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OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation) Open to Public

> The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending )

B Check if applicable c

LT T T TX]

Amended return
Applhication pending F Name and address of principal officer

[ Jaddress crange  {ROYAL FAMILY KIDS, INC

Nome change  |3000 W. MAC ARTHUR BLVD #412
Imitial return SANTA ANA! CA 92704
Terminated

D Employer Identification Number

33-0380021

E Telephone number

714-438-2494

G Gross receipts S 2, 58 0 64.

SAME AS C ABOVE

2
H(a) Is this a group return for affiiates?
H(b) Are all affiliates included?

if 'No," attach a st (see instructions)

Tax-exempt status IYTSOI(C)(S) H50](C) ( )< (insert no) |_|4947(a)(l)or |_|527

|
J__ Website: » WWW.RFKC.ORG

>

H(c) Group exemption number

K Form of organization R]Corporahon I_LTrusl l_l Association ﬂ Other ™ | L Year of Formaton 1989 IM State of legal domicle  CA
[Part]  JSummary
1 Briefly describe the organization’s mission or most significant activites ROYAL, FAMILY KIDS, INC_EXISTS TQ _ _ _ _
g BIRTH. _TRAIN AND SUPPORT CAMPS AND_MENTQRING FOR ABUSED CHILDREN BY MOBILIZING _ __
& JOCAL_ CHOURCHES_TO_SPONSQR_A SUMMER_CAMP AND ONE-ON-QNE_MENTQRING AND CLUB_IN THEIR._
g COMMUNITY . o o o e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of iIndependent voting members of the governing body (Part VI, Ime 1b) 4 14
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
§ | 6 Total number of volunteers (estimate if necessary) 6 8,800
< | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
&~ Prior Year Current Year
G%o 8 Contributions and grants (Part VIII, line Th) 1,206,821. 1,444,837.
ay2 | 9 Program service revenue (Part VIII, line 2g) 99,193. 165,704.
1 % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 606. 211.
¢»® | 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 153, 745. 73,061.
12 Total revenue — add hines 8 throué\1 1~(must @ual Part VIIl, column (A), ine 12) 1,460, 365. 1,683,813.
13 Grants and similar amounts paid [(Part X, column (A)\hnes 1-3)
M@ﬂ 14 Benefits paid to or for members (Bart IX; Columieg (A), Ime ) T
= " 15 Salaries, other compensation, emﬁ'l yee\ﬁfneflts (Part 1Xcolumn (A), lines 5-10) 839,017. 912, 783.
% § 16a Professional fundraising fees ( ad IX, column7(A) llrbea/711e) (0/ .
@/?} % b Total fundraising expenses (Pﬁrt\XfCOlumn (D), line 25) » / 29,655,
@ 17 Other expenses (Part IX, column (A) ~lme5/]1ailﬂd 1}L24e)1'/ 627,883. 760,411,
18 Total expenses. Add lines 13-17 (must equal Part IX’,é /Iumn (A), line 25) 1,466,900. 1,673,194.
19 Revenue less expenses. Subtract line 18 from line 12 T -6,535. 10,619.
Bz Beginning of Current Year End of Year
'35 20 Total assets (Part X, line 16) 463,688. 545, 068.
23] 21 Total liabilities (Part X, line 26) 75,695. 146,456.
55 22 Net assets or fund balances. Subtract line 21 from line 20 387,993. 398,612.
[Part Il__|Signature Block

Under penatties of perjury

complete

{ | decl hat | ave xagined this return, includin ?ompanymg schedules and sta
eclaration of prepar, € ﬁls based on all |nforma which preparer has any knowle

‘emenls and to the best of my knowledge and belief, 1t 1s true, correct, and

Date

SIQH Signature
Here > G—/eﬂn /4 //owor[/,c,fo 1/-1S />
Type or print name and title o
Print/Type preparer's name Preparery Date Check D ¢ |PTIN
Paid JEFFREY T. GRAY, CPA // (//‘V sett-employed  |P00199491

Preparer [fumsname > RONALD BLUE ,xﬁb/bV 0/
Use Only |femsadaess ® 1551 N TUSTEN AVE SWATE _x000

4

Frm'seiN » 58-1411966

SANTA ANA, CA 92705-8535

Phoneno 714 543 0500

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

X! yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 2

|fBé?t:t’~?l_[l§§[ Stdtement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I} . Iﬂ

1 Briefly describe the organization's mission:
ROYAL FAMILY KIDS, INC_EXISTS TO BIRTH, TRAIN AND SUPPORT CAMPS AND MENTORING FOR

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

Form 990 or 990-EZ? . . [] Yes No
If 'Yes,' describe these new services on Schedule 0]
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code. !) (Expenses $ 1,450, 786. ncluding grants of $ ) (Revenue $ 165,704.)
SEE_ SCHEDULE O

4b (Code. ;) (Expenses $ mcluding grants of $ ) (Revenue $ )
4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,450,786.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 3
|Part IV_|Checklist of Required Schedules -
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzahon engage in direct or indirect pol|t|cal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage n Iobbyung activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
}:c’) ptr?wde advice on the dlstnbutlon or mvestment of amounts In such funds or accounts? /f ‘Yes,’ complete Schedu 6 X
arl . . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If 'Yes,'
complete Schedule D, Part lil . . 8 X
9 Dud the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not Insted in Part X,
or provide credit counsehng debt management, credit repa:r or debt negotiation services? /f 'Yes,' comp/ete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. _
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI .. . . . . . [11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 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, ine 167 If 'Yes,' complete Schedule D, Part Vill . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xll, and X!l i1s optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a 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, fundrarsing,
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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of e>;genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23/12

Form 990 (2011)
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Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization rep(ort more than $5,000 of glrants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,t7 fgrmerj officers, directors, trustees, key employees "and hlghest compensated employees‘? If 'Yes,' complete 23 X
chedule J . .

24a Did the organization have a tax- exempt bond 1ssue with an outstandmg prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron ) prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part| . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disquahfied person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part !l . . | 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member ortoa 35% controlled entlty or famrly member
of any of these persons? /f 'Yes complete Schedule L, Part Ill . . 27 X

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a B X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X

r ¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

t officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the or?\lamzatron sell, exchange, drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . 133 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V, - X

ne .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the or}ganlzatron make any transfers to an exempt non-chantable related

organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that I1s not a related orgaruzation and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2011)

TEEAQ104L 07/05/11



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

' _Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 15 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b 0 '
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming i ==
(gambling) winnings to prize winners? . . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 16| B I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
bIf 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
43 At any tme during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b if 'Yes,' enter the name of the foreign country, »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatuon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ . C 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) [
a Did the organization receive a;»ayment In excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the oré;amzahon sell, exchange, or otherwise dispose of tang|ble personal property for which it was required to file
Form 828 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| 1
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzat|on recelved a contribution of qualmed mtellectual property, did the orgamization file Form 8899
as required? 79
h If the or%amzahon recelved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatnon file a
Form 1098 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the L A%”J‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. N i
a Dud the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a [mtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b N
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b] ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. o I
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L. 07/05/11

Form 990 (2011)



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 6

|Part A4 IGovernance, 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 0. See instructions.
Check If Schedule O contains a response to any question in this Part VI . Dﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — ~ S
officer, dlrector trustee or key employee . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct superwsmn
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? . 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the orgamzatlon ] assets’ 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. )
a The governing body? - 8a] X
b Each committee with authonity to act on behalf of the governing body? . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? /f 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 affiliates? . . | 10a X
b If 'Yes,' did the organization have written poI|0|es and procedures governmg the activities of such chapters, affilates, and branches to ensure their
operat|ons are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,” go to hine 13. . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is doné .. .SEE SCHEDULE O : 12¢| X
13 Did the organization have a wrnitten whistleblower policy? . 13 | X
14 Dud the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantation of the deliberation and decision? R .,
a The organization’s CEQ, Executive Director, or top management officiat SEE SCHEDULE Q . 15a] X
b Other officers of key employees of the organization C . . 115b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) |
16a Did the organization ivest in, contribute assets to, or participate in a ]Olnt venture or similar arrangement with a e
taxable entity during the year? . . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .-
organization's exempt status with respect to such arrangements? . ]16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

. Own website Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organuzatlon

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response to any question in this Part VI L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the orgamization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
re|cet|vgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations.

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

® List all of the organization's former directors or trustees that receved, 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 n the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

©)
(A) (8) (do not checlfgwst;tfrt‘han one box, (D) (€) (F)
Name and title Average unless person is both an officer Reportable Reportable Estunated
per woek 2nd 2 dreclorinusiee) r eraaniaton é&"t‘e%e?,?gé'ﬁ."zé{%?s Comperanon,
Gt 22| 8(g |32 |g| MtMso | OrCEEeO oo
related E g g 2 g 3— g2l3 and related
organiza- ag |8 3ls851"° organizations
tions in =13 | ®8
Schg)dule g é_' E ;ﬂ
"lE g
_()_ JOHANNA TOWNSEND__ __ _ _
DIRECTOR 1 X 0 0 0
(2 WAYNE TESCH _ ___ _____
PRESIDENT 60 X X 75,533. 0. 0.
_(_RANDY ARGUE __ __ ____ |
DIRECTOR 1 X 0. 0. 0.
_(® FRED BARNES ___ _____ |
DIRECTOR 1 X 0. 0. 0.
_()_REBECCA CAPTAIN _ __ __ |
SECRETARY 1 X X 0. 0. 0.
_(6)_LETTIE BOGGS_COWIE __ _ _
DIRECTOR 1 X 0 0 0
- TIM CARR __________ |
TREASURER 1 X X 0. 0. 0.
_(8 STEVEN ESPINOSA _ _ __ __
CHATRMAN 1 X X 0 0 0
_( TOM MANTYLA ___ ______
DIRECTOR 1 X 0. 0. 0.
10) KEN WAYMAN _ _______
DIRECTOR 2 X 0. 0. 0.
) PHIL MCCREA __ ___ ____
DIRECTOR 1 X 0. 0. 0.
12) KIRK ROBINSON _ _____ .
VICE PRESIDENT 1 X X 0. 0. 0.
13) DONALD GLACY _ ______
DIRECTOR 11 |x 0. 0. 0.
(14) BRENDA COE _ _ ___ _____|
DIRECTOR 1 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 8
[ Part \(II [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(B) {do not checcl)(smg?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%amzahon related orgamzahons compensation
week 195 5| @ X (e T ] (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbjo i & | 5| < |25 3 organization
e |g 3l E(8(2lc3|a and related
hours I é : ad B organizations
for [T 3 gi®8
refated | 3| = S| 3
organi- oY e & ®
zations| & 2 ﬁ
n ® =
Sch 0) g
15 HUFF, DR. KENNETH R. ________
DIRECTOR 1 [ X 0 0 0
a8 _ e ____
an D ___
Q8 e CCe
as_ e _____
ey e ____
@Y e __
@ e ___
@ e _
@y .
@) e
1b Sub-total . .... . . . A € 75,533. 0. 0.
¢ Total from continuation sheets to Part VII, Section A Lo 0. 0. 0.
d Total (add lines 1b and 1¢) ) > 75,533. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmzaton ®™ 0

Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3

X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

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

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

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011)

ROYAL FAMILY KIDS,

INC

33-0380021

Page 9

[Part vill [ Statement of Revenue

A
Total revenue

B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues. 1b

¢ Fundraising events 1c

68,829.

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above

1f

1,376,008.

$

g Noncash contributions included in Ins 1a-1f.

90,000.

h Total. Add lines 1a-1f

»

1,444,837,

PROGRAM SERVICE REVENUE

Business Code

2a CERTIFICATION FEES

48,012,

48,012,

47,110.

47,110.

34,775,

34,775,

23,087.

23,087.

12,720.

12,720.

f All other program service revenue .

g Total. Add lines 2a-2f

165,704.

OTHER REVENUE

3 Investment iIncome (mcludmg dividends,

other similar amounts)
4
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds

211.

211.

(1) Real

(1) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
72 Gross amount from sales of | ot

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including § ,
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

a
b

20,760.

40,732.

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

a
b

»

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
. b

614,821,

533,5109.

¢ Net income or (Joss) from sales of inventory

»

81,302.

Miscellaneous Revenue

Business Code

11a OTHER INCOME

11,731,

d All other revenue

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

11,731.

1,683,813,

165,704.

73,272.

BAA

TEEAQ10SL 07/06/11

Form 990 (2011)



Form 990 (2011)

1

ROYAL FAMILY KIDS, INC

33-0380021

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

[T

(B) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22
3 Grants and other assistance to governments, ‘
organizations, and mdividuals outside the [
United States. See Part IV, lines 15 and 16 [
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 75,533. 64,203. 9,819. 1,511.
6 Compensation not included above, to
disquahfied i;)ersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages. 717,472, 609,851. 93,272. 14,349.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. 84,090. 71,477. 10,931. 1,682,
10 Payroll taxes 35,688. 30,335. 4,639. 714.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 20,850. 17,723. 2,710. 417.
12 Advertising and promotion 93,011. 79,059, 12,092. 1,860.
13 Office expenses 124, 959. 106, 215. 16,245. 2,499.
14 Information technology
15 Royalties
16 Occupancy 134,053. 113,945, 17,427. 2,681.
17 Travel 36,384. 30,926. 4,730. 728.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,850. 4,123. 630. 97.
23 Insurance 6,278. 5,336. 816. 126.
24 Other expenses Itemize expenses not ]
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on Schedule O )
acAMP 115, 605. 115, 605.
b DIRECTOR'S TRAINING ____ 74,862. 74,862,
¢ SPECIAL PROJECTS _ ___ __ __ 45,434. 38,619. 5,906. 909.
d NEWSLETTER _ _ 45,027. 38,273. 5,853. 901.
e All other expenses 59,0098. 50,234. 7,683. 1,181.
25 Total functional expenses. Add lines 1 through 24e 1,673,194. 1,450,786. 192,753. 29, 655.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ1I0L 01/26/12

Form 990 (2011)



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 11
[Part X_|Bafance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . .. 137,957.] 1 143,795.
2 Savings and temporary cash investments 94,397.( 2 22,223.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,996.( 4 1,725,
5 Recelvables from current and former officers, directors, trustees, key employees, - - - - - -
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 inventories for sale or use 199,815.| 8 321,323.
s | 9 Prepaid expenses and deferred charges 12,870.] 9 13,676.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 257,385. 1 1 _ »
b Less. accumulated depreciation. 10b 215,949. 6,315.] 10¢ 41,436.
11 Investments — publicly traded securities. . 338.1 11 890.
12 Investments — other securities See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, tine 11. . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 463,688.]16 545,068.
17 Accounts payable and accrued expenses 45,570.(17 77,347.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabihties . 20
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees, and disqualified persons Complete Part |i - - - - - - - -
T of Schedule L . 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 30,125.[25 69,109.
26 Total liabilities. Add lines 17 through 25 75,695,126 146,456.
g Organizations that follow SFAS 117, check here * |X| and complete lines 5
27 through 29 and lines 33 and 34. I Ly
'§ 27 Unrestricted net assets 197,710.] 27 232,612.
i 28 Temporarnly restricted net assets 190,283.] 28 166,000,
29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34. _
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 387,993.[33 398,612.
§ 34 Total habiities and net assets/fund balances 463,688.[34 545, 068.
BAA Form 990 (2011)

TEEAO111L  07/06/11



Form 990 (2011) ROYAL FAMILY KIDS, INC 33-0380021 Page 12
| Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi L. s [—I
1 Total revenue (must equal Part VIII, column (A), Iine 12).. . 1 1,683,813.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,673,194.
3 Revenue less expenses Subtract line 2 from line 1 . 3 10,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 387,993,
5 Other changes i net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 398,612.
[Part Xll_|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl n
Yes [ No
1 Accounting method used to prepare the Form 990: [_—_]Cash Accrual D Other .
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? Co 2b] X
¢ If 'Yes' to ine 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis Consohdated basis DBoth consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)
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OMB No 1545-0047

S L E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

Open to Public

D f T

In?g?;;ngbgnszeSeﬁ?:: o » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ROYAL FAMILY KIDS, INC 33-0380021

[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 described in section 170(b)}1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)

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

9 An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50%(ax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type I b DType Il c D Type Il — Functionally integrated d D Type Il — Other
e [:l By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting orgamization, I:I
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (m) ]
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described n (1) above? . 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iit) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 RQYAL FAMILY KIDS, INC 33-0380021 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XAXvi)

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

Section A. Public Support

Calend
b :g?:n fr:gyfna)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and
membersh(p fees received. (Do not
Include any ‘unusual grants.")

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

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

4 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 fine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 C .

Section B. Total Support

Sogmarear (or fiscal year (a) 2007 (b) 2008 (©) 2009 (@ 2010 (€) 2011 (® Total

7 Amounts from hine 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam g]
Part IV.) .

11 Total su?gorl. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) . C C I 12

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarization, check this box and stop here » ]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [j

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organtzation meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization »> D

b 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucuons
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

ROYAL FAMILY KIDS, INC

33-0380021

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants.")

1,893,297,

1,740,745.

1,257,877,

1,206,821.

1,391,234.

7,489,974.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

570,918.

676,697.

644,070.

738,721,

614,821.

3,245,227,

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

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

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

0.

6 Total. Add lines 1 through 5

2,464,215,

2,417,442,

1,901,947,

1,945,542,

2,006,055,

10,735,201.

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

7,200.

116,880,

62,680.

62,000.

34,200.

282,960.

b Amounts included on hnes 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

36,324.

35,794.

47,907.

18,140.

116,579.

254,744.

¢ Add lines 7a and 7b

43,524,

152,674.

110,587,

80,140,

150,779.

537,704.

8 Public support (Subtract line
7c from line 6.) .

10,197,497.

Section B. Total Support

Calendar year (or fiscal yr beginming 1n) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

2,464,215,

2,417,442,

1,901,947,

1,945,542,

2,006,055.

10,735,201.

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

2,150,

1,377.

541.

606.

211.

4,885.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

2,150.

1,377,

541.

606.

211.

4,885,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) SEE PART IV

1,186.

1,760.

601.

317.

3,864.

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

2,467,551,

2,420,579,

1,903,089.

1,946,465.

2,006, 266.

10,743,950.

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Jn

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column ()

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

94.91 %

16

96.06

oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, line 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.05 %

18

0.07 %

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

~ X
| 4
o

BAA
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Schedule A (Form 990 or 990-E2) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 4

[ Pait V.5 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ROYAL FAMILY KIDS, INC 33-0380021
PART Ill, LINE 12 - OTHER INCOME
T D E 2011 2010 2009 2008 2007
MISCELLANEOQUS 317. 601. 1,760. 1,186.

TOTAL § 0. $ 317. § 601. S 1,760. $ 1,186.




SCHEDULE D . - OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, ———
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to-Public/"
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection™ » -
Name of the organization Employer identification number
ROYAL FAMILY KIDS, INC 33-0380021

[Part I¥%;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . [:lYes D No

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

[Part Il |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 an historically important land area
Protection of natural habitat Preservation 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

@W@} Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . N . 2b
¢ Number of conservation easements on a certified historic structure included In (2) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . 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 i1s located >

Does the organization have a written pohicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)®)(1) and section 170(h)(@)(B)(1)? . . [Jyes [ ]No

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

L Patt llli| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 . . ]
(ii) Assets included in Form 990, Part X ) . >$

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

a Revenues included in Form 990, Part VI, ine 1 , , . >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 2
[Part lll_|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 H Other
c Preservation for future generations

4 lIZrowde a descniption of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J_] Yes I_INo

[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.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? : [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year . Qe
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes L—_] No

b If 'Yes,' explain the arrangement in Part XIV.
[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 earnlngs gains,
and losses

d Grants or scholarshlps

e Other expenditures for facihities
and programs

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg’Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment . 138,795. 132,480. 6,315.

e Other 118,590. 83,469. 35,121.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 41,436.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 ROYAL FAMILY KIDS,

INC

33-0380021 Page 3

[Part VII [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

(¢) Methed of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

[Part VIIl { Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

©)]

@]

O]

®

@

()]

)]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) > »
[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

(&)

©)]

@

(©)

®

O]

()

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes
(2) ACCRUED VACATION 22,905, '
(3) DEFERRED INCOME 24,603. '
(4) PAYABLE TO CAMPS 16,666.
(5) PAYROLL TAX PAYABLE 4,828.
6) SALES TAX PAYABLE 107.
)
®
©

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) lne 25 ) > 69,109.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12)
2 Total expenses (Form 990, Part iX, column (A), hne 25) . . .
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
. 6 Investment expenses
7 Prior period adjustments
8 Other (Describe In Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3and 9
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements C e e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities C 2b
¢ Recovertes of prior year grants . . . 2¢
d Other (Describe nPart XIV.) . . . . . . 2d
e Add lines 2a through 2d .l 2e
3 Subtract ine 2e from hine 1 . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7h 4a
b Other (Describe in Part XiV ) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, I:ne 12) . 5
[Part XIll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses Ce C. 2c
d Other (Describe in Part XIV) . 2d o
e Add lines 2a through2d . . . .. 2e
3 Subtract line 2e from hine 1 e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part X1V.) . . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part !ll, lines 1a and 4, Part iV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 5
| Part X|V:]| Supplemental Information (continued)
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2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

ROYAL FAMILY KIDS, INC 33-0380021

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED $ 53,024.

SPECIAL EVENTS EXPENSES 40,732.
TOTAL $§ 93,756.

SCHEDULE D, PART Xiil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES $ 40,732.
TOTAL § 40,732.




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oqgn to I;gl;hc
Intornal Revenue Soreae ™ > Attach to Form 990 or Form 930-EZ. > See separate instructions. specti
Name of the organization Employer identification number
ROYAL FAMILY KIDS, INC 33-0380021

Fundra|S| EgZActivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e | | Solicitation of non-government grants
b | |Internet and emal solicitations f | | Solcitation of government grants
¢ | |Phone solicitations g |X| Special fundraising events

. In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

bif 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paud to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 Llslt all states in WhICh the organization 1s reglstered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12



Schedule G (Form 990 or 990-EZ) 2011 ROYAL FAMILY KIDS, INC

33-0380021

Page 2

more than

[Part i |Fundraising1Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

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

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

(a) Event #1
BANQUET

(b) Event #2

(c) Other events

Ed) Total events
add column (a)
through column (c))

R (event type) (event type) (tota number)
v
E 1 Grossrecepts . ... .. 89,589. 89,589.
- 2 Less' Charitable contributions 68,829. 68,829.
3 Gross income (line 1 minus line 2) 20,760. 20,760.
4 Cash prizes
b 5 Noncash prizes
é 6 Rent/facility costs.
? 7 Food and beverages
)Eé 8 Entertainment .
g 9 Other direct expenses 40,732. 40,732.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 40,732.
11 Net income summary. Combine hine 3, column (d), and line 1Q »> -19,972.

[Part il [Gamm Complete If the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\E/ ingo through column (c))
1 Gross revenue
2 Cash prizes
b X
.'1 E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % ||_|Yes % 1
6 Volunteer labor [N No No |

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1, column (d) and hne 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities 1n each of these states?

b lf 'No,' explain:

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

b if 'Yes,' explain

e = . e T —— —— — _ ——— = o — e tan = e = = e e e — — — — S W o - — - ——— — - — —— —

TEEA3702L 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 3
n Dops the organization operate gaming activities with nonmembers? R . . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?. . . C . . I_—_| Yes

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . | 13a %

b An outside facility , 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e

Address ™ 2

15a Does the organization have a contact with a third party from whom the organization recetves gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address » |

16 Gaming manager information:

[j Director/officer D Employee |:] Independent contractor

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

[ Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE M ibuti
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.
Department of the Treasur
Inlgrnal Revenue Service y » Attach to Form 990.

Open To Public

Inspection

Name of the orgamzation Employer identification number

ROYAL FAMILY KIDS, INC 33-0380021

[Part| |{Types of Property

(a) (b) ()

items contributed Form 990,
Part VIII, line 1g

(@

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

© 00 NGOV LEWN =

Securities — Publicly traded

'y
o

Securities — Closely held stock

-
-

Securities — Partnership, LLC, or trust interests

-
N

Securities — Miscellaneous

-
w

Qualified conservation contribution —
Histonic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial .. ..

17 Real estate —~ Other

18 Collectibles

19 Food inventory R

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (MEMBERSHIP DUES X 1 12,000.|FMV

26 Other » (STORAGE FACILIT 78,000.|FMV

27 Other » (

N N
>
N

28 Other » ( )

29 Number of Forms 8283 recelved8b§/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt
purposes for the entire holding period? . .

b If ‘'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .
b If 'Yes,' describe in Part Il
33 |f the orgamization 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

A

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11



Schedule M (Form 990) 2011 ROYAL FAMILY KIDS, INC 33-0380021 Page 2

[R&rtIF Supplemental Information. Complete this part to 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.
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 1
Complete to ggrowde information for responses to specific questions on - ~ <
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Rovenue Serca > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ROYAL FAMILY KIDS, INC 33-0380021

—_FROGRAM. _BOTH PROGRAMS ARE FOR FOSTER CHILDREN IN THEIR COMMUNITY, AGES 7_TO 11, AND _

SPECIALIZED VOLUNTEER CLEARANCE AND TRAINING. _THE_CAMPS HAVE A COUNSELOR-TO-CAMPER

RATIO OF 1_TO 2. _ APPROXIMATELY 6,300 FOSTER CHILDREN AND OVER 9,000 VOLUNTEERS

PARTICIPATED IN 181 CAMPS IN 34 STATES AND 11 FOREIGN COUNTRIES IN 2011. OVER_ 72,000

2011. _MENTORS WERE MATCHED WITH 350 CHILDREN FOR FQUR_HQURS PER MONTH_OF ONE-ON-ONE

~— MENTORING AND MONTHLY CLUB_MEETINGS DURING_THIS SCHOOL-YEAR PROGRAM. CAMPS AND______

SIZE AND COMPLEXITY. SINCE THAT TIME THE ONE ADJUSTMENT HAS BEEN A VOLUNTARY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organtzation Employer identification number

ROYAL FAMILY KIDS, INC 33-0380021

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC. DIR., OR TOP MGT

___FOR ANYONE WHO REQUESTS TO SEE IT DURING REGULAR BUSINESS HOURS. SOME PRIOR AUDITS __

TEEA4902L 07/14/11



1102 (066 Wi04d) Y 8INpayas

3

1/80/60 L00GV3IAL

‘066 WLI04 10} SUOIINIISU] Y} IS ‘ADNON 1OV UoRINPaY Homiaded 104 Yy

|||||||||||||||||||||||||| &
e )
|||||||||||||||||||||||||| @
X ONI “SaId €210S €Y60S ) SaNnpa qIoE anvw | EPEVVSO-E€
XTIV TYAOY AAAION ‘N¥VE | p0LZ6 YO 'UNV VINVS
||||| clv# _dATH ¥NHIYVOVR "M 000€
NOIIVANNOd NIATIHD FHI ¥od (U
ON SIA
(Anua pa|jonucd Anua «£)(2) 110G uondas ) uonoas (Ayunoo ubialsoy 10
(€1)(9)216 %9S Bunjonuod ang snjels Ajueys agng apoy jdwax3 ajels) apowwop jeban Ayanoe Aewd uoneziuebio pajelas jo NjJ pue ‘ssasppe ‘swen
(6) () ) () ) @ (e)

("Jeah xe} ayy Buunp suoneziueblio Jdwaxa-xe) paje|sl 20w I0 auo
pey }I asnedaq pE sulj ‘Al Ued ‘066 W04 0} S8 A, palamsue uoneziuebio ay) yi a)a|dwo)) suoneziuebig ydwax3-xe ] pajejay jo uonesynuapi| | ved]

Anua (Anyunod ubialoy Jo
Butjjosuod panq Sjasse Jeak-jo-pul swodu! [Blo] a)e)s) spoiwop |eba Apanoe Aewiid Ayjua papiebaisip Jo NJJ pue ‘ssaippe ‘swen
® © ()] 0©) @ ®
(g€ aulj ‘Al Hed ‘066 W04 0} ,S3A, pasamsue uoneziuebio ayj Ji ajo|dwo)) sannug paplebassiq jo uonesynuapl| | ped|
12008€£0-€¢€ INI “SAI¥ XTIWVd TYXO0Y
. Jaquinu uonedynRUaP! sahojdug uoneziuebio s jo swepn
; uondadsu *SUonINIsuU| djededas 335 « "066 UU04 0] ydeny 30IAI9G aNUBASY (euwsaly|
. o__n:.huou :oro *£€ 10 ‘9E ‘SE ‘VE ‘EE aul| ‘Al Ued ‘066 uu04 0} .muA>. pasemsue :ozun_:umho ay} j1 apadwion Ainseaiy au jo Jusunedag

LLOZ

LP00-5¥SL ON GNO

sdiysiauped pajejasufn pue suoneziuebip pajejay

(066 uuod)
d ITNAIHIS




L L0z (066 Wio) ¥ 3iNpaydg

LLA2/IS0  12006v33L

vva
e 5
b — e e e e e e
@
|||||||||||||||||||||||||||| (V)
(ysni} 10 (Anunod
diysiaumo sjasse ‘d10d g ‘di0d D) |Amua Buijjosuodjubialoy Jo aje)s)
abejusased | JeaA-J0-pua jo aieyg |awooul [ejo} Jo ateys| Alqus jo adA) 81 a|iwop |eba | Ananoe Aewig uonjeziuebio psjejas Jo N|J pue ‘ssalppe ‘awep
(C) (6) Q) ) P) ) @ (e)

(1eak xey sy Buunp 1snuy Jo uonelodiod e Se pajeal) suoijeziuebio pajejal a10ul 10 aU0 pey I osnesaq ¢ aul| T
‘Al Hed ‘066 Wio4 0} SO, paiamsue uonjeziuebio ay) ji 918|dwo)) ysnd] Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonedisiuapy isAlHE

LY

®
||||||||||||| @
L — — e e —_—_————
||||||||||||| [(V)
ON | S9A | (g0t w0y ON | S9A (§15-716 suondss (Anunod
1-M 13pun xe} woyj ublaioy
¢touped | sjnpayss jo oz | ¢ suoneosope sjasse papn[axa ‘pajejaiun 10 3)e1S)
dusiaumo | Buibeuew | xoq ui Junowe ajeuon} 1eaA-jo-pud awooul ‘pajefas) awooul  [Apjua Buijjonuoa| sjpouop uoneziuebio pajejas
abeuaosad | 10 |eJoUSK) 19N-A 9p0o) -Jodosdsig jo aieysg |ejo} Jo aseys JUBLILIOPAIY YaIg |ebaq Ajianoe Alewnd | Jo NIJ pue ‘ssalppe ‘aweN
oD o ® ) () 1] ®) ® ) (® (e)

("1eak xe} ay) Bunnp diysisuped e se pajealy suoneziuebio pajejas a1ow 10 auo pey )l osnedsq
€ aul| ‘Al bed ‘066 W04 0} S9A, pasomsue uoljeziueblio ay) Ji 9)s|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay Jo uonesyiuap| illed,

i

Z 9bed

12008£0-¢€

ONI ‘SAI¥ XTIWYA TVYAOY

L 10z (066 Wiod) Y 3INpayas



1102 (066 wiod) Y 3Npayds LLAZ/IS0  1E00SY3AL vve

(&)
(9
)
N NOILYANNOd NIMQTIHD FHL ¥O0d (®)
N NOILYANNOd NTIATIHD FHL ¥0d @)
HSVYD| 000°9ST D NOILYANNOd NXMATIHD FHI ¥0d (D
POA|OAUI JUNOWE (1-e) adAy
Buiuiwialap Jo POYBI|  pPeAjoAul JunoWy uolpesues | uoneziuebio 13410 JO awenN
@) © @ (e
spoysaly} uoinoesuel) pue sdiysuolje|al paisaod buipnour ‘sulj siyy ay9|dwod «m:E OUM UO UOIJeLUIOLUI 10 SUOIONIISUI BY} 83S 'S A, SI SAOQe 3y} 40 Aue 0} Jamsue ay} }| g
X I (s)uonjeziuebio pajejas woyy Auadoid 1o ysed jo iaysuelny 18y 4
X by (s)uoijeziuebio psje|as o} Appadoud 10 Ysed Jo 19jsued) 1ayiO b
X d, sasuadxa 10y (s)uoneziuebio pajejal Aq pied yuswssinquisy d
X oL sasuadxa 10} (s)uonjeziuebio pajeas 0} pied juswasinquiay o
,_ N
X [uL (s)uoileziuebio pajejas yym saakojdwa pied jo Buueys u
X fwy : (s)uoneziuebio paje|asr yjim s}asse Jayjo 1o ‘sisi| Buijew ‘Juawdinba ‘saijjioey jo Bueys w
X . : (s)uoneziuebio pajejas Aq suonendjos Buisieipuny 1o diysiaquuaw JO S3JIAIDS JO SOURWIIONDY |
X T (s)uoneziuebio pajejal 104 suolRHIIOS Buisielpuny Jo diysioquiaw 10 SAJIAISS JO DIUBWIIONSY Y
X I (s)uonjeziuebio paje|al woly S}9sse Jayjo Jo ‘yuawdinba ‘sanijioey jo asea |
i IR .
X L (s)yuoneziuebio pajejas 0} sjesse J1oyjo Jo ‘juswdinba ‘saniioey Jo ssea |
X yL (s)uonjeziuebio pajejal ypm sjasse Jo abueyox3y y
X BL (syuoneziuebio pajefas woly s}asse jo aseyaind b
X m : (s)uoneziuebio pajejal 0} S}9SSe JO djEg )
X EXl (s)uoneziuebio pajejas Aq saajuesendb ueo| 10 sueo 3
X PL (s)uoneziuebio pajejas 10} 10 0} savjuelend ueo] 10 sueo] p
X B : (s)uonieziuebio pajeias woiy uoNGUUod |eyided Jo ‘juelb ‘Yo >
X ql : co (s)uoneziuebio paje|as o} uonnquod [epdes so ‘Jueidb ‘Yo q
X, ep : Ayilus pajjoauod e woly Jual (A1) Jo sanjeAos (1) saiunuue (1) }saisun () Jo (disoay e
, ) S NIl Shied ul pajst) suoneziuebio pajejai aiow J0 auo yhm suonoesuel) Buimoloy auy jo Aue ur abebua uoneziuebio ay) pip Jeak xe} sy Buung L
ON |SsaA 3jNPaYIS SiY} JO A} 10 ‘|I] ‘1} SHed ul paisit St Aljua Aue yi | dul) 9)9|dwo)) "3)ON

(‘9€ 10 ‘eGE ‘GE ‘vE aul| ‘Al Hed ‘066 WI04 0} ,S9A, Patemsue uoljeziueblo ay) yi 9191dwo)) suoneziuebiQ pajejdy YHM suonoesued) [ A Ued]
€ abed T2008£0-€€ ONI ‘SAIM ATIWVA TYAOY L1102 (066 Wi0d) ¥ 3npayds




LL0Z (066 W10d) ¥ 8INPaYdS

LL/p2/IS0  TW00SVIAL

vva
||||||||||||||| ®
||||||||||||||| o
||||||||||||||| O
||||||||||||||| G
||||||||||||||| ®
||||||||||||||| ©®
||||||||||||||| @
IIIIIIIIIIIIIII W
ON | S3A ON | S9A ON | S3A |(p1G-2LG uonoas
(g901) wio4 1apun xe} woyy
1-M isuoneziuebio | papnjoxs ‘paje|
cJouped | sinpayas Jo g | csuoneooe sjasse ©)105 -a1un ‘pajejor) (Anunoo
diyssaumo | Buibeuew | xoq ul junowe ajeuon 1eaA-Jo-pua Swodul |2)0} uonJas awoout ubialoy 10 J)e)}s)
abejuasiad | Jo |esauan) 18N-A @po) -10doudsiq jo aleys Jo aseys siauped e aly | Jueulwopald s|oiwop |ebaq | Auaoe Asewuyg | Apjua Jo NI pue ‘ssaippe ‘aweN
o) 10} o w () ()] ) () ©) @ ()

‘sdiysiaupied Juawsaaul uiepad 10y uoisn|oxa BuipieBal suonnsul 88g uoneziueblo paje|al B 10U Sem Jey) (aNudAs)
ss04B 10 s}asse |ej0) AQ painseaws) SanIAioe SH JO Juaa1ad aAY uey) aio0w pajonpuod uoieziueblo ay) yoiym ybnoyy diysiauped e se paxey AJljus Yyoes 10j uoljewnioyul Buimol|oy ayy apiaoid

(‘£€ 8ui| ‘Al Led ‘066 W04 0} SO A, paiamsue uoneziuebio ayy )i 9yeidwo)) diysiauped e se ajqexe] suoneziuebip pajejsaun| IA ved

v abegd

12008€0-€€

ONI ‘SAIid ATIWVA TYAOM

L 102 (066 Wi0d) Y 3Npayds




Schedule R (Form 990) 2011 Page 5
IRaRiVIIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions). ‘

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011



Application for Extension of Time To File an
;‘:’"}ﬁﬁg? Exempt Organization Return OMB No. 1545.1700

Department of the Treasur . o
Internal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . - .

® [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 1n Part | or Part | 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 Charities & Nonprofits

[Part 1% | 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 Part | only > 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 tstructions Employer identification number (EIN) or
Type or
print

ROYAL FAMILY KIDS, INC [X] 33-0380021
532 ggtleh?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fimgyour {3000 W. MAC ARTHUR BLVD #412 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SANTA ANA, CA 92704
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return | Application Return
Is I?or Code Is |?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ GLENN HOWARD _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o ____

Telephone No. ™ 714-438-2494 _ ______ FAXNo »_ .
® |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 four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If it 1s for part of the group, check this box > I___|and 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
untt  8/15 ,20 12 , to file the exempt organization return for the organization named above.
The extension 1s for the org_a-r-\-:z—atlon's return for
> calendar year 20 11 or

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

2 If the tax year entered in line 1 1s for less than 12 months, check reason- D Imtial return DFlnaI return
DChange In accounting period

3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Includesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO50IL 01/04/12



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Pait II¥] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print ROYAL FAMILY KIDS, INC [X] 33-0380021
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended  |RONALD BLUE AND CO.
filing the 1551 N TUSTIN AVE SUITE 1000 rl
,rﬁéltl,rﬂchsof,i City, town or post office, state, and ZIP code For a foreign address, see instructions
SANTA ANA, CA 92705-8635

Enter the Return code for the return that this application is for (file a separate application for each return)
'?Ilcatlon Return '?Ilcatlon Return
Code Code
Form 990 01 : LAt .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » GLENN HOWARD

Telephone No ™ 714-438-2494 FAXNo »_
® If the organization does not have an office or place of business 1n the United States, check this box o > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the

whole group, check this box > |:| If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time untl 11/15_ _ _ _ _ 20 12,
5 For calendar year 2011 , or other tax year begnning _ _ _ _ _ _ _ _ _ ,20 _,andendng ___ _ _ ___ ,20__
6 If the tax year entered in line 5 s for less than 12 months, check reason. [j Initial return D_Flnal return

D Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %
payments made Include any prior year overpayment allowed as a credit and any amount paid prevnously Lt
with Form 8868 8b($
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqwred, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature » Tile ™ Date ™
BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




