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rom 990

{Rev. January 2020)

Department of the Treasury
internal Ravenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code {except private foundations)
¥ Do not enter social sacurity numbers on this form as it may be made public.

OMB No. 15450047

2019

> Goto www.lrs.gov/Form880 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginnin

C Name of crganization

B Check if applicable:
I:l Address change

,.and ending

FOR KIDS FOQUNDATION

D Employer idaentification number

Doing business as

75-30939%¢4

D Name change

Number and street {or P.0. bax if mail is net delivered to street address) Roomisuite E Telephona number
(] it e PO BOX 5153 775-741-5231
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Dmmmm RENQ _ NV 89513 G Gross receipts § 305,783
F Neme and address of principal officer:
D Appiication pending ANNIE GONI-STEWART H(a} Is this a group retum for supordinates? D Yes No
PO BOX 5153 H(b) Are all subordinates inciuded? D Yes |:| No
RENO NV 8 9 5 1 3 1# *No,” attach a list. (see instructions)
1 Tax-gxempt siatus: m 501(ck3) [—] 501(c) } d (insert oy r] 4847(a)1} ar |_] 527
i weosite: B WWIW . FORKIDSFOUNDATION.ORG Hic) Group exemption number P
K Fom of arganzaton: | X Coporaion | | Tust | | Association I Other P [ vearotromaion 2003 | w tta of legal comicie,. NV
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
® SEE SO DL O
=1 TSRO EPRETRTRPR
|
é 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Mumber of voting members of the goveming body (Part Vi, ling 1) 3 11
g 4 Number of independent voting members of the goveming body (Part VI, linetby 4 11
i 5 Total number of individuals employed in calendar year 2019 (Part V, line22y 5 0
E B Total number of volunteers (estimate if necessary) ... 6 | 40
7a Total urvelated business revenue from Part VIIl, column (C), ling 12~ | 7Ta 0
t Net unrelated business taxable income from Form S90-T, line 39 .. ... ... . . i s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, ine th) 225,934 263,880
2| o Program servioe revenue (Pat Vil ine 2g) T 0
& | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 78) 109
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 24,521 2,127
12 Total revenue — add lines 8 through 11 (must equal Part VIIl,_column (A), line 12y . 250,455 266,116
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 123,254 114, 98%
14 Benefits paid to or for members (Part X, column (A), iredy 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
@ | 18a Professional fundraising fees {Part IX, colurmn (A), line 1€} 0
E| bTotal fundraising expenses (Part IX, column (D), line 25)» 32,859
i | 47 other expenses (Part IX, column (A), lines 11a—11d, 11&-24¢) 52,108 67,717
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ine25) 175,362 182,706
19 Revenue less expenses. Sublract line 18 fromline 12 . ... ... ... . ... .. .. ... ... ......... 75,083 83,410
5 g Beginning of Cument Year End of Year
§2| 20 Total assets (PartX, line 16) ... 111,073 147,654
2% 21 Total labiftes (Part X, dne26) 0 0
#5| 22 Net assets or fund balances. Subtract line 21 fromline20 . 111,079 147,654
Part il Signature Block
Under penaities of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and baelief, it is
true, correct, and complete. Declaration of preparer {other than officar) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here ANNIE GONI-STEWART EXECUTIVE DIRECTOR
Type or print name and title
Frint/Type preparer's name Preparer's signature Date Chack D it | PTIN
Paid MARK 1. JACKSON, CPA MARK A. JACKSON, CPA 05/11/20 | seitemployed | P01006404
Preparer [cioname »  JACKSON & JACKSON CPAS, LTD. rmsend  81-4751082
Use Only 1755 E PLUMB LN STE 1CO
Fim's address P RENQ, NV 88502 Phone no. 775-360-5910

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

m Yes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2018
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Form 990 (2019) FOR KIDS FOUNDATION 75-3093964 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPagt W0l .. ... .. ............................

1 Briefly describe the crganization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the

prior Form 990 00 990-EZ7 e L] ves [X] Mo
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
seices? U L B [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 126,014 including grants of § ) (Revenve $ )

X IS T N T e
4b (Code: ) Expenses L including grants of & ) (Revenue § )

N
4c (Code: }(Expenses $ including grants of $ ) (Revenue $§ }

N B
4d Other program services {Describe on Schedule O.)

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

4e Total program service expenses b 126,014

DAA

Fom 990 2019)
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Form 990 (2019) FCR KIDS FOUNDATION 75-3093964 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described In section 501{(c)(3) or 4947(a)}(1) {other than a private foundation)? # “Yes,”
complete Sehedule A 1] X
2 is the organization required to compiete Schedw‘e B, Schedule of Contributors (see instructionsy? 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, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll ... .. .. ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or S501(c}€) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Pat i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Pan X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotialion services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V.. ... 10 X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
wil, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? ¥ *Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for |nvestments—oﬁmr securities in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complele Schedule D, Part Mt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part Vit L. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of ts total assets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX ... .. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," compiete Schediule D PatX 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"ves," and if the organization answered “No” to line 12a, then completing Schedule D, Farts XI and XIf is optional 12b X
13 Is the organization a school deseribed in section 170(0)(1)(AXii)? ¥ “Yes,” complete Schedule € 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fand IV e X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustanoe to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” compiate Schedule F, Parts lland IV 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? K “Yes,” complete Schedule G, Part ! (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes,” complste Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," compiete Schedule G, Partitf .. ... R RSP 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reem? 20b
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 if “Yes,” complete Schedule | Parts tand It . ..o 21 X

Form 990 (201g)
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Form 990 (2019) FOR KIDS FCUNDATION 75-3093964 Page 4
Part IV Checklist of Required Schedules {continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 i “Yes,” complete Schedule I, Parts fand Il 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complets Schedule J 23 X

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Scheduie K. If ‘No," goto fine 288 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl 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), 501(c)(#), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! .. 25a X

b s the organization aware that it engaged in an excess benefil 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 980 or 990-EZ7

¥ "Yes,” complete Schedule L Part] 25 X
26  Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

rmember, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il | 27 X
28 Was the organization a party to a business transaction with one of lhe following parties (see Schedule L, Part

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule LPartlv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” completa Schedue M 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Parti! 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part If 32 X
33 Did the organization awn 100% of an enmy dlsregarded as separate from the organlzahon under Regutahons
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, Part I, I,
orfV,and PartV,line 1 e 34 X
35a Did the organization have a confrolled entity within the meaning of section S12(K12)? . 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," compiete Schedule R, Part V, line 2 | coe
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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note; All Form 980 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV ... 0o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prze winners? .. i ic X

DAA Form 990 019
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Form 990 (2018) FOR KIDS FQUNDATICON 75-3093964

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

S5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fied for the calendar year ending with or within the year covered by this reum

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note; If the sumn of lines 1a and 2a is greater than 250, you may be required io e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedule o
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)?
It “Yes,” enter the name of the foreign country ..
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaclion at any ime during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any coniributions that were not tax deductible as charitable contrbutions?
If “Yes," did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deduetible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided 10 the PEYOI?
If "Yes," did the organization notify the donor of the value of the goods or services provided? L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2827 . . S
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgarization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? L
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as reqmred" ‘‘‘‘‘‘‘‘‘‘‘‘‘‘
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distrbutions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

7g

7h

8h

Gross receipts, included on Form 980, Part ViIl, line 12, for public use of club facilities 10b

Section 501(c)12) orgamizations. Enter:
Gross income ffom members or sharehoders .. OO I .

Gross income from other sources (Do not net amounts due ar paid to other s0urces
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............ | 12b I

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state? L
Note: See the instructions for additional information the organization must report oh Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed ta issue qualified health plans 13b

13a

Enter the amount of reserves on hand 3¢

Did the organization recelve any payments for indoor tanning services during the tax year’7 ___________________________________________
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © . .. . )
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yas,* see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes," complete Form 4720, Schedule O.

14a

14b

15

X

16

X

Form 990 2019
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Form 290 (2019) FOR _KIDS FOUNDATION 75-3093964 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 on Schedule O. See instrucfions.
Check if Schedule O contains a response or noteto any lineinthis Pat M 0000000 i m_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1aj 11
If there are matenat differences in voting rights among members of the govemning body, or
if the goveming body defegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officer, director, frustee, or key employea 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
supenvision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the onganization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or StockhOIErS? | .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . L7k X
8 Did the organization contemporanecusly document the meehngs held or wntten actlons undertaken dunng lhe year by the follo\mng
a Thegoveming body? Ba | X
b Each commitiee with authorty 1o act on behaf of the goveming body? ... ... 8b | X
9 Is there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses o Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes  did the organization have written policies and procedures govemlng the actuvutles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt PUMPOSES? .. .. ... e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form'? ____________ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 13 ... | t2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regutarly and consistertly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢
13 Did the organization have a written whistieblower policy? .. 13 X
14  Did the organization have a written document retention and destrucion 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 CEQ, Executive Director, or top management official 15a | X
Other officers or key employses of the orgamization . ..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 entfy during the year® 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 930, and 390-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
. Own website . Another's website E Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
ANNTE GONI-STEWART PO BOX 5153
RENO ' NV 89513 775-741-5231

CAA Form 990 (2019)
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Fom 920 (2019) FCR KIDS FOUNDATION 75-3053964 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartt VIl ... ... ... e D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five curnent highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporable compensation from the organizetion and any related organizations.

o List all of the crganization's former directors or trustees that received, in the capadcity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A (B) ) ©) (E} F)
Name and litle Average Position Reportable Reportable Estimated amaunt
hours. (do not check more than ane compensation compensation of other
per week box, unless person is bath an frem the from related compensation
| | waewmso W3 CEOMSC) ergviaion and
related a 2 % 8| £l related organizations
organizations & 2 & £ % g
bslow %5' % g
dotied line) A % g
HENE
(WMARCY RARBA
R SURUTURURUUPRURURRTURRT! SRR 1.0
DIRECTOR 0.00 |X 0 0 0
2 KIT CARSON
RPN TI T TP RUUURURURIS! UPOS 1.30
DIRECTOR 0.00 1% 0 0 0
() MARGARET CIORCIARI
R 1.50
TREASURER 0.00 [X X 0 0 0
4) CHERI HILL
SURURUURTURUUNPRRUNURRURRIPN! DSOS 2.50
CHAIRWOMEN 0.00 |X X 0 0 0
{5 EARL NIELSEN
R UTURR U UNRTRUURURUI! PO 1.20
DIRECTCR 0.00 [X 0 0 0
) MICHAEL NORMAN
b 1.30
DIRECTOR 0.00 [X 0 0 Q
(n JOHN PONZC
R UEUOUUUUR P RURPUUUURUIUR SO 1.50
DIRECTOR 0.00 |X 0 ¢ 0
8) CESAR QUINTANILIA
___________________________________ 1.50
DIRECTCR 0.00 [X c 0 0
(M XYLE V. ROBERTSON
R 1.50
DIRECTOR 0.00 X 0 Q 0
(10) TAYONA TATE
B 1,50
SECRETARY 0.00 |1X X 0 0 0
(1) TERESA VOLEKMANN
1.50C
DIRECTOR 0.0C {X 0 0 0
Form 990 (2019;
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Form 990 (2018) FOR KIDS FOUNDATION 75-3053964 Page 8
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} ) Fogi?on o) ® *
Name and tile A::::e (do not check rnura. than one mR::r:bI:n mRr::xaulgn Estlm:‘te;h::-lmnt
per week bax, unless per_son is both an from the from related compensation
{list any officer and a directorfrustee) crganization organizations from the
hours for sx| 5 x| m (W-2/1008-MISC) (W-2/1099-MISC) organization and
Z | F (%2 » an
related ag J E = = é related orgarizations
organizations § E' 3 5 ] &
balow oy g g
dottad lina) g g 2
) ﬁ g
g
{(12) LINDSEY YORK
TP TPETURRORRURRRUURRPRRRN! SOUOON L.20
DIRECTOR 0.00 |X 0 0
{(13) RENA ZATICA
L R O 1.50
DIRECTOR .00 [X 0 0
(14) ANNIE GONI-STEWART
... | 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0
ib Subtotal . .. ... >
¢ Total from continuation sheets to Part VI, Section A... ... . ... >
d Total (add Jines tband1¢) .. ... ... . ... ... ... .. .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual = . T 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? ¥ “Yes," complete Schedule J for such
IANVIGUB 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
L B
Name and bl‘xﬂ%ess address Dw:nmc!I Af serdces Comp(e%)saﬁun

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

DAA

Fom 990 2019
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Form 080 (2018) F'CR KIDS FOUNDATION

75-3093964

Part Vil

Statement of Revenue

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

A
Totat revenue

{B)
Related or exempt
function revenue

i)
Unrelated
business revenue

D)
Reverue excluded
from fax under
sections 512-514

-
]

Contributions, Gifts, Grants
and Other Similar Amounts
_-® 0o

Federated campaigns = 1a

Membership dues 1b

o | e 123,857

Related organizations 1d

Goverrynent grants {coniribuions) 1e

Al giher contributions, gifts, granis,
and similar amounts not included above . .. .. .. ... 1f 140,023

Moncash contributions included in lines 1a-1f . 1g [$ 46,835

Total. Add lines ta—1f .. ... .. ... ... . .

263,880

Program Service
ni
o

|

Business Code

Total. Addlines2a-2f ... ... ... ... T

3

8a

Other Revenue
[z}

9a

10a

o o

Investment income (including dividends, interest, and
other similar amounts)

109

109

(fi) Patrsonat

Gross rents Ba

Less: rental expenses | 6b

Rental inc. of (loss) 6¢c

Net rental income or (I088) .............coooviiivnn i >

Gross amourt from i) Sauritias {ii) Other

sales of assets
other than iventory | 7@

Less: cost or other
basis and sales exps. Th

Gain or (loss) 7c

Netgainor (10S8) ... .. ....... .. il >

Gross income from fundraising events
{not including  § 123,857

of contributions reported on line 1c).
See Part IV, iine 18 8a 41,754

b Less: direct expenses 8b 39,667

Net income or {loss) from fundraising events .

2,127

2,127

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

Less: direct expenses 9b

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

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold 10b

11a

Miscellaneous
Revenue
e oo o

266,116

2,236

Fom 990 2019
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Form 990 (2019)

FOR KIDS FOQUNDATION

75-3093964

Part IX

Statement of Functional Expenses

Section 501{c}{3} and 501{cH4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b,

(A

]

{€)

7b, 8b, 9b, and 10b of Part VIl Tou! expenses i doners experees epernes.
1 Grants and cther assistance 1o domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 114,989 114,989
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15and 16~
4 Bernefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees
6 Compensation not included above to disquaified
persons {as defined under section 4958(f)(1)) and
persons described in section 4853()3)B)
7 Other salaries and wages
8 Pension plan accruals and contibutions (include
section 401{k) and 403{b) employer contributions)
9 Other employee berefts
10 Payroll taxes L
11 Fees for services {nonemployees):
a Management 48,300 10,626 9,660 28,014
b olegal
¢ Acgounting
d Loboying
e Professional fundraising services, See Part [V, fine 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O 1,125 1,125
12 Advertising and promotion 1,408 130 1,278
13 Office expenses 4,483 179 3,320 984
14 Information technology 3,521 220 970 2,331
15 Royates
16 Ocoupancy .
17 Travel e 2,731 2,731
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,321 1,226 95
20 ImerESt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance S 3,675 3,615
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRIPTIONS 582 582
b . SUPPLIES . ... . .. . 384 384
¢ . BANK CHARGES  ° 187 30 157
d
e All other expenses
25  Total functional exp Add lines 1 trough 248 . 182,706 126,014 23,833 32,855
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a cormbined educational campaign a
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720} ... ... ........
DA Form 990 (201g)
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Form 990 (2019) FOR KIDS FOUNDATION 75-3093964 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X . ..o rl_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaning ... 111,073] 1 147,654
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net ... 4
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other recsivables from other disqualified persons {as deﬁned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)B) = . . ... 6
|7 o i R :
a Inventories for sa|e O U a
9 Prepaid expenses and deferred charges L. g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaion . [10b 10c
11  Investments—publicly traded secuntles 1
12 Investments—other securities. See Parl IV llne 11 12
13  Investments—program-related. See Pant IV, line 11 13
14 Intangible sssets ... ... 14
15 oﬂ"er assets' See Pan‘ IV Ilne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal lin@33) ................................ 111,079] 18 147,654
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 DEferred PEVBIILE 19
20 Tax-exempt bond liabilites L 20
21 Escrow or custodial account hablllty Complete Part IV of Schedule D L 21
w |22 Loans and other payables to any cuent ar former officer, director,
‘,_é'_’ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons L 22
4 (23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other lighilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow FASB ASC 958, check here b .
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 111,079] 27 147,654
B |28 Netassets with donor restricions ... . 28
2 Organizations that do not follow FASE ASC 958, check here » |:|
e and complete lines 23 through 33.
5 |29 Capital stock or trust principal, or cument funds | 29
‘E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ {31 Retained eamings, endowment, accumulated income, or other funds 3
5 (32 Total net asoets orfund balances .. ... ... 111,075 s 147,654
33 Total liabllities and net assetsfund balaNCes ... ... 111,079¢ 33 147,654
Form 990 (2019)
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Form 990 {2019) FOR KIDS FOUNDATION 75-3093964 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part X1 ... ... .. . E[
1 Total revenue {must equal Part VIIl, column (A), fine 12) 1 266,116
2 Total expenses (must equal Part X, column (), ine 25) 2 182,706
3 Revenue less expenses. Subtract ine 2 from line 1 3 83,410
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 111,079
§ Net unrealized gains (losses) on investments 5
6 Donataj semces and Use Of famlm% ................................................................................. 6
T Investment expenses 7
8  Prior period adjustments | 8
8 Other changes in net assets or fund balances {explain on Schedwe©) 9 -46,835
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, GO (B il 10 147, 654
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. . ettt I:l
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2z Were the organization's financial statlements compiled or reviewed by an independent accountant? 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

c

3a

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... ... .. ......................

2c

3a

3b

Form 990 2mg
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SCHEDULE A Public Charity Status and Public Support OME Ho. 15450047
(Fonn 990 or QQO-EZ} Complets if the arganization Is a saction 501{c)(3) organization or a section 4347(a)(1) nonexempt charitable trust 201 9
Department of the Treasuiy P Attach to Form 990 or Form 990-E2. Open to Public
Intermal Revene Senice P Go to www.irs.gov/Formg990 _for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR KIDS FOUNDATION 75-3093964

Part { Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(k)(1HA)()-
A school described in section 170(b){(1}A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}A){il}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Oy, AN .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A}{iv). (Complete Part II.)
A federal, state, or local government ar governmental unit described in section 170(b){1)(A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{(b){1)(A)(vi). (Complete Part 1.}
A community trust described in section 170(b}{1){A)vi}. (Complete Part I1.)
An agricultural research organization described in section 170(b)(1}{A){ix) operated in conjunction with a land-grant college
ar university of a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An crganization 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 mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or te carmy out the pumposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power (o regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:! Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type H non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the arganization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the numbet of supported organizations I:|

g Provide the following information about the supported organization(s).

oW N

(13 1]

-

o

10

[~]

o

{T) Name of supported (I} EIN (W} Type of arganization {iv) Is the organization v} Amount of monetary (vi) Amourt of
organization {dascribed on lines 1-10 listed in your geveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
)]
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAM
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Schedule A (Form 980 or 990-EZ) 2019 FOR KIDS FOUNDATICN

75-3093964

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b}{1)(A)(lv} and 170(b)(1)(A}(v)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2015 (b) 2016

{c) 2017 {d) 2018 (e) 2019

{f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 frcrﬁ‘line 4

s-ctaon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016

{c) 2017 (d) 2018 (e) 2019

(f) Total

7  Amounts from line 4

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

9  Net income from unrelated business
activities, whether or not the business
isregulady camedon .. ... ..., ...

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

11 Total support. Add Imes 7 thnough 10

12  Gross receipts from related aclivities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization’s first, second third, fourth, or fitth tax year as a section 501(c)(3}

organization, check this box andstop here ... . ... ............... ...

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column {f})

15  Public support percentage from 2018 Schedule A, Part ll, line 14

%

%

16a 33 1/3% support test—2019. If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization S

17a  10%-facts-and-circumstances test—20189. If the organization did not check a box on fine 13 163 of 16b and Ilne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicty supported

organization

b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty

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

.................................................................... > []

>

..................................................................................................................................... » [

....................................................................................................................... » U
............................. e P O

Schedule A {(Form 980 or 800-EZ) 2019
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Schedule A (Form 99D or 990-EZ) 2019 FOR _KIDS FOUNDATION 75-3093964 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
q Gifts, grants, contributions, and membership fees
receved. (Do not include any unusual grants™) 101,568 124,322 117,155 225,934 263,880 832, 659
2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pupose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1through 101,568 124,122 117,185 225,834 263,880 832,659
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines7aand70
8  Public support. (Subtract line 7c from
ine®) 832,659
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 (8) 2019 {f) Total
9  Amounts from line6 101,568 124,122 117,155 225,934 263,880 832,659
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income from similar sources ... .. 109 169
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addines10aand10b 109 109
11 Net income from unrelated business
activities not included in line 10b, whether
ot not the business is regularly camied on . 23,521 1,127 24,848
12 Other income. Do not include gain or
loss from the sale of capital assets
Eplainn PatVy)
13  Total support. (Add lines 9, 10¢, 11,
and 12y 101,568 124,122 117,155 249,455 265,116 857,416
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this DoxX and SIOP MBI e » [:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {fine 8, column (f), divided by line 13, column (R} 15 97.11%
16 Pubiic support percentage from 2018 Schedule A, Part il line 15 . . .. ... .. .. 16 96.64 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column () 17 %
18  Invesiment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 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 organizaton ... ... ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A {(Form 980 or 880-EZ) 2019
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Schadule A {Form 990 or 990-E2) 2019 FOR KIDS FOUNDATION

75-3093%64

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does naot have an IRS determination of status

under section 509(a){1) or (2)? If "Yes," expiain in Part VI how the otganization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the arganization have a supported organization described in section S01(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported onganization™)? /f
"Yes," and Iif you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with iis supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if "Yes,” explain in Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (¢) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such actiory;
{ii) the authority under the organization's organizing document suthorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (it} other supporting organizations that also support or
benefit one or more of the flling organization's supported arganizations? if "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simflar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes,"” provide detail in Part VI.

Did one or moare disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes, " provide detail in Part VI,

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5b

5¢

Sa

Sh

9c

10a

10b

DAA

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FOR RIDS FOUNDATION 75-3093964 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? If “Yes" to a, b, or c, provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," dascriba in Part VI how the supporfed organization(s) effectively operated, supervised, or
controfted the organization's activities. If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supetvised, or controfied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No,"” describe in Part VI how control
or management of the stpporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amotnt of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied crganizafion(s). 2

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

Section E. Type lll Functionallydntegrated Supporting Organizations
1 Check the box next fo the methad that the organization used 1o satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The otgani'zalion is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activiies Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes,"” explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or §90-E2) 2019 FOR KIDS FOUNDATICON 75-3093964 Page &
Part V Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 EI Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \V1). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cumrent Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

| |0 [N |-

D& |w (W=

-

-1

(B) Cunent Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

- -

@ |~ | |on | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Saction A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Secfion B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 ’Check here if the curment year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

O [ [ [N =

- RLLEE I AN

Schedule A {Form 980 or 990-EZ) 2019

DAA
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Sehadule A (Form 990 or 890-EZ) 2018 FCR KIDS FOUNDATION 75-3093964 Page 7
Part V Type |l Non-Functionally Integrated 50%{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative_expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distibutions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9  Distributable amcunt for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

@ |~ [ | | W

() 0 i)
Saction E - Distribution Allocations (see instructions) Excass Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carmryover, if any, to 2019

From2014 . . ... . . . . . oo

From 2015 . . ... i

From 2016 ... ... . s

From 2017 . ... . e

From2018 .. .. .. ........ .. .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: $

S| i™e ajo |Tr|o

e

a Applied to underdistributions of prior vears
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For resutt greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7.

Excess from2015 ... .. .. ... .. ... ......

Excess from 2016 . ...

Excess from 2017 ... ... . ... . .. . ..........

Excessfrom2048 ...

Excess fom2019 .. . ... . ... ... ...

o a0 |oie

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FOR KIDS FQOUNDATION 75-3093964 Page 8
Part V1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Hi, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section I, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 980 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line Ba. 201 9

Department of the Treasury P> Attach to Form 930 or Form $90-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Employer |dantification number
FOR KIDS FOUNDATION 75-3093964
Part | Fundralsing Activities. Complete if the organization answered “Yes" on Form 990, Part 1V, iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Nama of the organization

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have & written or oral agreement with any individual (inciuding officers, directors, trustees,
ar key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . ... ... D Yes D No

b If “Yes” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |east $5,.000 by the organizalion.

{if) Dic fund- {v) Amount paid to tvi) Amount paid to
P taiser have ) )
{i) Name and address of individual v custody or (v} Gross receipts {or retained by) (o retained by)
or entity (fundraiser) i) Actvity control of from activity fundraiser listed in organization
contibutions? col. (i)
Yes| No
1
2
3
4
5
6
7
B
9
10
OBl i >

3 List all states in which the organization is reg|stered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2019
Dan
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Schedule G {Form 990 or 990-EZ) 2019

FOR KIDS FQUNDATION

75-3093964

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {€) Other events.
{d) Tota! avents
DINNER GOLF TOURNAMENT | 1 (ad col. (8} theaugh
{event type) (event type) {total number) cal. {e})

']

=2

=

§ 1 Gross receipts 77,318 54,111 34,222 165,651
2 Less: Confrbutions 59,843 44,222 19,792 123,857

3 Gross income (line 1 minus
ine2) .o 17,475 9,889 14,430 41,754
4 Cash prizes 2,042 2,042

§ Noncash prizes

B | 8 Rentfacilty costs 5,625 8,468 2,152 16,245

[=)

,_% 7 Food and beverages 4Q7 407
g 8 Entertainment 995 1,985 1,938 4,918
9 Other direct expenses 6,456 8, 191 1,408 16, 055
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 39,667
11 Net income summary. Subtract ling 10 from Kne 3, colUmn (A} ..o e > 2,127

Part i Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.
. ) (b} Pull tads/instant ) (d) Total gaming (add
% (o) Bingo bingoiprogressive binga (¢} Other gaming col. (8) through cal. &)
[
g

Direct Expenses

5 Other direct expenses

| | Yes ... % L Yes % | L]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolurnn (d) >
8 Net gaming income summary. Subtract line 7 from line 4, column {d) ... ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

b

If “No," explain:

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

If “Yes," explain:
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Schedule G (Form 980 or 990-EZ) 2019 FOR KIDS FQOUNDATION 75-3093964 Page 3
11 Does the organization conduct gaming activiies with nonmembers? L] Yes [ |No
12 Is the organization a grantor, beneficiary or tustee of a trust, or @ member of a parinership or other entity
formed to administer chartable gaming®? ... ... . |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilly . 13a %
b Anoutside faciity | 136 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
e B
Address

15a Does the organization have a contract with a thid party from whom the organization receives gaming
MEVEIUE? | L e L] ves [ no
b If “Yes," enter the amount of gaming revenue recsived by the organization $ ... andthe
amount of gaming revenue retained by the third party b S
¢ I “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer D Employes 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 lense? [ yes (%o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activiies during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

Schedule G (Form 990 or 990-E2) 2013

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990} Governments, and Individuals in the United States
Complete if the org, d "Yes™ on Form 940, Part IV, line 21 or 22.
> Attach to Form 990.
mmﬂsm': & > Go to www.irs.gov/Form990 for the latest Information.
HName of the organizaton Employar (dentification numie
FOR_KIDS FOUNDATION 75-3093964

Part | General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ......... ... ... .. ... T P D‘l’u No
2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Part it Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes™ on Fonm 880,
Par IV, line 21, for any recipient that received more than $5.000. Part 1l can be duplicated if additional space is nesded.
1 (a) Name and address of organization (b} EIN lm (d) Amount of cash {e] Amount of non- Wethod of valuabor | (g) Description of {h} Purposa of grant

of government s grant cash assistance ok, m} " | noncash assislance: or assistance

{1

@

3

4

5

L]

™

(@)

)

2  Enter iotal number of section 501(c)(3) and govemnment organizations listed in the ing 4 {able R

3 Enter total number of other organizations listed in the line 1 table iz W

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule | {Form 920} (2019}
DAA
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Schedule | (Form 990) {2018)
Part

FCR_KIDS FOUNDATION

75-3093964

Page 2

Part Ill can be duplicated if additio
1

nal space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of {¢) Amount of {d) Amaount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 CHILD CARE 2,295
2z CLQTHES/SHOES 19,595
3 DENTAL 10,459
4 DIAPERS/FORMULA INFANT 182
s EDUCATICN 14,305
¢ EQUINE THERAPY 11,220
7 FURNITURE/BEDDING 2,798
Part V Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
Schedule | (Form 930) (2019)
DAA
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Scheduls | (Form 590) (2019}  FOR KIDS FOUNDATION 75-3023964 Page 2
Part 1t Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Iil can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number cf {e) Amaunt of {d) Amount of {e} Method of valuation (book, | {f) Description of noncash assistance
redipients cash grant noncash assistance FMV, appraisal, other)

1 MEDICAL 22,564

2 ORTHQDONTIA 10,584

3 PSCHROLOGICAL/WELL-BEING 3,345

4 RENT/HOQUSING/UTILITIES 322

5 SPORTS PARTICIPATION 3,514

5 TRAVEL 2,858

7 VEHICLE/MECHANICAL 3,000

Part V Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional information.

Schedule | (Form 980) (2019)
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Schedule | (Form 990) (2019)  _FOR KIDS FOUNDATION

75-3053964

Page 2

Part Hl Grants and Other Assistance to Domestic Individuals. Compiete if the arganization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplcated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {#) Method of valuation (book, | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, ather)

1 VISION/EXAM/GLASSES 1,947

2

3

4

5

6

7
Part vV Supplamental Information, Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Schedule | {Form 990} (2019)
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 890.

Department of the Treasury
Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open To Public
inspection

Name of the organization

Emplaoyer identification number

FOR KIDS FOUNDATION 15-3093064
Part | Types of Property
@ (b) @ (d)
Chedk if Number of contributions or Nongash contriution Meathod of determining
amounts reparted on
applicabie itams contributed Fortn 980, Par Vi, tine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publicatons =~
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuat propetty
9  Securiies — Publicly traded
10  Securities — Closely held stock
11 Securiies — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
studtures L
14  Qualified conservation
contribution — Other
15 Real estate— Residental
16  Real estate— Commercial
17 Real estate—Other
18 Colectbles .
19 Food invertory
20 Drugs and medical supplies
21 Taxidemy
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Oher®( . X 13 46,835
26 Oter(
27 Oter®(
28 Other I (

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isnt required

to be used for exempt purposes for the entire holding period?

b f “Yes," describe the armangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,

describe in Part .

Yes | No
30a X
3 X
32a X

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

Schedule M (Form 990) 2019
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Schedule M (Form 980) 2018 FOR KIDS FOUNDATION 75-3093964 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo Toa0H
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Empiloyer identification number
FOR KIDS FOUNDATION 75-3093964

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990EZ. Schedule O {Form 990 or 990-E2Z) {2019)
DAA



