o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16,

P _Information about Form 990 and its instructions is at

2016

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

P Do not enter social security numbers on this form as it may be made public.

ffarm390

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B z?;glli:gaitf}le: C Name of organization D Employer identification number
change | M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS
Er?fsl?e Doing business as 86-0673994
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 2642 E THOMAS RD 602-253-1240
ta?rergm_ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4 r 843 r 963.
fmended|  PHOENIX, AZ 85016 H(a) Is this a group return
fgﬁ;';a F Name and address of principal officerSUE GILBERTSON for subordinates? [ ves No
5 g SAME AS C ABOVE H(b) Are all subordinates included?l:l Yes D No

| Tax-exempt status: LX) 501(c)(3) L] 501(c) (

) (insertno.) [_] 4947(a)(1)or [T 527

J Website: 0 WWW.MIKID.ORG

If "No," attach a list.
H(c) Group exemption number

{see instructions)

K Form of organization: | X | Corporation [ | Trust [ | Association |__] Other b

| L Year of formation: 199 1] m State of legal domicile: AZ:

[Part I] Summary
o | 1 Briefly describe the organization's mission or most significant activites: MIKID IMPROVES THE HEALTH AND
§ WELLNESS OF CHILDREN AND YOUTH THROUGH A FAMILY-CENTERED APPROACH.
E 2  Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) e e 3 10
g 4 Number of independent voting members of the governing body (Part VI, Ime 1b} _ 4 10
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... . ... |5 148
:'; 6 Total number of volunteers (estimate if necessary) 6 14
E 7 a Total unrelated business revenue from Part VIII, column (C), I|ne 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... | 7D 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, line 1b) 1,417,588. 1,519,477,
E 9 Program service revenue (Part VI, line 2g) 2,348,011, 3,061,881.
E 10 MWﬁmmhmmmeWwﬂmlammnm)M%311WM?m 280. -148,193.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8c, 3¢, 10c, and 11e) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), Ime 12) _________ 3,765,879, 4,433,165.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ......... 2,793,941, 3,274,849,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) b 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) | o 854,588, 1,037,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25} 31,648,529, 4,312,802,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 117,350, 120,363.
Eg Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, line 16) 2,274,141. 2,843,661,
<3| 21 Total liabilities (Part X, line 26) _ R 1,196,312, 1,645,464.
25|00 Netassets or fund balances. Subtract line 21 fiom Ilne 20 . 1,077,829. 1,198,197.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration gf pgeparer fother than officer) is based on all information of which preparer has any knowledge.

’ Slgna{ure Di 0 IICB; L

Sign Date _ g
: L-1410
Here SUE GILBERTSON, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN
Paid BRENDA BLUNT BRENDA BLUNT 02/17/16 E,:n.m,,m,,m P00075126
Preparer |Firm'sname p EIDE BAILLY LLP Firm'sEINp 45-0250858
Use Only |Firm'saddressy, 1850 N CENTRAL AVE, SUITE 400
PHOENIX, AZ 85004-4527 Phoneno.602-264-5844
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes [ | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14



Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 page2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| J:X]

1

Briefly describe the organization's mission:

MIKID IMPROVES THE HEALTH AND WELLNESS OF CHILDREN AND YOUTH THROUGH A
FAMILY-CENTERED APPROACH.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 r__[‘l'es No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 3 ' 977 I 697. including grants of § ) (Revenue s 3 i 061 F 881. )
MENTALLY ILL KIDS IN DISTRESS (MIKID) IS A NON-PROFIT, FAMILY-RUN
BEHAVIQORAL HEALTH ORGANIZATION LICENSED BY THE ARIZONA DEPARTMENT OF
HEALTH SERVICES AS AN OUTPATIENT TREATMENT CENTER. FOUNDED IN 1987 AS A
SUPPORTIVE, GRASSROOTS ORGANIZATION BY SUE GILBERTSON, A PARENT OF A
CHILD DIAGNOSED WITH A SERIOUS EMOTIONAL DISTURBANCE, MIKID SERVICES
EXPANDED TO NOW INCLUDE: RESPITE CARE, FAMILY SUPPORT, LIFE SKILLS
TRAINING, YOUTH PEER SUPPORT AND OUTPATIENT FAMILY COUNSELING. MIKID IS
GOVERNED BY A BOARD OF DIRECTORS COMPRISED OF PARENTS AND/OR CAREGIVERS
TO CHILDREN COPING WITH BEHAVIORAL HEALTH ISSUES, AND/OR CONCERNED
MEMBERS OF THE COMMUNITY THAT ARE COMMITTED TO MIKID'S MISSION.

MIKID IS A STATEWIDE ORGANIZATION AND OPERATES FIVE (5) (CONT'D)

4b  (Code:

) (Expenses § including grants of $ ) (Revenues )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s

4d  Other program services (Describe in Schedule 0.)

(Expenses $ Including grants of § )} (Revenue $ )
4e Total program service expenses p 3,977,697,
Form 990 (2014)
oras SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T [ S . ¢
2 s the organization required to complete Schedufeﬁ Schedule ofConi‘nburory T I €
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Iif "Yes," complete Schedule C, Part{ I I X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, B s e e———————————— et e 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 whrch donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘ “Yes 3 comp!ere
Schedule O, Parttt | s X
9 Did the organization report an amount in Part X ilne 21 for escrow or custocha! account ||ab|I|ty, serve as a custodlan fc:r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part IV X
10  Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, Part vV |4 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VL VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
L I == g
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule O, Partvit |44 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedufe D, Part Vil | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total asaets reported in
Part X, line 162 If "Yes," complete Schedufe D, Part IX _ e 11a X
e Did the organization report an amount for other I|ab|lrt|es in F’art X Irne 25'? J’f “Ves ! comp.’ere Schedu.’e D Parr X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XI 422 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 X! and X!l is optional i 1120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule € [ 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T B X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand /v 14 X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule f, Parts tandtv . |1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV o X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part fX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! oy X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes,” complete Schedule G, Part il oo |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospltal facmtles” J’f Yes, " complete Scheduted . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . 20b

Form 990 (2014)

432003
11-07-14



Form 990 (2014 M.T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule 1, Parts | and I/ o e 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|v|duals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Iif T . X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L ———— X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e 24
d Did the crganization act as an "on behalf ot" issuer tor bonds outstandmg at any time durlng the year’? e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| i | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year‘ and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SEREINEL, PATT oo escsssssossomnssssesssesssessassosissonssssesisssssssostsnusbotes s o 0 5 S oo | 038D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
R L T X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part itf I 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (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 | o8a 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedufe L, Part oo | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compfete Schedufe M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? If "Yes," complete Schedule M ] a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part| ey X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
i o 1 ———————————— R ——————————— N K - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, llf, or IV, and
PartV, linet e |34 X
35a Did the organization have a controlled ent|ty w1th|n the meanrng of sectron 512(b)(1 3)’? ... | B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charitable related orgamzahon‘?
If "Yes," complete Schedule R, Part V, line2 | 38 X
37 Did the organization conduct more than 5% of its actnntuas through an ent|ty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to completeSchedule © ... | ag ¥
Form 990 (2014)
432004
11-07-14



Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V o (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R e esnsneenees | 036 | B
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered bythisreturn . 2a 148
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 VEAIY oo || O X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O spsmenene || 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a i
b If "Yes," enter the name of the foreign country: #>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? s | OB X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? R R R T S s |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... ... | 70 X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~~~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as reqmred? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section466? .~ | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e -1
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 L 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles | 10b
11 Section 501(c)(12) organizations. Enter:
a Cross 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.) L 11b
12a Section 4947(a)(1) non-exempt char:table trusts Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 1 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 134
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... [13b
¢ Enter the amount of reserveson hand 118
14a Did the organization receive any payments for mdoortannrng services dunng the tax year’? s | 198 X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O TR & - -
Form 990 (2014)
432005
11-07-14



Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

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

X]

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 T - 10
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 0.

b Enter the number of voting members included in line 1a, above, whoareindependent .. | 1b 10

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

n

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

)]

Did the organization become aware during the year of a significant diversion of the organization's assets?

D | s

6 Did the organization have members or stockholders?

P |

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? T i -

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? .| 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? v I X -

bl

b Each committee with authority to act on behalf of the governing bedy? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? ... | 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a

pa |

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e 426

13 Did the organization have a written whistleblower policy? PP RSRPSONE. [ -

pa| D]

14 Did the organization have a written document retention and destruction policy? 114

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R I [~ X - $

b Other officers or key employees of the organization USSR [ I~ Y P -

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... |1{6p

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ®AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website D Another's website Upon request Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

BONNIE KOLAKOWSKI - 602-253-1240

2642 E THOMAS ROAD, PHOENIX, AZ 85016

432006 11-07-14 Form 990 (2014)

6



Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 Page 7
|Part VTI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any line inthisPart VIl . |:|

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 organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo d’i‘gfﬁgg‘mm o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Stfitar st sraltsolortustes) from from related other
{list any ',E, the organizations compensation
hours for | s b= organization (W-2/1098-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| = | % £ gw and related
below 2|25 12|58 organizations
ine) |2 |E|E|5[EE]5
(1) ILENE DODE 2.00
PRESIDENT X X 0. 0. 0.
(2) MATTHEW SLOAN 2.00
TREASURER X X 0. 0. 0.
(3) MAGDALENA MARTINEZ 2.00
SECRETARY X X 0. 0. 0.
(4) SUE GILBERTSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) JULIA ENGRAM 2.00
DIRECTOR (UNTIL 1/15) X 0. 0. 0.
(6) SUSAN CANNATA 2.00
DIRECTOR X 0. 0. 0.
(7) CAROLYN HINKLE 2.00
DIRECTOR X 0. 0. 0.
(8) TED WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(9) CHRISTINA BLAIR 2.00
DIRECTOR X 0. 0. 0.
(10) ERIN CALLINAN 2.00
DIRECTOR X 0. 0. 0.
(11) SKIP HALL 2.00
DIRECTOR X 0. 0. 0.
(12) BONNIE KOLAKOWSKI 40.00
CFO X 49,651. 0. 4,394,
(13) RICHARD GEASLAND 40.00
CEO (STARTED 8/14) X 29,571. 0. 65.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) M.T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 page8
||:"'=-’""t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | cfegf:‘n';;g,han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | 5 ) = organization (W-2/1099-MISC) from the
related g | & = (W-2/1099-MISC) organization
organizations| 2 | = g |8 and related
below £l8]|. g 28 5 organizations
1b Sub-total e 79,222. 0. 4,459.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines tband1c) ... ... - 79,222, 0. 4,459.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indivioval |3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14



Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 Page 9
[ Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... (]
(A) (B) (C) LD)
Total revenue Related or Unrelated R?fgﬁlulafﬁﬂﬁg?d
exempt function business sections
revenue revenue 5172-514
*E-E 1 a Federated Icampaigns __________________ 1a
5 g b Membershipdues ...~ 1b
a ¢ Fundraisingevents .~ |1e
E':“ d Related organizations id
E-:E e Government grants (contributions) 1e
g‘:’_’ f Al other contributions, gifts, grants, and
2= similar amounts not included above 1f X, 518 497,
‘g% g Nancash contributions included in lines 1a-1f: § 572,
ow h Total. Add lines 1a-1f ... > 1,519,477,
Business Code|
2 2 a FEES FOR SERVICE 624100 3,051,089, 3,051,089,
(%g b OTHER INCOME 900089 10,792, 10,792,
c c
8l .
B
o e
o f All other program service revenue
g Total. Add lines 2a-2f _ . P 3,061,881,
3  Investment income (|nclud|ng d|v|dends interest, and
other similar amounts) . -3 589, 589,
4  Income from investment of tax-exempt bond proceeds P
0 Royalties: .....cunmmminnsuss anssm i B
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses =
¢ Rental income or (loss)
d Net rental income or (loss) s »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 262,016,
b Less: cost or other basis
and sales expenses 410,798,
¢ Gain or (loss) -148,782,
d Net gain or{[oss} e | -148,782, -148,782,
g 8 a Gross income from fundrammg events (not
s including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
Net income or (loss) from fundra|smg events ............... |
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses T
¢ Net income or (loss) from gaming activities .. ... >
10 a Gross sales of inventory, less returns
aNHAllOWENEEE ..o amarsans B
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventory T
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 4,433,165, 3,061,881, -148,193,
L, Form 990 (2014)
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86-0673994 page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column {A).

Check if Schedule O contains a response or note tc; anylineinthisPartIX ... ][]

Do not include amounts reported on lines 6b, B (C) (D)
7b, 8b, 9b, and 10b of Partp Vill. laral Sxpenges F’rog;gr:nsseer;lce gne?r;argfgggn%gg Fgggéﬁgségg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 169,646, 140,676. 28,970.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,635,588.] 2,445,667. 189,921.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 261,611, 242,208. 19,403.
10 Payrolitaxes ... 208,004. 191,842, 16,162.
11 Fees for services (non-employees):

a Management ....ooconinmenaaiiiis

T

c Accounting ... 18,800- 171'339' 1!‘461'

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .~

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 82,752, 76,322, 6,430.

12  Advertising and promotion
13 Officeexpenses . .. 127,564- 117;652- 9,912-

14 Information technology 89,387. 82,441. 6,946,
15 Rovalties ..o
16 Occupancy 137,967. 127247, 10,720.
17 Travel 35?,471. 329,696- 27,775.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings 19,575, 18,054, 1,521.
20 Interest 24,308, 22,419, 1,889.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization = 53,758, 49 ,581. 4,177.
23 nsurance ... 48,410. 44,649. 3,761.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 37,068, 34,188. 2,880,
b SUPPORT GROUP 26,350. 24,303, 2,047.
¢ TRAINING 7,546. 6,960. 586.
d DUES 6,997. 6,453, 544,
e All other expenses
25  Total functional expenses. Add lines 1through 24e 4,312,802.] 3,977,697. 335,1065. 0.
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 P L1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS B6-0673994 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... L[]
(A) (B)
Beginning of year End of year
1 Cash-norinterestbearing 635,651.] 1 1,840,812,
2 Savings and temporary cash investments 43,685.] 2 0.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 238,559.] 4 94,647,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SchedulelL .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizaticns of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 65,244.] o 13,195,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 1,137,073,
b Less: accumulated depreciation 10b 302,065. 1,291,002.] 10¢ 835,007,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lne11 13
14 Intangible assets ... 14
15  Other assets. See Part |V, line1? 15
16 __Total assets. Add lines 1 through 15 (must equal line34) .. .. 2,274,141.[ 18 2,843,661.
17  Accounts payable and accrued expenses 480 ,866.] 17 291,907.
18 Grantspayable | ... 18
19 Deferred revenue . 211,513. 19 894,350.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of ScheduleL 22
= |23 secured mortgages and notes payable to unrelated third parties 503,933.] 23 459,207,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 . 1,196,312.] 25 1,645,464.
Organizations that follow SFAS 117 (ASC 958), check here > LX] and
2 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets 1,077,829, 27 1,198,197.
8 |28 Temporarily restricted netassets .. 28
T |29 Permanently restricted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here [:l
5 and complete lines 30 through 34,
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 1,077,829, 33 1,198,197.
34 Total liabilties and net assets/fund balances 2,274,141.] 34 2,843,661.

43201
11-07-14
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990 (2014) M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

Page 12

| Part Xl | Reconciliation of Net Assets

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

]

©wWw~NDOhAWN a

-t
o

Total revenue (must equal Part VIII, column (A), line 12) e 1 4,433,165,
Total expenses (must equal Part IX, column (A), line 25) 2 4,312,802,
Revenue less expenses. Subtract line 2 from line 1 S 120,363.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column A 4 1,077,829.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 5.
Other changes in net assets or fund balances (explain in Schedule O e 9 0.
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1, 198 187.

[Part XIT Financial Statements and Reporting

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

[X]

2a

Accounting method used to prepare the Form 990: l:l Cash Accrual [:’ Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis 1] Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis E Consolidated basis = Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337

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

Yes

No

2a

2b

2c

3a

3b

432012

11-07-14
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SCHEDULE A OMB No. 1545-0047

(o 50 0c BEHLED Public Charity Status and Public Support 20 14
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

HRTIE Fiemine Sarvies P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form99o. Inspection

Name of the organization Employer identification number
M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

[Part I [ 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 ]:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

4 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:
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.)
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 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1g.
a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c !:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

00 80 O

10
11

[0

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

d

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| {v) Amount of monetary {vi) Amount of
. ; i ; listed in your
organization {described on lines 1-9 : support (see other support (see
above or IRC section ~ [SO¥eNIng document? Instructions) Instructions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
13



Schedule A (Form 990 or 990-E2)2014 M. T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-06739 94 page2
P upport Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170(b)(1)(A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3326637. 3096566.[ 1395014.] 1417588. 1519477.[10755282.

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

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

Total. Add lines 1 through3 | 3326637.] 3096566.] 1395014.] 1417588.] 1519477 .H0755385.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6_Public support. Subtract line 5 from line 4. 10755282.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromline4 | 3326637.] 3096566.] 1395014.] 1417588. 1519477.10755282.

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

and income from similar sources 330. 359. 1. 280. 589. 1,559,

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 (Explainin Part V1)

11 Total support. Add lines 7 through 10 10756841,
12 Gross receipts from related activities, etc. (see instructions) ... o] 7,028,186.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP here ... i i »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . |14 99.99 o
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99.93
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization S R S S e P

b 33 1/3% support test - 2013, 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 >

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization T
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P> :‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ7) 2014

Page 3

| Part lIl | 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 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 (d) 2013

(e} 2014

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines 7aand7b

8 Public support [Subtractline 7¢ from ling 6.1

Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 {c) 2012 (d) 2013

(e) 2014

{f) Total

9 Amounts fromline6 .

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

cAddlines10aand10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

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 .. .

»[ ]

Section C. Computation of Public SupportPercentage — - —

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e B %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 T B s ovvnnn] DO %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7)2014 M. I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-0673994 Page 4
] Part IE | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No" describe in pgyt vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pa. \t how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pay yy When and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pg; 4 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgyt \y What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in par vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan tc a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in pap v, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgrt vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in pgrt . 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes," answer (b} below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-£7) 2014 M. T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-0673994 Page 5

[Part IV | Supporting Organizations /o rmueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail i Part i

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pg.t yy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees d uring the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part \# how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees ejther () appointed or elected by the supported
organization(s} or (ii) serving on the governing bedy of a supported organization? /f "No, " explain in Part i how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pgp \y the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seq instructions):

a [JThe organization satisfied the Activities Test, Complete jjnq o below.
b [JThe organization is the parent of each of its supported organizations. Complete j,e 3 below.

c i:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in pgt identify
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pap 11,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pay 1y _the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 M. T.K.TI.D.-MENTALLY ILL KIDS IN DISTRESS86-0673994 Page 6
|PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cunient Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Cuntent oot
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type I supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432028
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Schedule A (Form 990 or 990-E7) 2014 M. T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-06739 94 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontined)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(4]

w

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Braudtyia & -
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if

a
b
c
d
e
f

g
h

i

[

o

0

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€7) 2014 M. I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-0673994 Page 8

[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

- OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) ;

T P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Aevenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
M.T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
Name of organization

Page 2

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS
Part 1

Employer identification number

86-0673994

(a) (b)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4
1

(c)

Total contributions

(d)

$ 1,472,397.

Type of contribution

Person
Payroll ]:I

(a) (b)
No.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]

(a) (b)
No.

Noncash [ |
{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]

(a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a) (b)
No.

Type of contribution

Person E]
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(al

Person [:|
Payroll [:I

Noncash [:]

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

423452 11-05-14

Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for

22

noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS

Employer identification numbe

86-0673994

r

Part Il

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

Ho, . (b) ) FMV (or estimate) &
from Description of noncash property given (see instructions) Date received
Part |

a

Na (b) © (@

: . . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a) (

c)

NG . (b) . FMV (or estimate) (d) \
from Description of noncash property given (see instructions) Date received
Part |

(a) (

c)

No. (b) _ FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |

(a) (c) «

No. (b) . FMV (or estimate) ,
from Description of noncash property given (see Instructions) Date received
Part |

(a) (c)

d

No. (b) . FMV (or estimate) (d) "
from Description of noncash property given (see instructions) Date received
Part |

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994
Part lll Exclusivel religious, charitable, efc., cONtributions to organizations described In section GUT(CI(7], (8], or at fotal more than § 1,000 for
e year irom any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the tatal of exclusively religious, charitable, etc., contributions ot $1,000 or less for the year, (Enter this infa. once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
E’r:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort'ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s i
Ff’mrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements e

{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/farma0 Inspection
Name of the organization Employer identification number
M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

| Part | ] 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 Totalnumberatend of year
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E Yes 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? ... D Yes |:| No
[ Part Il |Conservation Easements. Complete |f the orgamzatlon answered "Yes to Form 990 Part IV ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
] Protection of natural habitat L] 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.
Held at the End of the Tax Year
a Total number of conservation easements ] 2a
b Total acreage restricted by conservation easements s | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) | 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not ona hlstonc structure
listed in the National Register 2d
3 Number of conservation easements IT‘IDdIfJEd t{ansferred released extmgmshed or termmated by the orgamzatmn during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? L] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h){4)(B)(i)? El Yes (] No
9 In Part Xlll, describe how the orgamzatlon reports conservation easernents in |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part Il | 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, ne 1 |
(ii) Assetsincluded in Form 990, PartX T
2  If the organization received or held works of art, hlstoncal treasures or other srm|lar assets for flnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl line 1 |
b Assetsincluded in Form 890, Part X 8
‘I73|—2|0A§ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
i 1
10-01-14
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Schedule D (Form 990) 2014 M.T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994 Page 2
|Part Il | 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 I:j Public exhibition d [] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:i No

| 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,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? |
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

,_____[:lYes |:[No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during theyear . 1e
f Endingbalance .. ... g
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes L] No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
[ Part V ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance
Contributions ...~
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment p» %

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

o o o0 T

-

by: Yes | No
(i) unrelated organizalions L zat
(i) related organizations . e |3

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ | 3p

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land. ......comennamenmsnmam saim
b Buildings . 850,000. 207,777, 642,223,
¢ Leasehold improvements 182:638- 37:201- 1451437-
d Equipment 104,434. 57,087. 47,347.
& OtNersssaisaiaia .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢) > 835,007.
Schedule D (Form 990) 2014
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86-0673994 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(®)

0)

(E)

@)

S)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VlII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

@

3)

(4)

(5)

(6)

()

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)

| Part IX [ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

0]

2

(8)

(4)

(5)

(6)

)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ... oo

| <

|Part)( | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

]

3)

(4)

(5)

(6)

)

(8)

)

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

2. Liability for uncertain tax positions. In Part X, 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). Check here if the text of the footnote has been provided in Part XlII [:J

432053
10-01-14
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86-0673994 paged

|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per R

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

eturn.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .~ 2a

b Denated services and use of facilities L R S s | SBR)

¢ Recoveries of prior yeargrants | 2g

d Other (Describe in Part XlII.) 2d

e Add lines 2a through 2d 2e
3 Subtractline 2efromiline 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XlIl.) 4b

¢ Addlinesd4aand4b 4c

Total revenue. Add lines 3 andjc_@‘h;s musr equa! Form 990 Parﬂ !me 12) 5
| Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ..~ | 2a

b Friopyeatadustmentss ..o s e 2b

G CNNEFIGESES oo s S e S e e 2c

d Other (Describe in Part XlI1.) 2d

e Add lines 2a through 2d OO OSSOSO I -
3 Subtractline 2e fromline 1 i B
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIL) 4b

G Add lines 4aand Al v o i S S R e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, line 18.) 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X|,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

432054
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SCHEDULE L

(Form 990 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule L (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS

Open To Public

Inspection
Employer identification number
86-0673994

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b} Relationship between disqualified

(d) Corrected?

person and organization (c) Description of transaction Yeos o
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4958 e 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . p §
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 290, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d}f koan 1o o (e) Original (f) Balance due {g)In (E) @gg:gv;ﬂ (i) Written
interested person with organization of loan org::;a';zn? principal amount default? cgmmitlee? agreement?
To [From Yes | No [Yes | No | Yes | No

Total .

2

[Part lll] Grants or Assistance Benefiting Interested Persons.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between
interested person and
the organization

(c) Amount of
assistance

(d) Type of
assistance

{e) Purpose of

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432131
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Schedule L (Form 990 or 990-E2)2014 M. T.K.I.D.-MENTALLY ILL KIDS IN DISTRESS86-0673994 Page 2
] Eart I? | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Description of | (&) Sharing of
person and the organization transaction transaction or%iryéﬁtégg s
Yes No
MICHELLE SPRINGER FAMILTAL RELATIONSH] 38,671.WAGES X

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHELLE SPRINGER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILIAL RELATIONSHIP WITH BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 38,671.

(D) DESCRIPTION OF TRANSACTION: WAGES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {(Form 990 or 990-EZ) 2014
432132

10-06-14
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. OMB No. 1545~
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information abo its i jons i i a0 Inspection

Name of the organization Employer identification number

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LICENSED OUTPATIENT TREATMENT CENTERS LOCATED IN ARIZONA CITIES AND

TOWNS; PHOENIX, TUCSON, YUMA, CASA GRANDE AND PRESCOTT VALLEY (MOVING

TO KINGMAN) AND A SOON TO BE LICENSED 6TH SITE IN NOGALES.

- AS THE VAST MAJORITY OF MIKID SERVICES ARE PROVIDED IN CLIENTS

HOMES OR "NATURAL COMMUNITY SETTINGS", SERVICES ARE RARELY ACTUALLY

PROVIDED IN ONE OF OUR LICENSED FACILITIES. MIKID PROVIDES AN ARRAY OF

SUPPORT TO FAMILIES WHO HAVE CHILDREN WHO ARE LIVING WITH A MENTAL

HEALTH CHALLENGE. WHILE WE PROVIDE DIFFERENT SERVICE ARRAYS TO EACH

FAMILY AND CHILD, THERE IS TECHNICALLY ONLY ONE MAJOR PROGRAM.

5 MIKID SERVED OVER 900 FAMILIES STATEWIDE IN 2014/2015 IN 69

CITIES/TOWNS

- GROWN FROM AN AVERAGE OF 100 TO 115 EMPLOYEES

= FOUR MAJOR CONTRACTS HAVE BEEN INCREASED DURING THE CONTRACT

YEAR, WITH AN ANTICIPATED 23% INCREASE IN CONTRACTED INCOME CAPACITY

FOR UPCOMING CONTRACT YEAR.

- ALL CONTRACTS ARE AT OR EXCEEDING ORIGINAL CONTRACT AMOUNTS FOR

ENCOUNTER VALUE BILLING.

o THE ARRAY OF BILLED SERVICES HAS INCREASED BY APPROXIMATELY 25%,

PROVIDING A MORE DIVERSE FUNDING BASE.

- 18% INCREASE IN NUMBERS OF CLIENTS SERVED.

= 4% SHIFT AWAY FROM RESPITE TO OTHER BILLING CODES

- PILOT PROGRAM ESTABLISHED IN MOHAVE COUNTY TO PROVIDE EARLY

INTERVENTION IN ARIZONA DEPARTMENT OF CHILD SAFETY (DCS) REMOVAL CASES

INVOLVING CHILDREN (0 TO 3 YRS QLD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

5 ACTIVELY INVOLVED IN STATEWIDE COMMITTEES AND TASK FORCES TO

PROMOTE POLICIES AND PRACTICES THAT INCREASE THE QUANTITY AND QUALITY

OF SERVICES TO CHILDREN AND SERVICES WITH A FOCUS ON THOSE PROVIDED BY

FAMILY AND PEER RUN ORGANIZATIONS.

- OVERALL PERFORMANCE OF THE ORGANIZATION DEMONSTRATES MIKID IS A

STABLE ORGANIZATION WITH PERFORMANCE AND LEADERSHIP, DEMONSTRATING TO

CONTRACTORS AND THE COMMUNITY MIKID IS AN ORGANIZATION WITH

PROFESSIONAL MANAGEMENT AND QUALITY PROGRAM SERVICES.

= MIKID HAS IMPLEMENTED OR IS IN THE PROCESS OF COMPLETING

DEVELOPMENT OF THE FOLLOWING NEW SERVICES:

= PARENT SUPPORT NOW

- TRANSITION AGE YQUTH ADULT SERVICES

- PEER SUPPORT TRAINING WITH A FOCUS ON YOUNG ADULTS

= HEALTH AND WELLNESS EDUCATICON FOR FAMILIES AND YOUTH

= ENHANCED LIVING SKILLS AND HEALTH PROMOTION CURRICULUM

e LEADS FOR YOQUTH - EVIDENCED BASED YOUTH SUICIDE PREVENTION

SERVICES

- ANTI-BULLYING CURRICULUM

= MIKID HAS COMMITTED TO PROVIDE FOCUSED TRAINING AND SKILL

DEVELOPMENT TO ALL PROGRAM STAFF IN THE FOLLOWING AREAS:

- TRAUMA INFORMED CARE

= MOTIVATIONAL INTERVIEWING

= POSITIVE BEHAVIORAL INTERVENTION SYSTEMS

= CPI, CRISIS PREVENTION AND INTERVENTION

2 MIKID MET QR EXCEEDED TARGET PERFORMANCE IN ALL GEOGRAPHIC AREA

SPECIFIC CONTRACTS THAT RESULTED IN EVERY CONTRACT BEING INCREASED FOR

THE 2015/2016 CONTRACT YEAR.
689714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

M.I.K.I.D.-MENTALLY ILL KIDS IN DISTRESS 86-0673994

MIKID HAS COMPLETED A THREE YEAR STRATEGIC PLAN WITH THE

FOLLOWING FOUR GOALS SUPPORTED BY 10 STRATEGIES AND 26 SPECIFIC

OBJECTIVES:

L EXPANSION OF SERVICES TO UNDERSERVED POPULATIONS

2. DEVELOPMENT /EXPANSION OF PROGRAM INITIATIVES

3. CREATION AND IMPLEMENTATION OF A COMPREHENSIVE FUND PLAN

4, ESTABLISHMENT AND MAINTENANCE OF AN ORGANIZATIONAL PERFORMANCE

IMPROVEMENT PLAN

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE ELECTED OFFICERS OF THE

CORPORATION AND THE FOUNDER. IT HAS THE AUTHORITY TO EXERCISE THE POWERS OF

THE BOARD OF DIRECTORS BETWEEN REGULAR MEETINGS WITH THE FOLLOWING

EXCEPTIONS: AMENDING THE ARTICLES OF INCORPORATION, APPROVING A PLAN OF

MERGER OR CONSOLIDATION, SELL, LEASE OR EXCHANGE ALL OR SUBSTANTIALLY ALL

THE PROPERTY AND ASSETS OF THE CORPORATION, DISSOLVE THE CORPORATION, AMEND

OR ALTER THE BYLAWS, AND CHANGE THE MAKEUP OF THE BOARD OR ITS APPOINTED

COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 3:

A MANAGEMENT COMPANY WAS HIRED TO HANDLE CEO RELATED DUTIES FROM APRIL TO

AUGUST OF 2014.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT WILL BE PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:
083714 Schedule O (Form 990 or 990-EZ) (2014)
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EMPLOYEES AND BOARD MEMBERS ARE COVERED UNDER THE POLICY. NEW EMPLOYEES

MUST SIGN A DOCUMENT STATING THEY UNDERSTAND THE POLICY AND WILL REPORT ANY

CONFLICTS OR POTENTIAL CONFLICTS. BOARD MEMBERS ARE GIVEN A COPY OF THE

POLICY AS WELL PRIOR TO ELECTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD APPROVES CEO'S SALARY AND THE CEO APPROVES CFO'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT ROUTINELY MAKE ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLITY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. ALL

REGULAR, MONTHLY MIKID BOARD OF DIRECTORS' MEETINGS, HOWEVER, ARE OPEN TO

THE PUBLIC IN WHICH FINANCIAL STATEMENTS AND VARIOUS POLICY AND PROCEDURES

ARE ROUTINELY PRESENTED. THE MIKID COMPANY WEBSITE IS CURRENTLY UNDER

RENOVATION AND WILL INCLUDE, ONCE COMPLETE, A CALENDAR OF ALL SCHEDULED

REGULAR BOARD OF DIRECTORS' MEETINGS FOR THE YEAR.

FORM 990, PART XII, LINE 2B

A FINANCIAL STATEMENT AUDIT RELATING TO A 15-MONTH PERIOD, WHICH

INCLUDES THE 12-MONTH PERIOD BEING REPORTED IN THIS RETURN, WAS

COMPLETED PRIOR TO FILING THE RETURN.

soeale Schedule O (Form 990 or 990-EZ) (2014)
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