SCANNED Jup j 4 2002

- ’ Short Form | omBNo 1545-1150
. ggo_Ez Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, -
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | ti
Department of the Treasury at the end of the year may use this form nspec ion
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organization D Employer identification number
I:l Address change 4 THE KIDS 41-1960711
I:l Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
E el rem 10904 XYLON AVENUE N 763-427-3514
erminate City or town, state or country, and ZIP + 4 F Group Exemption

I:I Amended retum

[ Application pending CHAMPLIN, MN 55316-37014

Number »

G Accounting Method: Cash [ ] Accrual  Other (specify) »
| Website: »

J Tax-exempt status (check only one) — [7] 501(c)(3) [[]501(c)( ) <« (nsertno)[]4947@@)(1)or [527

H Check » [ the organization i1s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

O fthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts received . 1 165476.05
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . .o 4 5.52
5a Gross amount from sale of assets other than |nventory 5a
b Less' cost or other basis and sales expenses . 5b ¢
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events o
a Gross income from gaming (attach Schedule G If greater than . RS
§ $15000) . . . . . . . . .. | 6a | :
o b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 24
¢ Less: direct expenses from gaming and fundraising events 6¢c
(loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
. o e . . | ed
ventory, less returns and allowances 7a
g? ds sold 7b
(3 Q ss) from sales of |nventory (Subtract line 7b from I|ne 7a) 7c
3] weueven scribe in Schedule O) 8
_¢ Mﬁ\ue dlines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 165481.57
‘?—_f@""Grants'and’sﬁllar amounts paid (list in Schedule O) 10 159464 92
11 Benefits paid to or for members 11
@ (12 Salanes, other compensation, and employee beneflts 12
2113 Professional fees and other payments to independent contractors . 13 200 00
:n’. 14  Occupancy, rent, utilities, and maintenance 14
ul | 15 Prnting, publications, postage, and shipping . 15 450.15
16  Other expenses (describe in Schedule O) . . |16 2833.62
17  Total expenses. Add Iines 10 through 16 . |17 162948.69
o | 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . .o 18 | - 2532.88
E 19  Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree with
g(’ end-of-year figure reported on prior year’s return) P IR T ) 69089.64
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . {20
Z 121  Net assets or fund balances at end of year. Combine lines 18 through 20 .21 69089.64
Form 990-EZ (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

\>



Form 990-EZ (2011)

Page 2

iCIdll  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |l . ... .. d
(A) Beginning of year (B} End of year
22  Cash, savings, and investments 66556.76 |22 69089.64
23 Land and buildings . . 23
24 Other assets (describe In Schedule O) 24
25 Total assets . .o 25
26 Total liabilities (describe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 66556 76|27 69089.64
Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partll__. . [} (gequrred for section

What 1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 _I_’_I_?_(:)VIDED YOUTH ACTIVITIES TO FAMILIES WHO COULD NOT AFFORD THE EXPENSE RELATED TO THOSE
ACTIVITIES
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 159464.92
29
(Grants $ ) If this amount includes foreign grants, check here > [] |29a
30
(Grants $ } If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes foreign grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > [ 32 159464.92

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

d

{a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

DIANN MEYER PRESIDENT 10

4218 - 2ND STREET COLUMBIA HEIGHTS, MN 55421 HRS -0- -0-
JEFF TIEDENS VICE PRESIDENT 7

9177 OAKVIEW LANE MAPLE GROVE, MN 55369 HRS -0- -0-
MARY MOE SCHDULER 10 HRS

10733 CROOKED LAKE BLVD COON RAPIDS, MN 55433 -0- -0-
SHARON RAMLER TREASURER 7

10904 XYLON AVENUE N CHAMPLIN, MN 55316 HOURS -0- -0-

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
WOther Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 D the organization engage in any significant activity not previously reported to the 1RS? If “Yes,” provide a
detalled description of each activity in Schedule O . .. . .. 33 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) e . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil . 35¢c Y
36 Did the organization undergo a iquidation, dissolution, termination, or S|gn|flcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| |
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans to, any ofﬂcer d|rector trustee or key employee or were NE i J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39  Section 501(c)(7) organizations. Enter: ;;a
a Inihation fees and capital contributions included on fine 9 e e e a a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b - TP
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under. WW .
section 4911 » ; section 4912 » ; section 4955 b . i @ :
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit e §
transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b Y
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on E
organization managers or disqualified persons during the year under sections 4912, 5
4955, and 4958 . . e : . > :
d Section 501(c)(3) and 501(c)(4) organmzations. Enter amount of tax on line 40c
reimbursed by the organization . N
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. e e e e 40e
41  List the states with which a copy of this return is filed. > MINNESOTA
42a The organization's books are in care of » SHARON RAMLER Telephone no. P 763-427-3514
Located at P 1094 XYLON AVENUE N CHAMPLIN, MN ZIP+4 » 55316-3701
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country: » o g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. X
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ in lteu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles durlng the year” If “Yes " Form 990 must be S |
completed instead of Form 990-EZ e e ce e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year” e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an L J
explanation in Schedule O . . A . 44d Y
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ (see instructions) . asb| | v/

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition “‘g , Y
to candidates for public office? If “Yes,” complete Schedule C, Part ! . .. 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

bt

Check if the organization used Schedule O to respond to any question inthisPartvl . . . . . . . . . [
Yes| No

47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, PartIl . . . . .o . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{d) Health benefits,

contnbutions to employee | (e) Estmated amount of

benefit plans, and deferred other compensation
compensation

(b) Title and average (c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and address of each employee
pard more than $100,000

f Total number of other employees paid over $100,000 .o >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each receivi

52 Did the organization complete Schedule A? Note: All sectiol
nonexempt charitable trusts must attach a completed Sche

Under penalties of perjury, | declare that | have examined this retum, including accom
true, correct, and compIe}KDec 7m1fqn of preparer (other than officer) 1s based on all

A o~ N —
Sign Signature of officer \ D
Here | ), D1 Bon Mever

Type or print name and title

Y

Paid Pnint/Type preparer’s name Preparer's signature
Preparer | MILLIE A KEWATT V)bl Al
Use Only Frm'sname » VERN & SANDY'S\FORSYTHE
Firm's address » 635 LOWRY AVENUE NE MINNEAPOLIS
May the IRS discuss this return with the preparer shown above? S




SCHEDULE A : . : .
(Fortn 990 or 990-E2) Public Charity Status and Public Support | OEN@T;O .

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
4 THE KIDS 41-1960711

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

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

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type 1, Type I, or Type Ill supporting
organization, check this box . .. e . . .. 0O
g Since August 17, 2006, has the organization accepted any glﬁ or contrlbutlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . e 11g0)
(ii) A family member of a person described in (1) above? .o Coe e e e 11g(in)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ii) Type of organization { () Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | i co! (i) hsted n your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total R W . . N e e
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Foxm 980 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .
The portion of total contrbutions by

each person (other than a
governmental unit or publicly

supported organization) included on |.

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

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

173881

206368

199473

189679

165476

934877

173881

206368

199473

189679

165476

934877

N
@ &

&

%

k-
i e i

s %

51

R 1

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalttes and income from similar
sources .o . .
Net income from unrelated business
activities, whether or not the business
Is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

173881

206368

199473

189679

165476

934877

23

50

88

o

- %
ko

.
& %

g T

Gross receipts from related activities, etc. (see instructions) ..
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part Ii, ine 14 .
3313% support test—2011. If the organization did not check the box on line 13 and I|ne 141s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

>

>

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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

>

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 4

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7c from . # 'ﬁl” % 3
fine 6) . . . ) o PR T ; N
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .o e e .o . AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f) divided by line 13, column (f)) . . 15 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15 . . . e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 .o 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 3313%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons > [

Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

£lall1  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 9380 or 990-EZ) 2011




SCHEDULE'O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection

Name of the organization Employer identification number
4 THE KIDS 41-196711
SUPPLIES $ 1,124.01
GIFTS & DONATIONS $1,167.32 '
INSURANCE $ 542.29

TOTAL $2,833.62 OTHER EXPENSES LINE #16

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




6/ #u Kids

Institutions

ACS Education Services

Affinity Plus Credit Union

All Star Sports

Andover High School

Anoka County 4H

Anoka Hennepin Credit Union
Anoka Ramsey Community College
Apple Valley Hockey Association
Argosy College

AT & T Universal Card

Bank of America

Bank of North Dakota

BarClay Credit Card

Best Buy

Blaine Soccer Association

Brian McNallan

Bundles of Love

Cabela's Visa

Calvin Christian School

Capital One, 10015

Cathedral Grade School

Champlin Athletic

Champlin Park Touchdown Club
Chase Card Services

Chrnis Doehrmann

Chnis Gunlock

Cti

Coach Ryan Green

Coerver Minnesota

Columbia Heights Athletic Booster
Cook Ice Arena

Coon Rapids Athletic Association
Coon Rapids Baseball Boosters
Coon Rapids Baseball

Coon Rapids Boys Basketball
Coon Rapids Cardinals

Coon Rapids FastPitch Association
Coon Rapids Girls Traveling Basketball
Coon Rapids High School

Coon Rapids LaCrosse Booster Club
Coon Rapids Middle School

Coon Rapids National Little League
Coon Rapids Soccer Association
Coon Rapids Traveling Baseball
Coon Rapids Wrestling

Coon Rapids Youth Hockey Association
Cory Laylin's EuroAmerican Hockey
Dance Studio

Dave's Sport Shop

Department of Education
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Amount

4,563.96
3,214 35
180.00
80.00
546 00
717 00
5,875 04
632 00
50 00
1,460.00
6,435.21
1,425.00
200 00
1,125 04
149 00
38 00
300 00
840 15
12500
2,958 88
350.00
1,301 29
100 00
245.09
108.00
100.00
,195.65
65 00
122 50
20 00
125 00
100.00
125.00
225.00
92 00
11500
220 00
250 00
3,152.77
50.00
25.00
300 00
100 00
150 00
10 00
1,868.21
300.00
40000
139 25
3,660.00

—_
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Discover Card $ 144393
Doreen Kelly $ 159 65
Drew Hagstrom $ 420 39
Faith Lutheran Church $ 40.00
Farmington Youth Hockey Association $ 250.00
Fed Loan Servicing $ 438 80
Financial One Credit Union, 10052 $ 10,526 52
First National Bank of Omaha $ 2,345.00
First Mark Services $ 708587
GE Money $ 196.58
General Mills Federal Credit Union $ 1,29084
Girl Scout Troop #10419 $ 139.50
Great Lakes Educational Loan Service $ 3,164.28
Hamline University $ 920 08
Highview Middle School $ 22500
Home Education Resource Organization $ 234.81
Jason Anderson $ 546 00
John's Driving School $ 33900
Jon Young Football Camp 3 60.00
Katie Foran $ 261.00
Letterman Sports $ 10175
Lifetime Fitness $ 571 00
Maple Grove Police Department 3 130 00
March of Dimes $ 200.00
Metro Soccer Association $ 150 00
Mid Minnesota Federal Credit Union $ 852.72
Minnesota Baseball Academy $ 200.00
MN United Basketball $ 200.00
Monticello Swim Club $ 22500
Moundsview High School $ 307 00
Music Connection $ 100 00
MyFedLoan Servicing $ 658 20
National Educational Music Company $ 97 98
National Sports Soccer Association $ 260 00
Nelnet Department of Education $ 276 00
Noah's Ark PreSchoo! $ 410 00
North Dakota State University $ 530 00
North Metro Soccer Association 3 115.00
Northeast Bank $ 500 00
Northwestern College $ 130 00
NSSA Soccer $ 155.00
Opportunities in Emergency $ 20.00
Osseo Baseball Boosters $ 100.00
Osseo High School Baseball $ 180.00
Osseo Legion Baseball $ 200.00
Otter Lake School $ 180.00
Patrick Reak $ 200.00
Perpetual Motion Gymnastics, 3 148 00
Pitch 2 Pitch 3 185 00
Police Explorers $ 50 00
Premier Bank $ 4000
Premier Volleyball Club $ 450 00
Ranger Football 5 50 00




é/%/)e, Keds

RawDesignBuild

Rebyl Sports

Rodriquez Company

Ryan Green

Sallie Mae Dept of Educational Servicing
Sam's Club Visa

School Readiness PreSchool

Spring Lake Park Athletics

Spring Lake Park Band Boosters
Spring Lake Park High School

Spring Lake Park Panther Basketball Club
Spring Lake Park Traveling Basketball
St Cloud State Center for Intl Studies
St Cloud State University

St Croix Youth Committee

St Marys University

St Olaf College

St Paul Technical College

St Stephens Faith Formation

St Stephens School

St Thomas Academy

St Timothy's Church

Stout University

Student Loan Corporation

TADS

TCF Bank

The Music Connection

TJR Enterprises

Toni Jesinoski

Tony Balma

Totino Grace High School

Trustone Credit Union

Twin City Federal

University of Minnesota - Duluth
University of Minnesota

University of North Dakota

University of St Thomas

University of Wisconsin - LaCrosse
University of Wisconsin - River Falls
University of Wisconsin - Stout
University or Wisconsin - Eau Claire
Upper lowa University

US Bank - Michelle M Shaffer Fund
US Bank

US Deparment of Education

Visa

Wells Fargo Educational Loan Service, 17015
Westwood Middle School

White Bear Hockey Association

White Bear Lake Area Hockey Association
White Bear Lake Area Hockey Fall Camp
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500 00
170 00
55.00
65 00
3,686 63
868 82
15.00
2500
150 00
337 00
175.00
103 00
7500
844.48
180 00
42778

1,400.00
100 00
150 00
418 00

2,615 00
100 00

1,531.86

1,110 45
29077
289 90

8500
3310
65 00
50 00
500 00
531 48

1,681 91

2,460 61
880 00
600 00

1,075.00

1,365.19

3,000.00
277 08
23141
774 55
100.00

9,264.85

8,419 97

3,23879

18,832.19
150.00
750.00
295 00
250.00



Yo Kids

White Bear Lake Area Hockey Squirt C White
White Bear Lake Hockey Association

White Bear Lake Jr Gold B Black

White Bear Lake Squirt C Black

White Bear Ultimate

Wise Swim School

Zion Lutheran Church

Y1607/ )
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800 00
769 56
2,400 00
250.00
13000
334 00
150 00

159,464.92
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