IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451878

For calendar year 2009, or fiscal year beginning _ Z 40_1_ _ , 2009, and ending__ _643_0_ s _29 ];0_ .
Department of the Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service > See instructions.

Name of exempt organization Employer identification number

KIDS INCLUDED TOGETHER
SAN DIEGO, INC. 33-0731368

Name and title of officer

JANICE GIACINTI CEO
[Part| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are flllng this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b whichever is appllcable blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appllcable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... > . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 654,243.
2a Form 990-EZ check here . . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here . . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) . ............... 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3¢c) ............ ..o, 5b

[Part ll_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
Purgber (ECIIN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

I authorize LEAF & COLE, LLP to enter my PIN | 00711 |as my signature

Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN............................. | 33832892122

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatre >  JULIE A. FIRL Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401L 03/02/10



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: Cc D Employer Identification Number
[ Jadaress change | "RStabel | KIDS INCLUDED TOGETHER 33-0731368

Application pending

or print

ortype. |OAN DIEGO, INC.
see 12820 ROOSEVELT ROAD #202

Name change

_ITmtia'_reium .S,t!f;‘:i.‘if SAN DIEGO, CA 92106

Amended return

E Telephone number

858-225-5680

G Gross receipts $

697,911.

F Name and address of principal officer:

SAME AS C ABOVE

1 Tax-exempt status IYI 501(c) (3

[ 14947¢@)(1) or [ ]527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes [X|No
Yes No

J Website: » WWW.KITONLINE.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |—| Trust |—| Association |_| Other ™ | L Year of Formation: 1 996 | M State of legal domicile: CA
[Partl | Summary

1 Briefly describe the organization's mission or most significant activities: KIT'S MISSION IS TO PROVIDE LEARNING

Activities & Governance
g bhwiN

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 18
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
Total number of employees (Part V, line 2a). ... 5 8
6 Total number of volunteers (estimate if necessary)........... . 6 45
7a Total gross unrelated business revenue from Part VIII, column (C), line 12................ ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... ... ... ... ... ... ........... 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Th).......................................... 335,195. 271,808.
g 9 Program service revenue (Part VI, INe 2Q) ...t 448,670. 357,593.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,431. 1,036.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€). ............... 19,450. 23,806.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 804, 746. 654,243.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 445,273. 477,585.
é 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 85, 557.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). ......................... 294,414. 261,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 739,687. 739,180.
19 Revenue less expenses. Subtract line 18 from line 12. .. .. ........................ ... 65,059. -84,937.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) ... ... oo 530, 348. 467,418.
;g 21 Total liabilities (Part X, liNe 26) . ... ... 39,515. 61,522.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... ... 490,833. 405,896.
[Partl 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 of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
> JANICE GIACINTI
Type or print name and title.
Dete Checi i R R e
Pre- | SGHIE > JULIE A. FIRL T S booossssi
parers Frmis ame o+ LEAF_& COLE, LLP
Only :&nd;;g)sysdg,nd » 2810 CAMINO DEL RIO SOUTH, SUITE 200 EN. > 95-2076568
ZIP+4 SAN DIEGO, CA 92108-3820 Phoneno. ™ 619.294.7200

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

|Y| Yes |_| No

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09

Form 990 (2009)



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

KIT'S MISSION IS TO PROVIDE LEARNING OPPORTUNITIES THAT SUPPORT RECREATION, CHILD

DISABILITIES. o __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7. ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 565, 836. including grants of $ ) (Revenue $ 357,593.)

SEE SCHEDULE O _ _ _ _ _ _ _ _ _ o o ____________
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 565, 836.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIE A. . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ...... ... .. ... ... .. ... ... .. ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il .. ... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill...... ... ... .. .. . . . . . . . i i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
At | 6
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? If 'Yes,'
complete Schedule D, Part 1L . ... ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. .. ... . . . . . . 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIlI, Vi, IX, or
Xas applicable. .. ... .. .. . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V.
® 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . ..
® 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . ... ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. . ... ... . . . . .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. ............................. 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part|............... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... ... ... ................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIl............. ... ... ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |....... ... .. . . . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... .. . . . . . . . 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 IIL. ... ... .. . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. ........... ... ... ............... 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill...... ... .. . . . . . . . . . . . .. 22 X

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

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If'N0,'go 0 liN€ 25. . .. .. .. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(c)(3) and 501(c)(4) 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-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1. .. ... 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a 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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . ... .. . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... ... 32 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? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
/o=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, liNe 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .. . . . . . . . . . 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ..................0. .. ... ... ... ....... LE] 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMerS 2 .. o e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ............. .. ... . L 2a 8
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . o 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

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 X

b If "Yes," enter the name of the foreign country: >

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

Tax Shelter TransaCtion ?. . ... 5¢

solicit any contributions that were not tax deductible?. ... ... . . 6a X

dedUctible 2. . 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the PayOr? . .. o 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oMM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt 2. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... ... ... . ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ................ .. ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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 fromthem.) ... ... . .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ........................ ... .. 1a 18
b Enter the number of voting members that are independent................ ... .. ... .. ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. .. 2 X
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?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... .. .. . . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOAY 2. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... . ... . ... .. ... . . ... 8h| X
9 Is there any officer, director or 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 O............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... .. ... .. . .. ... ... ... . ... . . . ... ... 10a| X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... ... .. ... ... ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 7 . o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. ... ... . 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy? .......... .. ... .. ... ... ... .. ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O......................................... 15b] X
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? .. ... o 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... ... .. 16b

Section C. Disclosures

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

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

D Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

» SARA COURON 2820 ROOSEVELT ROAD SUITE 202 SAN DIEGO CA 92106 858-225-5680

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist 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.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist 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.

® |ist 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © ()] B (F)
Name and Title A;(e)[]arge Position (check all that apply) Reportable Reportable Estimated
perweek | 83 [ 21 Q282 2] “Toomneaton | remes organzations “ompengation.
% g- ;i S‘ % E_ EE: % (W-2/1099-MISC) (W-2/1099-MISC) orfgrgrq?z';r]tieon
58 |8 T | $a and related
= g % g § organizations
BRIAN TROTIER ___ ______
DIRECTOR 0.25 | X 0. 0. 0.
DAN BLATTLER __________
DIRECTOR 0.25 | X 0. 0. 0.
SIEVE CONNOLLY
VICE PRESIDENT 0.25 | X X 0. 0. 0.
HEATHER N. STONE _______
VICE PRESIDENT 0.25 | X X 0. 0. 0.
JENNIFER FIELDMAN ____ __
DIRECTOR 0.25 | X 0. 0. 0.
TRICIA LINK
DIRECTOR 0.25 | X 0. 0. 0.
RICHARD V. BAILEY ______
TREASURER 0.25 | X X 0. 0. 0.
DEANIE MARIN LUCCHESI _ __
DIRECTOR 0.25 | X 0. 0. 0.
GILDA CHAN _
SECRETARY 0.25 | X X 0. 0. 0.
ANDREA CUNNINGHAM __ ____
DIRECTOR 0.25 | X 0. 0. 0.
RAHUL DANGUL __ ________
DIRECTOR 0.25 | X 0. 0. 0.
PEYTON ROBERTSON _ ______
DIRECTOR 0.25 | X 0. 0. 0.
KELLY WOOD_ _ __ ________
DIRECTOR 0.25 | X 0. 0. 0.
JANE MCAULIFFE ________
PRESIDENT 0.25 | X X 0. 0. 0.
GAYLE SLATE
DIRECTOR 0.25 | X 0. 0. 0.
KEVIN REISCH
DIRECTOR 0.25 | X 0. 0. 0.
REBECCA WARDLOW __ ______
DIRECTOR 0.25 | X 0. 0. 0

BAA TEEA0107L 11/10/09 Form 990 (2009)



Form 990 (2009) KIDS INCLUDED TOGETHER

33-0731368

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © (D) (E) (F)
Name and Title Aﬁerage Position (check all that apply) Reportable Reportable Estimated
ours T — o | =Je x| = | compensation from compensation from amount of other
perweek|S T 2 | & | 7 3 Sl e the organization related organizations compensation
2z1=|g |S B2 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
28 = | = 3 Rala organization
g8l 8 T 8 a and related
T B & g organizations
AR 8] %8
3 -4
g
JANICE R. GIACINTI
CEO 40 X 84,823. 0. 1,696.
TbhTotal ... ... . . . . > 84,823. 0. 1,696.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »™ 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 individual. ... ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person............ .. ... ... .. . . ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

A) ) .
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

KIDS INCLUDED TOGETHER

33-0731368

Page 9

[Part VIII| Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1

-

271,808.

g Noncash contribns included in Ins Ta-1f.. ... $
h Total. Add lines 1a-1f...............

271,808.

PROGRAM SERVICE REVENUE

2a FEES & CONTRACTS GOV AGENCIES

f All other program service revenue. . . .
g Total. Add lines 2a-2f ...............

Business Code

611710

230,0009.

230,0009.

611710

127,584.

127,584.

357,593.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties...........................

1,036.

1,036.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ...........

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ... ...

c Gainor (loss).........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events..........

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

b Less: direct expenses...............

23,806.

23,806.

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold.............

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

>

654,243.

357,593.

24,842,

BAA

TEEAQ0109L 02/12/10

Form 990 (2009)



Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B © ()]
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . . ... ..

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members.......... ...

5 Compensation of current officers, directors,

trustees, and key employees. .. .......... ... 86,519. 66,620. 10,382. 9,517.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ..o 0. 0. 0. 0.

7 Other salaries and wages. . ................. 297, 605. 229,254, 35,456. 32,895.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ......... .. .o

9 Other employee benefits. . .................. 60, 995. 43,848. 7,339, 9,808.
10 Payrolltaxes ..............c.oiiiiii i, 32,466. 23,339. 3,907. 5,220.

11 Fees for services (non-employees) ..........

cAccounting............ ...
dlobbying............... ...
e Prof fundraising svcs. See Part IV, In 17. .. ..
f Investment management fees...............

gOther.. ... ... ...
12 Advertising and promotion.................. 8,687. 3,714. 254. 4,719.
13 Office eXpenses. . ..., 2,698. 2,604. 75. 19.
14 Information technology .....................
15 Royalties......... ...
16 OCCUPANCY . ..o ot 29,231. 24,652. 2,892. 1,687.
17 Travel ... 11, 655. 11,367. 24. 264.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............ ... ..

19 Conferences, conventions, and meetings. . . ..

20 Interest........ ... ...l
21 Payments to affiliates ................... ...
22 Depreciation, depletion, and amortization . . . . 38,699. 31,734. 4,257. 2,708.
23 INSUraNCe .. ............. i 10,229. 7,503. 1,581. 1,145.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.). ... . ...

a PRINTING AND PUBLICATIONS 42,006. 36,006. 408. 5,592.

b CONSULTANTS 34,837. 17,315. 12,000. 5,522.

¢ TRAINING VIDEO/MATERIALS 33,391. 33,391.

d OTILTTIES 9,114. 7,428. 951. 735.

e TELEPHONE 8,818. 7,209. 973. 636.

f All other expenses ......................... 32,230. 19,852. 7,288. 5,090.
25 Total functional expenses. Add lines 1 through 24f . . .. 739,180. 565, 836. 87,787. 85,557.

26 Joint costs. Check here ™ D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA Form 990 (2009)
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Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... . ... 1
2 Savings and temporary cash investments.................... ... ... 178,727.| 2 268,282.
3 Pledges and grants receivable, net........... ... ... .. 113,862.| 3 34,451.
4 Accounts receivable, Net .. ... .. 4,752.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net........... ... ... . 7
$ 8 Inventories for sale Oor Use. ... ... .. .. 8
s | 9 Prepaid expenses and deferred charges. ...................... ... .. .......... 25,766.| 9 20,183.
10a Land, buildings, and equipment: cost or other basis. | 10a 264,168.
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 119, 666. 179,574.|10c 144,502.
11 Investments — publicly-traded securities. . ............ .. ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11, ... ... ... ... . . . 27,667.]|15
16 Total assets. Add lines 1 through 15 (must equal line 34). . .............. .. ... .. 530,348.| 16 467,418.
17 Accounts payable and accrued eXpenses. .. ... 39,515.|17 48,037.
18 Grants payable . ... .. . 18
19 Deferred reVenUE . .. ... o 19 13,485.
Y120 Tax-exempt bond liabilities . ... ... ... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
t 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
|[: of Schedule L. ... ... . . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... .. ... ... .............. 39,515.]| 26 61,522.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssets. . ... . .ooo 470,833.| 27 405, 896.
Er 28 Temporarily restricted net assets...................... .. 20,000.]| 28
S| 29 Permanently restricted net @ssets. ... ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds. ............................... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
';\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . .................. ... 490,833.| 33 405, 896.
S | 34 Total liabilities and net assets/fund balances................................... 530,348.| 34 467,418.
BAA Form 990 (2009)
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Form 990 (2009) KIDS INCLUDED TOGETHER 33-0731368 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: .. ... ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHE DL .2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

Eﬁgrarg?qggtvg:\&gesgﬁlacs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or 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: _

5

D 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.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK ThiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?........ ... .. ... ... .. ... .. 119 (i)
(i) afamily member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... .. .. ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:g?;gyf;;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1-through 3. ..

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

6 Public support. Subtract line 5
fromlined. ..................

Section B. Total Support

gg;:gf;gviené;r (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV ...
11 Total support. Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ .. | 12
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—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)................. ... .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . ... .. . . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... . .. . i > D

b 33-1/3 support test — 2008. 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 organlzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2009 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

KIDS INCLUDED TOGETHER

33-0731368

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

713,328.

905,712.

372,881.

335,195.

329,742,

2,656,858.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ..o e

103,118.

112,210.

171,844.

448,670.

357,593.

1,193,435.

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

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

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

0.

6 Total. Add lines 1 through 5. ..

816, 446.

1,017,922.

544,725.

783,865.

687,335.

3,850,293.

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. .........ccovvevne....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VAN . o

cAdd lines7aand7b...........

8 Public support (Subtract line

7c fromline 6.)...............

3,850,293.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6..........

816,446.

1,017,922.

544,725.

783,865.

687,335.

3,850,293.

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

667.

8,559.

8,885.

1,431.

1,036.

20,578.

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

0.

c Add lines 10a and 10b........

667.

8,559.

8,885.

1,431.

1,036.

20,578.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

131,461.

183,848.

90, 383.

19,450.

425,142,

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

Part IV.) . SEE .PART..IV...

7,087.

48,121.

55,208.

13 Total support. (add Ins 9, 10c, 11, and 12.)

4,351,221.

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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests — 2009. 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

......... 17

........................................ 18

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 — 2008. If the organization did not check a box on line 14 or 19a, 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

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER INCOME 48,121. 7,087.
TOTAL $ 0. $ 0. $ 0. $ 48,121. § 7,087.




Schedule B OMB No. 1545-0047
P Schedule of Contributors 2009
E’]?S?JQTSQE/SEZGSE}%?CS:W » Attach to Form 990, 990-EZ, or 990-PF
Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

|_|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 —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of 1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year............... ... ... ... ... ... ... ... >3

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Part| | Contributors (see instructions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MITSUBISHI ELECTRIC AMERICA __ __ _____________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ____~ 70,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92106 is a noncash contribution.)
@ (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |QUALCOMM, INC. _ __________ _ _ __ ___________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ___ 34,992.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE SPECIAL HOPE FOUNDATION __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ___ ¢ 20,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92106 is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |DOUGLAS & MARIAN PARDEE FOUNDATION _ _ _ ________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 ______________|S______5,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |THOMAS, MCNERNEY & PARTNERS MGT LLC __ _ ________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 _ _____________|S______7,500.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |GUMPERT FOUNDATION _ __ ____________________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 _ 60,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Part| | Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ISSA FAMILY FOUNDATION _ _ _ __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 ______________|S______5,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
€)) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |STAY CLASSY FOUNDATION _ _ _ __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 _____________|S______: 32,530.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

KIDS INCLUDED TOGETHER

Employer identification number

33-0731368

Partlll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (©) (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L  06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, OI’.'IZ. . Open tO_ Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
KIDS INCLUDED TOGETHER
SAN DIEGO, INC. 33-0731368

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 Total number atend ofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? 2 . ... .. DYes D No

|Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements. ........ .. ... . . . 2a
b Total acreage restricted by conservation easements. ............. ... ... ...l 2b
¢ Number of conservation easements on a certified historic structure included in @)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement is located >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? ... ... .. .. .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >
7

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(M) and 170N @Y BYD?. - - . - v et e []Yes [] No

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T ... . . . >3
(i) Assets included in Form 990, Part X ... ... >3

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

a Revenues included in Form 990, Part VIII, line 1. .. . . ]
b Assets included in Form 990, Part X . .. ... ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 2
|Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)c(klava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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? ............. |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... D Yes D No

Amount

b If 'Yes,' explain the arrangement in Part XIV.
|PartV |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . . . ..
b Contributions..................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships .........

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

f Administrative expenses ... ...
g End of year balance. . ..........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *»> %
b Permanent endowment >

c Term endowment > %

ove

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

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

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland.................. ...
bBuildings........... ... ..

¢ Leasehold improvements. .................. 119,419. 19,889. 99,530.
dEquipment......... ... ... ... ... .. ... 139,579. 96,465. 43,114.
eOther. .. ... ... .. .. ... ... .. ... ........ 5,170. 3,312. 1,858.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 144,502.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 KIDS INCLUDED TOGETHER

33-0731368 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives . ........... ... .. ... .. .. ... ........

Closely-held equity interests
Other

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

[ Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

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

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), INe 12). ... ... . 654,243.
2 Total expenses (Form 990, Part X, column (A), line 25). ... ... ... . 739,180.
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ... ... .. . . . . . . . . -84,937.
4 Net unrealized gains (losses) on iNVeStMENtS. ... ... .
5 Donated services and use of facilities. . ...
6 INVESIMENt EXPENSES L .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). .
9 Total adjustments (net). Add lines 4 through 8. .. .. ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -84,937.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 697,911.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ............ .. ... .. .. i 2a
b Donated services and use of facilities............... .. ... 2b
c Recoveries of prior year grants . ... 2c
d Other (Describe in Part XIV)...SEE .PART. XIV............................ 2d 43,668.
e Add lines 2a through 2d. .. ... ... .. . 2e 43,668.
3 Subtract line 2e from liNe 1. .. ... . 3 654,243,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a
b Other (Describe in Part XIV). ... . 4b
cAdd lines da and db . .. ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 654,243.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............... ... ... ... .. ... 1 782,848.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities........... ... .. ... 2a
b Prior year adjustments. . ... 2b
C Other 10SSeS. . ..o 2c
d Other (Describe in Part XIV)...SEE .PART. XIV............................ 2d 43,668.
e Add lines 2a through 2d. .. ... ... .. . 2e 43,668.
3 Subtract line 2e from liNe 1. .. ... . 3 739,180.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a
b Other (Describe in Part XIV). .. ... 4b
cAdd lines da and db. . .. ... 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.)........................... 5 739,180.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



9/29/10 03:40PM

SCHEDULE D, PART XIl, LINE 2D

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

SPECIAL EVENTS EXPENSE. ... $ 43,668
TOTAL $ 43,668

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE. ... o $ 43,668.

TOTAL $ 43,668.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Denartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
o R eventa Servea™ > Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization K TS INCLUDED TOGETHER
SAN DIEGO, INC.

Employer identification number

33-0731368

Part | |Form 990EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
. Solicitation of government grants
Special fundraising events

Mail solicitations

. Internet and email solicitations
|| Phone solicitations

In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

o ) (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total ... > 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 KIDS INCLUDED TOGETHER

33-0731368 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
] CONCERT N
E (event type) (event type) (total number)
v
E
N 1 Grossreceipts........................ 67,474. 67,474.
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 67,474. 67,474.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.....................
c
T 7 Food and beverages..................
E
)|§ 8 Entertainment........................ 33,856. 33, 856.
E
N
g 9 Other direct expenses................. 9,812. 9,812.
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................... . i, > 43,668.
11 Net income summary. Combine lines 3, column (d) and line 10........... ... ... ... ... ................. > 23,806.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
lé
1 Grossrevenue........................
b §| 2 Cashprizes..........................
1 P
R E
E Nl 3 Non-cashprizes......................
TE
S
4 Rent/facility costs.....................
5 Other direct expenses. ................ _ _
| |Yes % ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ......... .. ... i i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7........ ... ... ... ... .. ... . ...... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?................... ... .. ...... ... ... 9a
b If 'No," explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?................ | 10a
b If 'Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. .............................................. |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming ?. ... . 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 KIDS INCLUDED TOGETHER 33-0731368 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a %
b An outside facility. ... ... .. 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming lICENSE 7. . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 ;
(Form 990) 2009

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. Open to Public
o R eventa Servea™ > Attach to Form 990. Inspection
Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

_ _ DEPARTMENTS, DANCE AND THEATRE PROGRAMS. SINCE 1997, KIT AFFILIATED PROGRAMS HAVE _ _ _ _
__ NATION. DURING THE YEAR ENDED JUNE 30, 2010, 2,399 PEOPLE ATTENDED ONE OF THE LIVE _ __
__ _DOORS TO INCLUSIVE PROGRAMS ONLINE TRAINING SERIES. IN TOTAL 5,823 INDIVIDUALS HAVE __

AMERICA FOUNDATION (MEAF) TO SUPPORT TEN NATIONAL AFFILIATE PROGRAMS. PROGRAMS

SELECTED INCLUDE CAMP FIRE U.S.A. - HEARTLAND COUNCIL, PRAIRIE VILLAGE, KANSAS;

FAMILY YMCA OF BLACK HAWK COUNTY, WATERLOO, IA; IMAGINATION STAGE, BETHESDA, MD,; THE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ AFTER-SCHOOL CORPORATION (TASC), NEW YORK, NY; BOYS & GIRLS CLUBS OF CYPRESS, ORANGE _
__ CHILD AND YOUTH PROGRAMS (CYP). KIT PROVIDED TRAINING AND CONSULTATION SUPPORT TO _
__ AND TEEN PROGRAMS. KEY FEATURES INCLUDED THE FACILITATION OF WORKING/FOCUS GROUP AND _

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION IN WRITING. THIS INFORMATION

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization KIDS INCLUDED TOGETHER Employer identification number
SAN DIEGO, INC. 33-0731368

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

KIDS INCLUDED TOGETHER

Identifying number

SAN DIEGO, INC. 33-0731368
Business or activity to which this form relates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses. ........................... 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions).................. ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ..................... 3 $800, 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . ........... ... .. ... .. ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . . .. ... 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29............ ... ... .. ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line5orline 8...... ... ... .. .. . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ............ ... ... ... ... ......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11............... ... .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12. .. ... .. > 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIrUCiONS). . . ..o o 14
15 Property subject to section 168(f)(1) election . ... ... . 15
16 Other depreciation (including ACRS) . . ... ... i 16 38,699.
|Part ] ’ MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ........................ 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. ... ... . . > |_|
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .............. .. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2-year. . ............... 12 yrs S/L
cd40-year. .. .............. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .............. ... .. ... ............. 22 38,699.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 07/07/09

Form 4562 (2009)



TAXABLE YEAR — California Exempt Organization
2009

Annual Information Return

FORM

199

day 30 year 2010

Calendar year 2009 or fiscal year beginning month 07 day 01 year 2009 , and ending month 06

A First Return Filed? L Yes B Type of organization Exempt under Section 23701... D (insert letter) CORP #
X |No IRC Section 4947(a)(1) trust . . . |_| 1904852
Corporation/Organization Name KIDS INCLUDED TOGETHER FEIN
SAN DIEGO, INC. 33-0731368

Address

2820 ROOSEVELT ROAD #202

City State ZIP Code
SAN DIEGO, CA 92106
C Amended Return? . ... ° Yes No contributions, check hox. See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes No No f"'”g fee is required......... ... hd
) . . H  Accounting method used .. 1 D Cash 2 |X|Accrual 3 Other
a Is this a group filing for affiliates? ) 1 )
See General Instruction L. . ................ ... ° D Yes No I If exempt under R&TC Section 23701d, has the organization during the year:
b If Yes " ber of affil (1) participated in any political campaign or (2) attempted to influence
es,’ enter the number of affiliates. .............. legislation or any ballot measure, or (3) made an election under
c Are all affiliates included? . . ..................... Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
o ) ) : complete and attach form FTB 3509, Political or Legislative Activities by
(If 'No," attach a list. See instructions.) i o
) ) - Section 23701d Organizations. . ................. [ D Yes No
d Is this a separate return filed by an organization covered
byagroupruling?. ... D Yes No J  Did the organization have any changes in its activities, governing instrument,
e Federal Group Exemption Number articles of incorporation, or bylaws that have not been reported to the
. ter of subordinates att hd7 """""""" D v N Franchise Tax Board? If 'Yes,' complete an explanation and attach copies
EFi sla TS e7r of subordinates atiached:. . .............. & 0 of revised documents. . ................ ... ° DYes No
inal return?
® H Dissolved ° D Surrendered (Withdrawn) K Is the organization exempt under R&TC Section 23701¢? @ DYes No
’ ' If 'Yes,' enter amount of gross receipts from
[ | Merged/Reorganized (attach explanation) nonmember sources. ...
If a box s checked, enter date. ... .. hd L Is the organization under audit by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule: IRS audited in a prioryear? . ................. .. ® Yes No
1 e []oor 2 e [ |990PF 3@ [ ](Schedule H)9%0 M s the organization a Limited Liability Company?. . . .. o | |Yes [X]|No
G If organization is exempt under R&TC Section 23701d and is exclusively religious, N  Did the organization file Form 100 or Form 109 to
educational, or charitable, and is supported primarily (50% or more) by public report taxable income?. . . ... L [ |_| Yes |§| No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ) 1 426,103.
2 Gross dues and assessments from members and affiliates................... ... .. ) 2
Re;:" tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ........ .. SEE..SCH..Be | 3 271,808.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C.. @ 4 697,911.
5 Costofgoodssold.............. i ) 5
6 Cost or other basis, and sales expenses of assets sold. . .. .. ° 6
7 Totalcosts. Add line 5 and line @ ... . 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. . . . ° 8 697,911.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.......................... ) 9 782,848.
d 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8.......... e 10 -84,937.
11 Filing fee $10 or $25. See General Instruction F...... .. ... . ... . ... ... .. .. ... ... 11 10.
Filing 12 Total payments. ..o 12
Fee 13 Penalties and Interest. See General Instruction J............. ... ... ... ... .. ... ......... 13
14 Use tax. See General Instruction K. ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. . ... ... .. . . . . 15 10.
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,
Sian correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hegre Title Date @ Telephone
s
ot oicer ™ CEO 858-225-5680
b ) Date (f)heffk @ Preparer's SSN/PTIN
Paid signatwe. ™ JULIE A. FIRL employed ™ [X] |P00085551
E;%pgﬁ; $ | Firmr's name LEAF & COLE, LLP e FEN
g‘;}}’é’r‘ﬁslbged) > 2810 CAMINO DEL RIO SOUTH, SUITE 200 95-2076568
and address SAN DIEGO, CA 92108-3820 @ Telephone
619.294.7200
May the FTB discuss this return with the preparer shown above? See instructions..................... ® l§| Yes |_| No

For Privacy Notice, get form FTB 1131. 059 | 3651094 | CACAIT12L 11/20/09 Form 199 C1 2009 Side 1



KIDS INCLUDED TOGETHER

33-0731368

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ....................... ) 1
2 INterest . . ) 2 1,036.
3 DIVIdeNds . .. ) 3
Receipts A GrOSS TENES. oo o | 4
from 5 Gross royallies .. ... ) 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions)....................... ... .. .. ) 6
7 Other income. Attach schedule. . .............. ... .. ... ... .. ....... SEE. STATEMENT .1 e 7 425,067.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1... . ... . . . . 8 426,103.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ......... ... ... ... ... ... ... ... ... ) 9
10 Disbursements to or for members. .. ... e (10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE. STATEMENT .2 o | 11 86,519.
Expenses | 12 Other salaries and Wages. . . ... ... . e (12 297,605.
aD?sdburse- 13 Interest. ... o e |13
ments T T aXES . o e 14 32,466.
T8 RENS . e (15 29,231.
16 Depreciation and depletion (See Instructions)............ .. ... . e |16 38,699.
17 Other. Attach schedule......... .. ... ... ... ... .. .. ... ... .. ....... SEE. STATEMENT .3 e | 17 298,328.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9............. ... 18 782,848.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash. ..o oo 178,727. ° 268,282.
2 Net accounts receivable. . ...................... 118,614. ° 34,451.
3 Net notes receivable. Attach schedule. . ............ °
4 nventories .. ... ®
5 Federal and state government obligations . .......... ®
6 Investments in other bonds. Attach sch. . ........... ®
7 Investments in stock. Attach schedule. . ... ......... ®
8 Mortgage loans (number of loans ) P ®
9  Other investments. Attach schedule ............... ®
10a Depreciable assets. .. ......................... 260,541. 264,168.
b Less accumulated depreciation. . . ................ 80,967. 179,574. 119, 666. 144,502.
11 Lland. ... ... .. ... ®
12 Other assets. Attach schedule. . .......... STM. 4 53,433. ® 20,183.
13 Totalassets ............ ... ... 530,348. 467,418.
Liabilities and net worth
14 Accounts payable. . ............... ... ... ..., 39,515. ° 48,037.
15 Contributions, gifts, or grants payable. . ............ )
16 Bonds and notes payable. Attach schedule .......... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. . ... ... .. STM. 5 13,485.
19 Capital stock or principle fund .. ................. 490, 833. ° 405,896.
20 Paid-in or capital surplus. Attach reconciliation. . . . ... ®
21 Retained earnings or income fund. . ............... ®
22 Total liahilities and net worth. . ............. ... .. 530, 348. 467,418.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ° -84,937.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . . ... ... ° Attach schedule. . ............. ... .. ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........ .. ... ... ... ... ® against hook income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ..................... [
in this return. Attach schedule . . .. ............. ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 through line5..................... -84,937. Subtract line 9 from line 6. . ... ......... .. -84,937.
Side 2 Form 199 C1 2009 059 | 3652094 | CACATIT2L 11/20/09



SFchedule B . CALIFORNIA COPY OMB No. 1545-0047
P Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization KIDS INCLUDED TOGETHER Employer identification number

SAN DIEGO, INC. 33-0731368
Organization type (check one):
Filers of: Sﬁction:
Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|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 —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of 1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, II, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year............... ... ... ... ... ... ... ... >3

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 2 of Part |

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Part| | Contributors (see instructions.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MITSUBISHI ELECTRIC AMERICA __ __ _____________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ____~ 70,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92106 is a noncash contribution.)
@ (b) (© (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |QUALCOMM, INC. _ __________ _ _ __ ___________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ___ 34,992.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE SPECIAL HOPE FOUNDATION __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 ___ ¢ 20,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA 92106 is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |DOUGLAS & MARIAN PARDEE FOUNDATION _ _ _ ________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 ______________|S______5,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |THOMAS, MCNERNEY & PARTNERS MGT LLC __ _ ________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 _ _____________|S______7,500.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |GUMPERT FOUNDATION _ __ ____________________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 |8 _ 60,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2

of 2 of Part |

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Part| | Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ISSA FAMILY FOUNDATION _ _ _ __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 ______________|S______5,000.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
€)) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |STAY CLASSY FOUNDATION _ _ _ __ _______________ Person
Payroll .
12820 ROOSEVELT ROAD, SUITE 220 _____________|S______: 32,530.| Noncash | |
(Complete Part Il if there
|SAN DIEGO, CA %2106 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

KIDS INCLUDED TOGETHER 33-0731368
Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

KIDS INCLUDED TOGETHER

Employer identification number

33-0731368

Partlll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (©) (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L  06/23/09



TAXABLE YEAR CALIFORNIA FORM

2009 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name KIDS INCLUDED TOGETHER California corporation number
SAN DIEGO, INC. 1904852

Part | Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under Section 179 for California........ ... ... .. .. . . . . . 1 $25,000
2 Total cost of Section 179 property placed in service. ...... ... ... . . . 2
3 Threshold cost of Section 179 property before reduction in limitation...................................... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected Section 179 cost)............ .. ... i | 7
8 Total elected cost of Section 179 property. Add amounts in column (c), line6andline 7................... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... ... ... . . . . .. . . . . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years . ............ ... . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............... .. 12
13 Carryover of disallowed deduction to 2010. Add line 9 and line 10, less line 12....... | 13 |
Part i Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
14 @ (b) ©) d () () Q) ()
Description Date Cost or Depreciation Deprecia- Life Depreciation for Additional first
of property acquired other basis allowed or tion or rate this year year
allowable in method depreciation
earlier years
FURNITURE VARIOQUS 5,170. 2,278. S/L 5 1,034.
EQUIPMENT VARIOQUS 135,952. 64,926. S/L 5 31,176.
LEASEHOLD IMPROV |VARIOUS 119,419. 13,763. S/L 15 6,126.
EQUIPMENT ADDITI [VARIQUS 3,627. S/L 5 363.
15 Add the amounts in column (g) and column (h). The combined total of column (h) may not
exceed $2,000. See instructions for line 14, column (h)............. .. ... ... .............. 15 38,699.
Part i Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............. ... .............. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) .............o i, 18
Part IV Amortization
19 @ (b) (© d (e) ( @
Description Date Cost or Amortization R&TC Period or Amortization
of property acquired other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in CoOlUMN (Q) . .. ... o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . ... ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 1, line 12, .. 22

CACA3501L  06/10/09 059 | 7621094 | FTB 3885 2009



9/29/10

STATEMENT 1

FORM 199, PART II, LINE 7

OTHER INCOME

03:41PM

INCOME FROM SPECIAL EVENTS ... . $ 67,474.
PROGRAM SERVICE REVENUE. ... ... . 357,593.
TOTAL S 425,067.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRIAN TROTIER DIRECTOR 0. 8 0. 8 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
DAN BLATTLER DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
STEVE CONNOLLY VICE PRESIDENT 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
HEATHER N. STONE VICE PRESIDENT 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
JENNIFER FIELDMAN DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
TRICIA LINK DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
RICHARD V. BAILEY TREASURER 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
DEANIE MARIN LUCCHESI DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
GILDA CHAN SECRETARY 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25

SAN DIEGO, CA 92106




2009 CALIFORNIA STATEMENTS PAGE 2
KIDS INCLUDED TOGETHER
CLIENT 00-117 SAN DIEGO, INC. 33-0731368
9/29/10 03:41PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ANDREA CUNNINGHAM DIRECTOR $ 0. s 0. s 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
RAHUL DANGUI DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
PEYTON ROBERTSON DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
KELLY WOOD DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
JANE MCAULIFFE PRESIDENT 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
GAYLE SLATE DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
KEVIN REISCH DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
REBECCA WARDLOW DIRECTOR 0. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 0.25
SAN DIEGO, CA 92106
JANICE R. GIACINTI CEO 86,519. 0. 0.
2820 ROOSEVELT ROAD SUITE 202 40.00
SAN DIEGO, CA 92106
TOTAL $§ 86,519. $ 0. § 0
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION. . ... ... $ 8,687
COMPUTER. .. 6,745
CONSUL T AN T S . e e e 34,837
DUES AND SUBSCRIPTIONS. .. ... 1,041
FINANCIAL SERVICES. ... 7,180

INSURAN CE . o




9/29/10 03:41PM

STATEMENT 3 (CONTINUED)

FORM 199, PART I, LINE 17

OTHER EXPENSES

MEETING EXPENSES. 1,537.

MERCHANT SERVICE FEE. ... 2,568.

ML L A GE .. 1,393.

OFF ICE EXPENSE S . 2,698.

OTHER EMPLOYEE BENEFIT. .. ... . 60,995.

POSTAGE AND SHIPPING. ......cooitiii it 8,291.

PRINTING AND PUBLICATIONS. .. ... i 42,006.

REPATIRS & MAINTENANCE . .. o 1,045.

SPECIAL EVENT EXPENSES. ... . . 43,668.

STAFF DEVELOPMENT .. ... e 1,130.

TR L PHONE | 8,818.

TRAINING VIDEO/MATERIALS. ... ..o 33,391.

TRV E L. . 11,655.

Ul L T I B S e e 9,114.

VOLUNTEER EXPENSES. . 1,300.

TOTAL $ 298,328.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES........ ... ... .. i, 20,183.
TOTAL $ 20,183.

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. .. . 13,485.
TOTAL $ 13,485.




IN ANNUAL
Regtetry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ayl TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: The avsassment of a nimam tox 07 £800. phus interest andior fmce or fiing menaltios.
http:Ilag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 105002 H Change of address
KIDS INCLUDED TOGETHER Amended report

SAN DIEGO, INC.

Name of Organization

2820 ROOSEVELT ROAD #202 Corporate or Organization No. 1904852
Address (Number and Street)

SAN DIEGO, CA 92106 Federal Employer ID No. 33-0731368
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/09 ending 6/30/10 )list:
Gross annual revenue $ 654,243. Total assets $ 467,418.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

I N N B
<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

>] [

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

1 [
<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

B
[ ]

Organization's area code and telephone number 858-225-5680

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

JANICE GIACINTI CEO

Signature of authorized officer Printed Name Title Date

CAVA9801L  08/16/05 RRF-1 (3-05)




9/2910 03:41PM

STATEMENT 1
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COMMANDER NAVY INSTALLATIONS COMMAND
CNIC MILLINGTON (NS12)

5720 INTEGRITY DRIVE

MILLINGTON, TN 38055-6510

DIANE BREWER

(901) 830-6702




9/2910

NO. DESCRIPTION

FORM 199

FURNITURE AND FIXTURES

1 FURNITURE

TOTAL FURNITURE AND FIXTURE
IMPROVEMENTS

3 LEASEHOLD IMPROVEMENTS

TOTAL IMPROVEMENTS
MACHINERY AND EQUIPMENT

2 EQUIPMENT
4 EQUIPMENT ADDITIONS

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

VARIOUS

VARIOUS

VARIOUS
VARIOUS

03:41PM

PRIOR
CUR 179/
DATE COST/ BUS. 179/ SDA/ CURRENT
SOLD BASIS PCT SDA DEPR. METHOD = LIFE
5170 2,278 S/L 5 1,034
5,170 0 2,278 1,034
119,419 13,763 S/L 15 6,126
119,419 0 13,763 6,126
135,952 64,926 S/L 5 31,176
3,627 S/L 5 363
139,579 0 64,926 31,539
264,168 0 80,967 38,699
264,168 0 80,967 38,699




9/2910

NO. DESCRIPTION

FORM 199

FURNITURE AND FIXTURES

1 FURNITURE

TOTAL FURNITURE AND FIXTURE
IMPROVEMENTS

3 LEASEHOLD IMPROVEMENTS

TOTAL IMPROVEMENTS
MACHINERY AND EQUIPMENT

2 EQUIPMENT
4 EQUIPMENT ADDITIONS

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

VARIOUS

VARIOUS

VARIOUS
VARIOUS

03:41PM

PRIOR
CUR 179/
DATE COST/ BUS. 179/ SDA/ CURRENT
SOLD BASIS PCT SDA DEPR. METHOD = LIFE
5170 2,278 S/L 5 1,034
5,170 0 2,278 1,034
119,419 13,763 S/L 15 6,126
119,419 0 13,763 6,126
135,952 64,926 S/L 5 31,176
3,627 S/L 5 363
139,579 0 64,926 31,539
264,168 0 80,967 38,699
264,168 0 80,967 38,699
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