Name FOR KIDS FOUNDATION

Address 834 WILLOW STREET Room/Suite

City RENO State NV ZIP Code 89502
Telephone Number Extension

Fax E-Mail Address

l:l Eligible for hurricane tax relief legislation benefits, check here

QuickZoom here to Form 8913, Credit for Federal Telephone Excise Tax Paid

Part Il — Type of Return

Form SS0-EZ only Form 990-EZ with Form 990-T

X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 290-T only

‘:] QuickBooks Import Users: Check if you're filing 990-EZ & want 990 imported data copied to 990-EZ

Part lll — Type of Organization

X | 501(c) Corporation 3 (subsection number) 220(e) Trust
501(c) Trust (subsection number) 408A Trust
4947 (a)(1) Trust 529(a) Corporation -
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month
Short year — Beginning date Ending date

l:l Check this box If the organization 1s enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2006 Estimated Taxes Paid

:] Check this box if the organization 1s a private foundation
Form 990-T Form 990-PF

Amount of 2005 overpayment credited to 2006 estimated tax

Form 990-T Form 990-PF

Due Date Amount Date Amount




Payment Quarters Date Pad Paid Paid Pad

~ 1st Quarter Payment 04/18/06
2nd Quarter Payment 06/15/06
3rd Quarter Payment 09/15/06
4th Quarter Payment 12/15/06

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4

Part Vi — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T
Extended Due Date 08/15/07
Letter Salutation
QuickZoom to Form 990-EZ, Pages 1, 2 and 3 > ‘{Q_ '_
QuickZoom to Form 990, Page 1 > g |
QuickZoom to Form 990-PF, Page 1 > 8 |
QuickZoom to Form 990-T, Page 1 > =] |
QuickZoom to Client Status 8 7]

teew0101 SCR  07/27/06




FOR KIDS FOUNDATION 75-3093964

_Form 90, Page 2, Part lI, Line 43
Other Expenses Stmt

(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
MEALS & ENTERTAINMENT 195. 0. 195. 0.
PROFESSIONAL SERVICES 2,101. 0. 2,101. 0.
Total 2,296. 0. 2,296. 0.




FOR KIDS FOUNDATION
AWARDS GRANTED - 2006

Barbara Evarts Jeremiah F.
Mark Weeks, MD Jonathan R.
Mark Weeks, MD Giovanni R.
United Airlines Patrick M.
Lloyd Austin, DDS ) James D.
Long’s Drug Fidel H.
Mark Joiner, DDS Paul A.
Reno Parks and Rec. Brittany T.
The Listening Clinic Tyler R.
Kenneth Anderson, OD Guadalupe R.
Donald Johns, MD Jonatan C.
Citifare Rochelle B.
Insight Mountain Diagnostic Alexis D.
WalMart Bryan M.
Winners Corner CJS.

James Carter-Hargrove, PhD Alyssa J.
James Murphy, MD Jairo R.
Richard Riley Lenna F.
Colin Kageyama, OD Dominick L.
William Torch, MD Cintia C.
Family Counseling Alyssa J.
Associated Anesthesia Jairo R.
Washoe Medical Center Jairo R.
Citifare Joe D.
Insight Mountain Diagnostic Jonatan C.
Citifare Chris H.
James Jacobsen, DDS Stephanie S.
Edward Gray, DDS Ashley B.

Lori Duncan

Total

Psychological
Medical
Medical

Airline ticket/medical

Dental

Pharmaceutical

Dental
Fitness Pass
Medical
Glasses
Medical
Bus Pass
Radiology
Clothing
Gas Card
Psychological
Medical
Medical
Medical
Medical
Psychiatric
Medical
Medical
Bus Pass
Radiology
Bus Pass
Dental
Dental

Abigail and Jason S. Car Seats

$ 375.00
85.00
85.00

1,280.00
1,291.52
787.90
1,500.00
30.00
3,375.00
115.00
395.00
50.00
692.00
300.00
500.00
1,100.00
2,000.00
2,500.00
285.00
300.00
422.35
1,020.00
1,490.70
418.50
692.00
139.50
1,947.00
500.00
344.03

$ 23,990.50




FOR KIDS FOUNDATION
BOARD OF DIRECTORS - 2006

Earl S. Nielsen, Ph.D. Board Chair
834 Willow St. 3 hours

Reno, NV 89502

Chris Vickers Board Member
5781 Tiffany Cr. 1 hour

Sparks, NV 89431

Sandra Wallace Board Member
721 Monterey Ave. 5 hours
Capitola, CA 95010

Anne-Louise Bennett, CFRE Board Member
3655 Cashill Blvd. 2 hours

Reno, NV 89509

Debby Lumkes, Esq. Board Member
226 Hill Street 1 hour

Reno, NV 89501

Doug Nicholson, Esq. Board Member
226 Hill Street 1 hour

Reno, NV 89501




FOR KIDS FOUNDATION

P.O. Box 8222, Reno, Nevada 89507
775-741-5231

Fax: 775-356-7181
forkidsfoundation.org

The For Kids Foundation primary purpose is to provide financial aid and assistance to children
with specific needs, such as medical, dental, mental health or educational services for which
other resources are insufficient or nonexistent.

Board of Directors

Earl S. Nielsen, PhD

Marcy Barba

Anne-Louise Bennett, MA, CFRE
Juleen Marcuerquiaga

Doug Nicholson, Esq

Chris Vickers

Sandra Wailace




Form 83868 . Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 15451709
Eﬁé’%’é’f‘sz‘v;’é.ﬁ';esl’,%i’f: i » File a separate applicationfor each return
® |fyou are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > E

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted anautomatic 3-month extersion on a previously filed Form 8868

{Part]1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

'F5>ect||on 5101 (c)(3) corporationsrequired to fle Form 990-T and requesting anautomatic 6-month exension — check this box and complete - D
art | only .

All other corporations (including 1120-C filers), partnerships, REMICS, andrusts must use Form 7004 to request anextension of time fo file
income tax retuns.

Electronic Fiing (e-file). Generally, you can electronicaily file Form 8868 if you wanta 3-month automatic extension of time to file one of the
returns noted below (6 months for section501(c)(3) corporations required to file Form 990-T) However, you cannot file Form 8868
electromically If (1) you want he additional (na automatic) 3-month extensionor (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T Instead, you musssubmit the fully completed ard signed page 2 (Part I) of Form 8868 For more details
on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nbnprofits

Name of Exempt Organization Employer identification number
Ty_pite or
n
E,Te by the FOR KIDS FQUNDATION 75-3093964
due date for | Number, street, and room or suite number If a P O box, see instructions
filing your
return See 834 WILLOW STREET
instructions. | City, town or post office For a foreign address, see instructions state ZIP code
RENO NV 89502
Check type of return to be filed (file a separate applicationfor each return)-
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of ™ PAULA NIELSEN

TelephoneNo ™ (775) 741-5231 FAXNo. ™ (702) 360-0442
® [f the organization does not have an office or place of business In the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's bur digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box * D If 1t 1s for part of the group, check tis box ™ D and attach a listwith the names and EINs of all members
the extension will cover
1 1 requestan automatic 3-month (6 months or a section 501(c)(3) corporation required to file Form 990-T) extension ofime
unti Aug 15 .20 07 _ . tofile the exempt organization return for the organization named above

The extension s for the organizations return for
> calendar year 20 06 _ or
> . tax year beginnng ,20 _ __,andendng , 20

2 |If this tax year 1s for less than 12 months, check reason D Inthal return D Fmnal return D Change n accounting period

3a If this applicationis for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the terdtive tax, less any
nonrefundable credits See instructions 3ai$ 0.

b If this applicationis for Form 990-PF or 990-T, enter any refuable credits and estimated taxpayments
made. Include ary prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment wih this form, or, if required,
deposit with FTD coupon or, if required, by usingEFTPS (Electronic Federal Tax Payment System)
See instructions 3cl$ 0.

Caution. If you are goingto make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructiors.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructias. Form 8868 (Rev 12-2006)
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