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. 990 Return of Organization Exempt From Income Tax OMB No. 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to F_’ubliC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ ] adoress change FOR KI DS FOUNDATI ON
|:| Name change Doing business as 75- 3093964
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] i retum PO BOX-5153 775-741-5231
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| RENO NV 89513 G Gross receipts $ 561, 852
Amended return F Name and address of principal officer:
|:| Appication pening ANNI E GONI - STEWART H(@) Is this a group return for subordinates? |:| Yes No
PO BOX 5153 H(b) Are all subordinates included? |:| Yes |:| No
RE'\D NV 89513 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: V\YAY/V FCRKI DSFQJNDATI G\I O?G H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other |L Year of formation: 2003 |M State of legal domicile: NV
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g CSEE SO UL E O
e
B |
=
g O
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line128) 3 10
$| 4 Number of independent voting members of the governing body (Part VI, line 10) 4 10
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate if necessary) 6 30
7aTotal unrelated business revenue from Part VIIl, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... .. ... ... . . 0o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 502, 151 464, 328
2 9 Program service revenue (Part VIII, line 2g) 0
S . R R P
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7) 49 690
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 5, 166 3,730
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... ... 507, 366 468, 748
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 217, 448 232, 653
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56, 757 70, 611
@ | T2 2adles, OUIT COMPETSation, SMployee DENETES ARt 1A, CORMI A, ANES 5=
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-). b Total fundraising expenses (Part IX, column (D), ine25) 47, 826 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 187, 751 71, 757
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 461, 956 375,021
19 Revenue less expenses. Subtract line 18 from line 12 45, 410 93, 727
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 282, 890 376, 617
<] 21 Total liabilities (Part X, line 26) 0 0
==
23| 22 Net assets or fund balances. Subtract line 21 from line20 282, 890 376, 617
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here | ANNIE GONI - STEWART EXECUTI VE DI RECTCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARK A, JACKSQN, CPA MARK A, JACKSQN, CPA 05/ 05/ 23| sef-employed [ P01006404
Preparer Firm's name JAO(SO\I & JAO(SO\I CPAS, LTD Firm's EIN 81' 4751082
Use Only 1755 E PLUMB LN STE 100
Firm's address REI\D, I\,\/ 89502 Phone no. 775' 360' 59 10
May the IRS discuss this return with the preparer shown above? See instructions m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 2022) FOR Kl DS FOUNDATI ON

75- 3093964

Part I Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?
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?
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 291, 496 including grants of $

) (Revenue $

EXI STENT.

4b (Code: ) (Expenses ¢ including grants of $
N A

4c (Code: ) (Expenses ¢ including grants of $
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $

) (Revenue $

4e Total program service expenses 291, 496

DAA

Form 990 (2022)
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Form 990 2022) FOR KI DS FOUNDATI ON 75- 3093964 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 Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructons ==, X
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 |~~~ © »~ = O 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, Party 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut-~~~~~ 5 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? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part 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
debt negotiation services? If “Yes,” complete Schedule D, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat ...~ 1lc X
d 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? If "Yes," complete Schedule D, Partix 11 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI-and XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. .~~~ 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 I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... ... ........ ... .................. 21 X

DAA Form 990 (2022)
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Form 990 2022) FOR Kl DS FOUNDATI ON 75- 3093964 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landut -~~~ 2 | 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 Schedule 7 [ [ 1 St e e e e e 23 X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 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?

It "Yes," complete Schedule L, Part | ... 25b X
26  Did the organization report any amount on Part X, line 5 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, Partni 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, 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 the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 Il 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
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, line2 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 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 or note to any line inthisPartVv ... .. . @\ .. |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabe 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PriZ€ WINNEIS? . .. ... e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2022)
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Form 990 2022) FOR KI DS FOUNDATI ON 75- 3093964 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 this return 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business grossiincome of $1,000 or more during the year? o= 3a X
b If “Yes,” has.it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo . =~ = 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 accounty? [ 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T?> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a 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 vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. ... .. ... .. ... .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 2022) FOR KI DS FOUNDATI ON 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... e |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear ~ = = 1a |10
If there are material differences in voting rights among members of the governing body; or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
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, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............ ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did 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?
The organization’s CEO, Executive Director, or top management officad 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangementS? . . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 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

ANNI E  GON - STEWART PO BOX 5153
RENO NV_ 89513 775-741-5231

DAA Form 990 (2022)
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FOR KI DS FOUNDATI ON 75- 3093964

Form 990 (2022)

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... .. .. . o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete thistable for all persons required to be listed. Report compensation for the calendar year ending with or within-the
organization's tax year.

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

e List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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, director, or trustee.

©)
A B Position D E E
Name(a:'nd title Avt(era)lge éi;q?;é::ﬁ;:g;ei;hsgt; r; Repfan)abl.e Repin)abl_e Estimateid) amount

(list any 2 2l 2 27 |18&| < organization (W-2/ organizations (W-2/ from the

hours for %é E 3 E Sa g 1099-MISC/ 1099-MISC/ organization and

relgteq g%_, g‘ - _g ?g: = 1099-NEC) 1099-NEC) related organizations

e | El=| %] 3

dotted line) ® g %
@ANNI E  GONI - STEWART
RS TUOURRUTVON ( 40. 00
EXECUTI VE DI RECTCR 0.00 X 60, 500 5,521
@ CESAR QUI NTANI LA

RS RURUY 2. 00
BOARD CHAIR 0.00 | X X 0 0
@ LI NDSEY YORK
RSN URTRNY 1.00
VICE CHAIR 0.00 [X X 0 0
@ TAYONA TATE
SOV UU R URPRNY 1.00
SECRETARY 0.00 | X X 0 0
e M CHAEL NORNVAN
SRSV ST 1.00
D RECTOR 0.00 [X 0 0
© KYLE V. ROBERTSON
SRSV ST 2.50
D RECTOR 0.00 [X 0 0
"M CHELLE HARRI NGTON
SRSV ST 1.00
D RECTOR 0.00 [X 0 0
® FABI OLA FRANCO
SRS USUT RTINS 0.50
D RECTOR 0.00 [X 0 0
©@©ALLI E BERKOWN TZ
RO USUT USRS 1.00
D RECTOR 0.00 [X 0 0
10 MEGAN EVANS
SRSV UURS RPN 0.50
D RECTOR 0.00 [X 0 0
anJANELL GARC A
ST 0.50

D RECTOR 0.00 [X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) FOR KI DS FOUNDATI ON 75- 3093964 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) ®) (do not check more than one () (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = == = from the from related compensation
(list any -2l 2 g E 3&| ¢ organization (W-2/ organizations .(W-2/ from the
hours-for sa| EA8 | o |28 3 1099-MISC/ 1099-MISC/ organization and
related 5‘§ S -a %n 1099-NEC) 1099-NEC) related organizations
organizations = % % _%
below Zl e e <
dotted line) °l s %
o
1b Subtotal ... ... .. 60, 500 5, 521
¢ Total from continuation sheets to Part VI, Section A ................
d_Total (add lines b and 1C) ... .. 60, 500 5,521
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
Yes | No
3 Did the organization list any former officer, director, 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
INVIAUBL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............. ..., 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% znf services Comp(en)sation

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

Form 990 (2022)
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Form 990 (2022)

FOR KI DS FOUNDATI ON

75- 3093964

Part VI

Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g *2 la Federated campaigns '~ = = [ la
8 3| b Membership dues: . .~ = = 1b
m'<E( ¢ Fundraising events 1c 27, 565
-“5:_?; d Related organizatons 1d
U;E € Government grants (contributions) le
g 2 f Al other contributions, gifts, grants,
g’g and similar amounts not included above ... ..... 1f 436, 763
Qo 5 g Noncash contributions included in
Eo lines La-1f ... ... 1g |$ 105, 511
8& h Total. Addlinesla-1f ... ... 464, 328
Business Code
@ 2a
G| f
S D
e
58 o
e e
B
f All other program service revenue ....................
g Total. Addlines2a=2f .................. ... ... ...................
3 Investment income (including dividends, interest, and
other similar amounts) 690 690
4 Income from investment of tax-exempt bond proceeds
5 ROYaES ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... ... ... ...l
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@ 64, 689
o b Less: cost or other
§ basis and sales exps. | 7b 64, 689
&1 ¢ Gain or (loss) 7c
S Net gain or (I0SS) . ... i e
e
& | 8a Gross income from fundraising events
(otincldng $ 27, 565
of contributions reported on line
lc). See Part IV, lne18 8a 32, 145
b Less: direct expenses 8b 28, 415
¢ Net income or (loss) from fundraising events ...................... 3,730 3,730
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ........................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ......................
Business Code
)
Qo Yla
c3 p
g O] e e
88 C
'é’ d All otherrevenue .. ... .. .............................
e Total. Add lines 11a—-11d ... ... .. .. ... .. . ...l
12 Total revenue. See inStruCionS . ..............oooooiiiiiiiiie... 468, 748 0 4,420

DAA

Form 990 (2022)



32501

Form 990 (2022)

FOR KI DS FOUNDATI ON

75- 3093964

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).

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

Do not include amounts reported on lines 6b, 7b, Total g;:)enses Prograr(r?)service Manage(?ent and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 = o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 232, 653 232, 653
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66, 021 14, 525 13, 204 38, 292
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 4,590 2, 662 918 1, 010
11 Fees for services (nonemployees):
a Management
b olegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 2, 821 214 2, 607
12 Advertising and promoton 7, 212 7, 212
13 Office expenses 6,484 218 1,678 4,588
14  Information technology 3,570 1,629 1,941
15 Royales
16 Occupancy . .
17 Travel 1,271 280 737 254
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 328 328
20 lntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2, 835 165 1, 620 1, 050
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONATIONS 38,422 38,422
b SWPPLIES 4,018 2,094 1,924
¢ TELEPHONE 2, 662 58 2,452 152
d VEBSITE 949 205 205 539
e All other expenses 1,185 1,185
25 Total functional expenses. Add lines 1 through 24e . .. .. 375, 021 291, 496 35, 699 47, 826
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |g__| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2022)
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Form 990 (2022) FOR KI DS FOUNDATI ON 75- 3093964 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . D_
) B)
Beginning of year End of year
1 Cash=non-interest-bearing ~ ~ = . 282,890 1 376, 617
2 Savings.and temporary cash investments 0 L 0 L0 L 2
3 Pledges and grants receivable, net, o Lo L0 e L 3
4 Accounts receivable, Ne 4
5 Loans and other receivables 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
6 Loans and other receivables from other disqualified persons (as defined
9 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
ﬁ 7 Notes and loans receivable, net 7
< 8 |nvent0r|es for sale O U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line1r 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........ ... ... .. 282, 890] 16 376, 617
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . 25
26 Total liabilities. Add lines 17 through 25 ... ... 0| 26 0
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restricions 282, 890] 27 376, 617
f:‘? 28 Net assets with donor restricions 28
2 Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
‘a3 30 Paid-in or capital surplus, or land, building, or equipment funrd 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 282, 890] 32 376, 617
33 Total liabilities and net assets/fund balances ................ .. .. ... .. .. .. .. . ... 282, 890 33 376, 617

Form 990 (2022)

DAA
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Form 990 (2022) FOR KI DS FOUNDATI ON 75- 3093964 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .
1 Total revenue (must equal Part VIII, column (A), line 12) 468, 748
2 Total expenses (must equal Part IX, column (A), line 25) 375, 021
3 Revenue less expenses. Subtract line 2 from linez. o a0 93, 727
4 Net assets or fund balances at beginning of year (must equal ‘Part X; line 32, column (A)) 282, 890
5 Net unrealized gains (10sSes) O INVESIMENtS | || | S| kb, oad? o i
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0UMN (BY) oot 10 376, 617
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 |:| Both consolidated and separate basis
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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
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 on Schedule O and describe any steps taken to undergo such audits . ............................. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990) . o . o . ,

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service i . ) . . .

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 75- 3093964
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 12, 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 (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN SO
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

N A I B

X

10

11
12

[T

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
®)
©
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 FOR KI DS FOUNDATI ON 75- 3093964 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or-fiscal year beginning in) (a) 2018 (b) 2019 (c),2020 (d) 2021 (e) 2022 (f) Total

1

6

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

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

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

Total. Add lines 1 through3

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 ()

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line4

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

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

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

..................... N
..................... [

DAA
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Schedule A (Form 990) 2022 FOR _KI DS FOUNDATI ON 75- 3093964 Page 3
Part 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) 2018 (b) 2019 (c). 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.") 225,934 263, 880 289, 268 327, 437 467, 058 1,573,577

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5 225, 934 263, 880 289, 268 327, 437 467, 058 1,573,577

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

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

¢ Add lines 7a and 7b

ine6) o 1,573,577
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 225,934 263, 880 289, 268 327,437 467, 058 1,573,577

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ... 109 122 49 690 970

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

¢ Add lines 10a and 10b 109 122 49 690 970

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .. ..

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

13  Total support. (Add lines 9, 10c, 11,

and12) 225,934 263, 989 289, 390 327, 486 467, 748 1,574, 547
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. ... ... |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, covlon ¢(py ... 15 99.94 %
16 Public support percentage from 2021 Schedule A, Part 1, INe 15 . . .t 16 96.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, couorn ¢y ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 27 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .........................
b 33 1/3% support tests—2021. 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 organization .................... |:|
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 990) 2022
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Schedule A (Form 990) 2022 FOR KI DS FOUNDATI ON 75- 3093964 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All=Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name.in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FOR KI DS FOUNDATI ON 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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting 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 fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support 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 (iii) copies of the
organization’s governing 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 (ii) 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 supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” 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) 2022
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Schedule A (Form 990) 2022

FOR KI DS FOUNDATI ON

75- 3093964 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl | W IN e

(<20 (€2 I B =S (VSR 1 \O I | o)

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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eoX NI [o2 1 [45]

Minimum Asset Amount (add line 7 to line 6)

[oo2 RN [>T [S2 1N SN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN |\ 0 | o

o O D W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FOR KI DS FOUNDATI ON

75- 3093964 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts - paid. to perform activity that directly furthers exempt purposes of supported

organizations, in_excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [ (62N - [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[ook NN [o> I [S2 1 BN (VI | N}

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .. ... . . ...l

From 2019 ...

From 2020

From 2021 . .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |0 e |0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .............. ... .o .

Excess from 2020

Excess from 2021

o |Q |0 |T |D

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 FOR KI DS FOUNDATI ON 75- 3093964 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6./Also completesthis part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

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

Name of the organization Employer identification number
FOR _KI DS_FOUNDATI ON 75- 3093964

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
FOR _KI DS FOUNDATI ON 75- 3093964
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B U PEUD SR URRUON USSR Person
Payroll .
......................................................................................... 55,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N LSOO OO OO UR O PRPOSRRRPONS Person
Payroll .
......................................................................................... 15,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
........................................................................................... 5,000 | woncash [ ]
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
........................................................................................... 5,000 | woncash [ ]
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSO OO UR RO PRPPS RPN Person
Payroll .
......................................................................................... 10,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO OSSO PRPPSR RPN Person
Payroll .
AAAAAAAAAAAAAAA 15,000 | nNoncash [ |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 2 OF 3

Name of organization

Employer identification number

Page 2

FOR _KI DS FOUNDATI ON 75- 3093964
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSO PEUD U URURRRON USSR Person
Payroll .
............................................................................................ 10,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8l Person
Payroll .
............................................................................................ 25,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 OSSOSO OSSR O PRPPS RPN Person
Payroll .
............................................................................................ 60,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll .
............................................................................................ 22,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
............................................................................................ 20,000 | woncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO SRR PRPPORRPONS Person
Payroll .
.............................................................................................. 7,500 | noncash [ ]
.............................................................................. (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
FOR _KI DS FOUNDATI ON 75- 3093964
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
.......................................................................................... 5,000 | nNoncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 . Person
Payroll .
.......................................................................................... 5,000 | nNoncash [ |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll .
............................................................................................... 7,418 | nNoncash | |
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e I gamization entered more than $16,000 on Form 8907, lie 6 ' 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 75-3093964
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

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

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

2a Did the organization have a 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?

g |:| Special fundraising events

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fund-

g (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » r:lljss(te(:d?/a\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
L) T

3 List all states in which the organization is registered or licensed to solicit 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.

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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

(c) Other events

(d) Total events

GOLF "TOURNANENT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Gross receipts 59, 710 59, 710
G| b POSs IR
2 Less: Contributions 27, 565 27, 565
3 Gross income (line 1 minus
ine2) .. ... .. .. ... 32, 145 32,145
4 Cash prizes 2, 400 2, 400
5 Noncash prizes
$ | 6 Rentfacility costs 24, 156 24, 156
3| 7 Food and beverages
s}
g .
A | 8 Entertainment
9 Other direct expenses 1, 859 1, 859
10 Direct expense summary. Add lines 4 through 9 in column @ 28, 415
11 Net income summary. Subtract line 10 from line 3, column (d) . ... . 3, 730

Part

Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

Direct Expenses
w

) Bi Oth i
2 (8) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
g
)
24
1 Gross revenue ... ...
2 Cash prizes

5 Other direct expenses

] Yes AAAAAAAAAAAAAAAA % ] Yes ................. % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in couvn(@y ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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 If “No,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FOR KI DS FOUNDATI ON 75- 3093964 Page 3
11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
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 gQaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's facility [ "N AT 132 %
b Anoutside facilty | L L e L 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 contract with a third party from whom the organization receives gaming

POV MU |:|

b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party s
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| 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? ... []
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. e Attach to Form 990. Open to Public
|n?.§’r":’;?“§';vsnj§sg§?§;“’ Go to.www.irs.gov/Form990,_for the latest information. Inspection
Name of the organization Employer identification number
FORKI DS " FOUNDATI ON 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 OF ASSIStANCE? .. ... ... . ... . . |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (E) ’\{'(fﬂmvof VallriaitiOP (0) Description of (h) Purpose of grant
or government (i §S§|:22b|e) grant noncash assistance (book, othér)a PPIISE 1 noncash assistance or assistance

@
@
3
@
®)
(6
)
®
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) (2022)

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type-of.grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 CAMP/ SUMMER SCHOOL 1, 660
2 CAR SEATS/ ADAPTI VE 3, 662
3 CH LD CARE 12, 389
4 CLOTHES/ SHCES 924
5 DENTAL 18, 591
6 DI APERS/ FORMULA/ | NFANT 3,777
7 EDUCATI ON 39, 449
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022)

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type-of.grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash gfant noncash assistance FMV, appraisal, other)
1 EQUI NE THERAPY 21,420
2 FURNI TURE/ BEDDI NG 9, 699
3 MEDI CAL 60, 890
4 ORTHCDONTI A 14, 983
5 PSYCHOLOG CAL/ VEELL - BEI NG 23,133
6 SERVI CE AN VALS 3, 600
7 SPORTS PARTI C PATI ON 12,034

Part IV

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

DAA

Schedule | (Form 990) (2022)
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Schedule | (Form 990) (2022) FOR Kl DS FOUNDATI ON

75- 3093964

Page 2

Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type-of.grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount. of
noncash assistance

(e) Method of valuation (book,
FMV, /appraisal, other)

(f) Description of noncash assistance

1 TRAVEL

2,100

2 VI S| ON EXAM GLASSES/ CONTA

4,342

7

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

DAA

Schedule | (Form 990) (2022)
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2%ﬂ53¥;$“A Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
FOR "KI DS [FOUNDATI ON 75-3093964

Part | Types of Property

@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 1 64, 689 FAI RVALUE
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate —Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oher (VAROQUS y [ X T2 40, 822 MARKET VALUE
26 Other (... )
27 other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il
33 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 Il.

Yes | No
.................. 30a X
.................. 31 X
.................. 32a X

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

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 FOR KI DS FOUNDATI ON 75- 3093964 Page 2
Part 11 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest‘information. Inspection
Name of the organization Employeridentification number
FOR KI DS 'FOQUNDATI ON 75-:3093964

FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
THE FORM 990.  EACH BOARD MEMBER/ DIRECTOR IS G VEN A COPY OF THE RETURN
CFORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TGP CFFIGAL
CFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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m 990 Return of Organization Exempt From Income Tax OMB No. 15450047
or Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
|:| Address change FOR KI DS FOUNDATI ON
|:| Name change Doing business as _ _ _ . 75- 3093964
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 5153 775- 741' 5231
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated REI\D N\/ 89513 G Gross receipts$ 524, 345
|:| Amended return F Name and address of principal officer:
|:| Application pending ANN| E m\" _ STEV\ART H(a) Is this a group return for subordinates‘D Yes No
PO BO)( 5153 H(b) Are all subordinates included? |:| Yes |:| No
RE'\D N\/ 89513 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) < (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> VWV FC]?K| DSFQJNDATI G\I G?G H(c) Group exemption number >
K Form of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 2003 | M _State of legal domicile: NV
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| SEE SOEDUE O
©
E ................................................................................................................................................
S PSR
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) 3 12
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 12
S| 5 Total number of individuals employed in calendar year 2021 (Part V, lne28) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 20
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ........... ... ... .0ooooiiiine.... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 289, 268 502, 151
g 9 Program service revenue (Part VI, line2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 122 49
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€¢) 7, 259 5, 166
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 296, 649 507, 366
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 64, 741 217,448
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46, 650 56, 757
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 47, 195 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 95,432 187, 751
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 206, 823 461, 956
19 Revenue less expenses. Subtract line 18 from line 22 89, 826 45, 410
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) ... 237, 480 282, 890
<3| 21 Total liabities (Part X, ine 26) ... 0 0
g._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. .. ... ... ... .. .. ... . ... .. .. ... .. 237, 480 282, 890
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here ANNI E GONI - STEWART EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid MARK A JACKSON, CPA MARK A JACKSON, CPA 08/ 02/ 22| selemployed | P01006404
Preparer Firm's name 4 JAG(SG\I & JAC'(SO\I CPAS, LTD Firm's EIN P 81' 4751082
Use Only 1755 E PLUMB LN STE 100

Firm's address P REI\D I\'\/ 89502 Phone no. 775' 360' 5910

May the IRS discuss this return with the preparer shown above? See instructions |7| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) FOR KI DS FOUNDATI ON 75- 3093964 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . . .. . ... . . ... ... . . ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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? |:| Yes No

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

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

[] Yes [X] No

4a (Code: ) (Expenses $ 377, 672 including grants of $ ) (Revenue $

EX ST BN
4b (Code: ) (Expenses $ including grants of$ ) (Revenue $ . )
N A
4c (Code: . ) (Expenses $ including grants of$ ) (Revenue $ . )

N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 377, 672
DAA Form 990 (2021)
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Form 990 (2021) FOR KI DS FOUNDATI ON 75- 3093964 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 Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Partt 3
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, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit -~~~ 5
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? If
“Yes,” complete Schedule D, Part | 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, Pt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part 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
debt negotiation services? If “Yes,” complete Schedule D, Parttv. ...~~~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI l1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 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 16? If "Yes," complete Schedule D, Partvat 1lc X
d 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 167 If "Yes," complete Schedule D, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIL ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtiv..... ...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Htandtv. .~~~ 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 I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Hl .. .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. .. ... .. ... ............. 21 X

DAA Form 990 (2021)
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Form 990 (2021) FOR Kl DS FOUNDATI ON 75- 3093964 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landut--~~~~~~ 2| 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 Schedule J 23 X

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

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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?

It "Yes," complete Schedule L, Part | .. 25b X
26 Did the organization report any amount on Part X, line 5 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 it 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, 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 the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 Il 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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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 Vv, line2 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 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 or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable la | 1
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? . . . .. ... 1c

DAA Form 990 (2021)



32501

Form 990 (2021) FOR KI DS FOUNDATI ON 75- 3093964 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 this return 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization fie Form 888¢-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a 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 facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 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? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... . .. . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . .. . . .. ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 2021) FOR KI DS FOUNDATI ON 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 instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... |7|_
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~ | 12
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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ............ .. ... .. ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe On SChedUIe o hOW thls Was done ..................................................................................... 120
13 Did the organization have a written whistleblower policy? 13 X
14  Did 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 officad 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh arrangemeNtS? . . . . . .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 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 P
ANNI E GONI - STEWART PO BOX 5153
RENO NV 89513 775-741-5231

DAA Form 990 (2021)
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Form 990 (2021) FOR Kl DS FOUNDATI ON
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Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... .. ... ... ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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, director, or trustee.

©
Position D E =
Name('::m title Avéi’?\ge t()gi,ntj)rtlgzszizgr:ei ;hsgﬂ? r;i Repi;rt)abl_e Repgrt)abl_e Estimatefd) amount
| o @ oo | Coppert
(list any g3l z1913 88 & organization (W-2/ organizations (W-2/ from the
hours for 2|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and
rel_ateq gg‘ = % §'@' 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 5 :é §
below s| = 3 3
dotted line) T % g
OANNI E GONI - STEVIART
U I 40. 00
EXECUTI VE DI RECTOR 0.00 X 56, 757 0
@ CESAR QUI NTANI LILA
3. 00
BOARD CHAIR 0.00 |[X| |X 0 0
@ LI NDSEY YORK
SRR A 1.50
VICE CHAIR 0.00 | X X 0 0
@ TAYONA TATE
SRR RUURURURUURNN A 1.50
SECRETARY 0.00 |[X| |X 0 0
&M CHAEL NORVAN
R TURUUTRURURNN A 1.50
D RECTOR 0.00 [X 0 0
6 KYLE V. ROBERTSON
R UNUUURURRRNN A 2.50
D RECTCR 0.00 [X 0 0
7 MATTHEW ANDERSON
1.00
DI RECTCR 0.00 [X 0 0
® M CHELLE HARRI NGTON
1.00
D RECTCR 0.00 [X 0 0
© RENA ZATI CA
R TURUUTRURURNN A 1.00
DI RECTCR 0.00 [X 0 0
a0 FABI OLA FRANCO
R UNUUURURRRNN A 1.00
D RECTCR 0.00 [X 0 0
anALLI E BERKOW TZ
TSRO A 1.50
DI RECTCR 0.00 [X 0 0

Form 990 (2021)
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Form 990 2021) FOR KI DS FOUNDATI ON 75- 3093964 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
GV (B8) (do not check more than one (©) ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - from the from related compensation
(list any =2| 2 S 5 3| & organization (W-2/ organizations (W-2/ from the
hours for %g 18 | o :65 B 1099-MISC/ 1099-MISC/ organization and
related %g §' - % 8: = 1099-NEC) 1099-NEC) related organizations
organizations S 2 g| g
below G| = 3 3
dotted line) gl 2 g
8 &
(12) MARGARET C ORC ARI
RUTUNUVITURUORRURRRURONY IO 1.50
TREASURER 0.00 |X X 0 0
(13) GREG RALEI GH
NEUVTUIVIUURURRURORRRRPNY IO 1.00
D RECTCR 0.00 |X 0 0
1b SUBLOtAl ... > 56, 757
c Total from continuation sheets to Part VII, Section A ..... .. >
d_Total (add lines 1b and 1€) .....o\ooitiieii e > 56, 757
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 »0
Yes [ No
3 Did the organization list any former officer, director, 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
INGIVIBUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. ... .................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2021)
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Form 990 2021) FOR KI DS FOUNDATI ON 75- 3093964 Page 9
Part VIl  Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIIl ... . ... ... ... ... |:|
®) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
EE la Federated campaigns la
Ogl b Membership dues ib
@< c Fundraising events 1c 27, 395
OF d Related organizatons =~ 1d
uf-(% € Govemment grants (contributions) le
S . f Al other contributions, gifts, grants,
gg and similar amounts not included above . . .. .. 1f 474, 756
g5 g Noncash contributions included in
Eo fines La-Lf .. ig |$ 149, 796
S & _h Total. Add lines 1a=1f . ...ttt > 502, 151
Business Code
8|28
= b
% % ...................................................
g c
E g) ...................................................
gg d
Uﬁ ...................................................
o e
sl ¢ G
f All other program service revenue ................
g Total. Add lines 2a—2f .................................... >
3 Investment income (including dividends, interest, and
other simiar amounts) > 49 49
4 Income from investment of tax-exempt bond proceeds P
5 ROYAlI®S ... i, >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ..., >
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
S basis and sales exps.| 7b
4 ¢ Gain or (loss) 7c
E d Net gain or (I0SS) ...........ouuiie et >
& | 8a Gross income from fundraising events
(not including $ 27,395
of contributions reported on line
1c). See Part IV, line 18 8a 22, 145
b Less: direct expenses 8b 16, 979
¢ Net income or (loss) from fundraising events .............. > 5, 166 5, 166
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. ............. >
" Business Code
3¢l 11a
© g ..................................................
8 D D
[
3&’ e
s All other revenue ... ... ... ... ..................
e Total. Add lines 121a=11d ..........oovoriiiiiiiiieean.... >
12 Total revenue. See iNSIUCHONS .. ......o.oeeirieinin..., > 507, 366 0 5,215

DAA

Form 990 (2021)
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FOR KI DS FOUNDATI ON

75- 3093964

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).

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

Do not include amounts reported on lines 6D, 7b, Total t(a’i)penses PrograSnB)service Manageﬁ)ent and Funtglz\)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 217, 448 217, 448
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56, 757 12,486 11, 456 32,815
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ..
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 2, 0 10 8 1, 482 520
12 Advertising and promoton 13, 160 13, 160
13 Office expenses 8,039 272 2,281 5,486
14 Information technology . 3, 827 1,536 2,291
15 Royalies
16 Occupancy ...
17 Travel 1,252 1,252
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 225 225
20 IntereSt ...................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 2,280 1,938 342
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONATIONS 147,186 147,186
b BANK CHARGES 3,161 360 2,801
c TELEPHONE 2, 663 58 2,453 152
d  GRANT WRITTING 2,100 2,100
e All other expenses 1,848 214 946 688
25 Total functional expenses. Add lines 1 through 24e . . 461, 956 377, 672 37, 089 47, 195
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2021)
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Form 990 (2021) FOR Kl DS FOUNDATI ON 75- 3093964 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
®) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 237,480] 1 282, 890
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable‘ L 4
5 Loans and other receivables 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
6 Loans and other receivables from other disqualified persons (as defined
12 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
3| 7 Notesandloans recevabie,net :
< 8 Inventones for Sale O USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangible assets 14
15 Other assets. See Part v, ine1z 15
16 Total assets. Add lines 1 through 15 (must equal i@ 33) ...........oovooieeeeie.. 237,480] 16 282, 890
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O UG 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
— |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . ... 25
26 Total liabilities. Add lines 17 through 25 .. .. ..... .. ... . . .. ..o ooiiiiiiiiiiiin. ... 0| 26 0]
@ Organizations t'hat follow FASB ASC 958, check here
o and complete lines 27, 28, 32, and 33.
‘—‘g 27 Net assets without donor restricions 237,480] 27 282, 890
_':‘; 28 Net assets with donor restricions 28
= Organizations that do not follow FASB ASC 958, check here >|:|
& and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current unds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 237,480] 32 282, 890
33 Total liabilities and net assets/fund balances ........................ .. ... . ...... 237,480] 33 282, 890

DAA

Form 990 (2021)
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Form 990 (2021) FOR Kl DS FOUNDATI ON 75- 3093964 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... .. ... . i,
1 Total revenue (must equal Part VI, column (A), ine12) 1 507, 366
2 Total expenses (must equal Part IX, column (A), line25) 2 461, 956
3 Revenue less expenses. Subtract line 2 from linex 3 45, 410
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4)) 4 237, 480
5 Net unrealized gains (losses) on investments S
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oo 10 282, 890
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... ... . . ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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 |:| Both consolidated and separate basis

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?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

| i ;
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR KI DS FOUNDATI ON 75- 3093964

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 12, check only one box.)

1

2
3
4

[o)]

N A I B

X

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, @G SWAIET
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 II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy
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 331/3% 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 III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 FOR KI DS FOUNDATI ON 75- 3093964

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

6

(f) Total

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

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

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

Total. Add lines 1 through3

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 ()

Public support. Subtract line 5 from line 4 .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

7
8

10

11
12
13

(f) Total

Amounts from line4

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part Il, line 14

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

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

DAA
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Schedule A (Form 990) 2021 FOR KI DS FOUNDATI ON 75- 3093964 Page 3

Part Il 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 117, 155 225, 934 263, 880 289, 268 327,437 1, 223,674
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 117, 155 225, 934 263, 880 289, 268 327, 437 1,223,674
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8 Public support. (Subtract line 7c from
ine6) . o 1,223,674
Section B. Total Support
Calendar year (or fiscal year beginning in) P (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6 117, 155 225, 934 263, 880 289, 268 327, 437 1, 223, 674
10a Gross income from interest, dividends,

11

payments received on securities loans, rents,
royalties, and income from similar sources . 109 122 49 280
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 109 122 49 280

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. 23,521 1,127 6, 259 12,832 43, 739

12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Partviy
13 Total support. (Add lines 9, 10c, 11,

and12) 117, 155 249, 455 265, 116 295, 649 340, 318 1, 267, 693
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... ..o > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn () ..~ 15 96.53%
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 ... . .. . . . . . . . i, 16 97.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn ) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ | 4

b 33 1/3% support tests—2020. 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 organization ............ | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... 4 |:|

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FOR KI DS FOUNDATI ON 75- 3093964 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 FOR KI DS FOUNDATI ON 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 on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? If "No," describe in Part VI how control
or management of the supporting 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 fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing 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 (ii) 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 supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” 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) 2021
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Schedule A (Form 990) 2021

FOR KI DS FOUNDATI ON

75- 3093964 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

al|h (W ]IN |-

(o200 (621 BN [OVIN |\ | o)

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)

[o)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

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

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N [o o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g |h W N e

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

FOR KI DS FOUNDATI ON

75- 3093964 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oclN NI [o> I [6, 1 BN ()

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. ... ... ...,

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

From 2019

From 2020 ... . ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

= (o1 bl (2 [ R [ @ T ko ai §oV]

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

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

Excess from 2018 .......................

Excess from 2019

Excess from 2020

D | |0 ||

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FOR KI DS FOUNDATI ON 75- 3093964
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, Section B, line 1e; Part V, Section D, 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) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

P Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Open to Public
Inspection

Employer identification number

FOR KI DS FOUNDATI ON 75- 3093964

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a 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? |:| Yes |:| 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 least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
: s raiser have ) ! ) )
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

3 List all states in which the organization is registered or licensed to solicit 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.
DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part

I Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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

reater than $5,000.

(a) Event #1

GOLE  TOURNAMENT]

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))

2

()

&% 1 Gross receipts 49, 540 49, 540
2 Less: Contributions 27, 395 27, 395
3 Gross income (line 1 minus

ine2) oo, 22,145 22,145

4 Cash prizes 400 400
5 Noncash prizes

§ 6 Rentffacility costs 12,834 12,834

@

o

4 | 7 Food and beverages

i3]

o .

A | 8 Entertainment
9 Other direct expenses 3, 745 3, 745
10 Direct expense summary. Add lines 4 through 9 in couvlin @ ...~~~ > 16, 979
11 Net income summary. Subtract line 10 from line 3, column (d) ............. .. > 5, 166

Part

Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

Gross_revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

Cash prizes

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 in couiron@ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021~ FOR KI DS FOUNDATI ON 75- 3093964 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
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? ... .. . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? | [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name B
Address B>
16 Gaming manager information:
Name B
Gaming manager compensaton®»$
Description of services provided B
|:| Director/officer |:| Employee |:| 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? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 1lI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. . . Open to PUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 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 OF @SSISIANCE? .. .. ... ... . . .. e e e |:| Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (S%)C{EE (d) Amount of cash (e) Amount of B)ogﬂketf&?ﬁvof;all:;tsig? (g) Description of (h) Purpose of grant
or government (it applicable) grant noncash assistance " other) PPIASE | oncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
DAA
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Schedule 1 (Form 990) 2021) FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 CAMP/ SUMMVER SCHOOL 212
2 CAR SEATS/ ADAPTI VE 690
3 CH LD CARE 910
4 CLOTHES/ SHOES 3, 303
5 DENTAL 17,598
6 DI APERS/ FORMULA/ | NFANT 474
7 EDUCATI ON 37,321
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)
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Schedule 1 (Form 990) 2021) FOR KI DS FOUNDATI ON

75- 3093964

Page 2

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

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 EQUI NE THERAPY 21, 520
2 FURNI TURE/ BEDDI NG 7,925
3 MEDI CAL 65, 711
4 ORTHODONTI A 17,817
5 PSYCHOLOG CAL/ VEELL - BEI NG 25, 781
6 SERVI CE ANl MALS 1, 600
7 SPORTS PARTI Cl PATI ON 3,499

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

DAA

Schedule | (Form 990) (2021)
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Schedule 1 (Form 990) 2021) FOR KI DS FOUNDATI ON

75- 3093964

Page 2

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

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 TRAVEL

13, 087

7

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

DAA

Schedule | (Form 990) (2021)
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SCHEDULE M Noncash Contributions S
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o P Attach to Form 990. Open To Public
m‘fgﬁ';?“ggbg;jf;ﬁi? P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR KIDS FOUNDATI ON 75- 3093964
Part | Types of Property
@ () © @
. L Noncash contribution -
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures =
3  Art—Fractional interests
4 Books and publications
5  Clothing and household

goods X 138, 652

Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

© © N o
=1
=
28
)
Q
2]
c
=
°
=
o
°
2

25 Other»( )
26 Oter®( )W X 11 11,144
27 Other»( )
28 Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntrlbUthnSo .................................................................................................................. 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

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 |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 FOR KI DS FOUNDATI ON 75- 3093964 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 75- 3093964

FORM 990 - ORGANI ZATION S M SSI ON

FORM 990, PART VI, LINE 11B - CRGANIZATION S PROCESS TO REVI EW FCRM 990
THE FORM 990.  EACH BOARD MEMBER/ DI RECTOR 1S G VEN A COPY OF THE RETURN
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICAL
FORM 990, PART VI, 'LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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m 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 private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change FOR KI DS FOUNDATI ON
|:| Name change Doing business as 75- 3093964
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 5153 775' 741' 5231
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| RENO NV 89513 G Gross receipts $ 309, 271
Amended return F Name and address of principal officer:
|:| Application pending ANNI E GONI - STEWART H(@) Is this a group return for subordinates? |:| Yes No
PO BOX 5153 H(b) Are all subordinates included? |:| Yes |:| No
REI\D NV 89513 If "No," attach a list. See instructions

| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or

|_| 527

3 website u VWV FORKI DSFOUNDATI ON. ORG

H(c) Group exemption number U

m Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formati

jon: 2003

| M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
® SEE SCHEDULE O
2
IS}
c
g
) 2
O]
- 3
L
5| 5
2| s
7a Total unrelated business revenue from Part VIll, coumn (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... . . ... . . ... . . .. . . ... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line th) 263, 880 289, 268
] 9 Program service revenue (Part VIII, line 2g) 0
S . R F R
&% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 109 122
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2, 127 7, 259
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... ... 266, 116 296, 649
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114, 989 64, 741
14 Benefits paid to or for members (Part IX, column (A), line4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46, 650
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u 40, 728 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 67, 717 95, 432
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 182, 706 206, 823
19 Revenue less expenses. Subtract line 18 from line 12 83, 410 89, 826
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX, line16) 147, 654 237, 480
<3| 21 Total liabilties (Part X, line 26) 0 0
o
23| 22 Net assets or fund balances. Subtract line 21 fromline20 .. 147, 654 237, 480
Part 1l 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.

S|gn } Signature of officer | Date
Here ANNI E GONI - STEWART EXECUTI VE DI RECTCR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARK A JACKSON, CPA MARK A JACKSON, CPA 05/ 20/ 21 | self-employed
Preparer Firm's name } J AO<SO\| & J AO<SO\| CPAS, LTD Firm's EIN }
Use Only 1755 E PLUMB LN STE 100

Firm's address } REI\Q M/ 89502 Phone no. 775' 360' 59 10

May the IRS discuss this return with the preparer shown above? See iNStrUCtiONS |

m Yes |_| No

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

Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... . . . .. . ... . ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? |:| Yes No

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

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

4b (Code: ) (Bxpenses $ L including grants of $ ) (Revenue $ )

N
4c (Code: ) (Bxpenses $ L including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 144, 426
DAA Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 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 Schedule A . 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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, Part1 3
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, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partut -~~~ 5 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? If
"Yes,” complete Schedule D, Part | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part 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
debt negotiation services? If “Yes,” complete Schedule D, Partlv. =~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi . lia X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™Vl 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, PartVQt -~~~ 1lc X
d 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 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “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? If “Yes,” complete Schedule F, Parts landtv.... = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandivv................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lntandtv................ 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 | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. .. .. .. .. ................ 21 X
DAA Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landm~~~~~ 2 | 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 Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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?

It "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 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, Partut 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

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

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

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 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¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™m 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 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 Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
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, line2 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, Patvi- 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 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 or note to any lineinthisPartVv ........................................... D
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PriZe WINNEIS? .. ... . e e e e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return ‘ 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 accounty? 4a X
b If"Yes," enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgect? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O = . . 14b
15 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . e |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain 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, 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, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing boay? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. ... ... .o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?> lla X
b  Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line23 12a 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 regularly and consistently 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 whistleblower policy? 13 X
14  Did 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 15a | X
b Other officers or key employees of the organization 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? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect 10 SUCh armrangemMentS? ... . ... . ...ttt e, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website 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 u

ANNI E GONI - STEWART PO BOX 5153
RENO NV_ 89513 775-741-5231

DAA Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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.

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

e List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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, director, or trustee.

QY] ®) © ()] ) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for Cl=d B ) =< (@ | T (W-2/1099-MISC) (W-2/1099-MISC) organizatioq ar?d
related oS & 2| e -g‘g. % related organizations
dotted line) ﬁg ; % ?%
o ANNI E  GONI - STEWART
e 40.00
EXECUTI VE DI RECTCR 0. 00 X 46, 650 0 0
@ MATTHEW ANDERSON
VU RURRURRRRUR IO 2. 00
D RECTCR 0.00 [X 0 0 0
e KI'T CARSON
SRR IO 2. 00
D RECTOR 0.00 [X 0 0 0
@ MARGARET C ORCI AR
e 3. 00
TREASURER 0.00 [X X 0 0 0
s CHERI H LL
e 5. 00
CHAI R\OVEN 0.00 [X X 0 0 0
© M CHAEL NORVAN
SRR RURURURRUIN IO 2. 00
D RECTOR 0.00 [X 0 0 0
7 PATRI CK Pl EPER
SRR RURURURRUIN IO 2. 00
D RECTCR 0.00 [X 0 0 0
© CESAR QUI NTANI LA
SRR USRI IO 2. 00
D RECTOR 0.00 [X 0 0 0
9 GREG RALEI GH
SRR RURURURRUIN IO 2. 00
D RECTOR 0.00 [X 0 0 0
@) MATT RI TTENHOUSH
SRR RURURUPRUI IO 2. 00
D RECTOR 0.00 [X 0 0 0
11 TAYONA TATE
e 2. 00
SECRETARY 0.00 [X X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) FOR KI DS FOUNDATI ON 75- 3093964 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check moreA than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os| 5| o BEE (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% % % =< ‘g_% 3 related organizations
organizations 8§ |- g s2| 2
below g = 3 g m§
dotted line) % g 3 3
g 1
8
(12) LI NDSEY YORK
] 3.00
Dl RECTCR 0.00 (X 0 0
1b Subtotal ...... ... .. u 46, 650
Total from continuation sheets to Part VII, Section A....... ... ... u
d Total (add lines band 1c) . . . u 46, 650
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 u
Yes | No
3 Did the organization list any former officer, director, 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 $150,0007? If “Yes,” complete Schedule J for such
VIGUBL oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ... .. .. . il 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2020)
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Form 990 (2020)

FOR KI DS FOUNDATI ON

75- 3093964

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

QY]

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

la

Contributions, Gifts, Grants
and Other Similar Amounts
- O O O T

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

Noncash contributions included in lines 1a-1f

Total. Add lines 1a—1f ..........

la

1b

1ic 17, 336

1d

le

271,932

ig [$ 71, 400

289, 268

2a

am Service
evenue

Progkr
o -~ ©® o O T

Business Code

Other Revenue

8a

9a

10a

122

122

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

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

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory 7a

Less: cost or other

basis and sales exps. 7b

Gain or (loss) 7c

Net gainor (loss) ...............
Gross income from fundraising events
(not including & 1/,
of contributions reported on line 1c).
See Part IV, line 18

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

Gross sales of inventory, less
returns and allowances

8a 19, 881

8b 12, 622

7,259

7,259

1la

Miscellaneous
Revenue

® o o T

Business Code

12

296, 649

7,381

DAA

Form 990 (2020)
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Form 990 (2020)

FOR KI DS FOUNDATI ON

75- 3093964

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).

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

Do not include amounts reported on lines 6b, Total E:-é(:)enses Progral(nB)service Manag;r?ﬁ)ent and Fund(zsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ne21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 64, 741 64, 741
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 46, 650 10, 263 9, 330 27, 057
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
bolegad
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ) 1, 490 1, 490
12 Advertising and promoton 3, 763 1, 263 2, 500
13 Office expenses 7, 7165 55 1,167 6, 543
14  Information technology =~ 4, 086 2, 178 1, 908
15 Royales
16 Occupancy .. .
7 Travel 1,677 1,161 516
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,674 1,674
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 1, 226 754 472
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 68, 000 68, 000
b 2, 660 2, 509 151
c 1, 666 175 1,491
d 1, 002 206 215 581
e 423 398 25
25 Total functional expenses. Add lines 1 through 24e . .. ... 206, 823 144, 426 21, 669 40, 728
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ................
DAA Form 990 (2020)
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Form 990 (20200 FOR KI DS FOUNDATI ON 75- 3093964 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... |_L
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 147,654 1 237, 480
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, LS 4
5 Loans and other receivables 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
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) .. = 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaon 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................................ 147, 654 | 16 237, 480
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabiites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... .. oooeeoooiiee i 0| 26 0
Organizations that follow FASB ASC 958, check here u
8 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restricions 147, 654 27 237, 480
g 28 Net assets with donor restricions 28
] Organizations that do not follow FASB ASC 958, check here u |:|
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 147, 654 32 237, 480
33 Total liabilities and net assets/fund balances ............... ... ... ... .. .. . . i .. 147, 654 | 33 237, 480

DAA

Form 990 (2020)



32501

Form

990 20200 FOR KI DS FOUNDATI ON 75- 3093964

Part Xl Reconciliation of Net Assets

© 00 N O O b WDN PP

=
o

© |0 (N[ |0 D |w]|N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

237, 480

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 ... .. ... . . . . . .. . . .. ...

1

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

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

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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-133?
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 undergo such audits ................................

2a X

2b X

2c

3a

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . ) ) ) .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOR KI DS FOUNDATI ON 75- 3093964
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 12, 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 (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @nd SIAIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TS L
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(1] 1] O O T

X

10

11
12

(1]

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 1V, Sections A and D, and Part V.

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

f  Enter the number of supported organizations |:|

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 75- 3093964

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 | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019

1

6

(e) 2020

(f) Total

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

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

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

Total. Add lines 1 through3

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 ()

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019

7
8

10

11
12
13

(€) 2020

(f) Total

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part Il, line 14

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

14

15

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

DAA
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 75- 3093964 Page 3
Part Ill 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 124,122 117, 155 225,934 263, 880 289, 268 1, 020, 359

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5 124,122 117,155 225, 934 263, 880 289, 268 1, 020, 359

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

line6.) . 1, 020, 359
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 124,122 117, 155 225,934 263, 880 289, 268 1, 020, 359

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. ... 109 122 231

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

¢ Add lines 10a and 10b 109 122 231

11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 23,521 1,127 6, 259 30, 907

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

13  Total support. (Add lines 9, 10c, 11,
and12) 124, 122 117, 155 249, 455 265, 116 295, 649 1,051, 497

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn ¢y ...~~~ 15 97.04 %
16 Public support percentage from 2019 Schedule A, Part lll, ine 15 . . ... 16 97.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, courin ¢ 17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......................... >

b 33 1/3% support tests—2019. 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 organization ...................... > |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. 4 |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 75- 3093964 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar 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). 7
8 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-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more 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. 9b

¢ Did a disqualified person (as defined in line 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 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 lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il 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)? If “No," describe in Part VI how control
or management of the supporting 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 fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support 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 (jii) copies of the
organization’s governing 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 (ii) 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 supported organization(s). 2

3 By reason of the relationship described in line 2, above, 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 Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” 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-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 75- 3093964 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current 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 depletion

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|bd (W N |-

[<200 K42 I B (VSR 1 \O I | o)

(B) Current 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):
Average monthly value of securities la
Average monthly cash balances 1b
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

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

o | |0 |T |2

N

w

N

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ o |;o
o |~ |o o s

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization
(see instructions).

(S0 F- [OVIN | NS0 | o

[<20 K42 I B (VR 1 \O I | o)

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON

75- 3093964 Page 7

Part V Type lll Non-Functionally Integrated 509(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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oolN IaN N [o> 1 (6218 - (V]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 ... .. ... ... ... ... ...

From 2017 ........... ... ... ... 000000

From 2018

From 2019 ... .. . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

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

Excess from 2018

Excess from 2019

D Q|0 |T |2

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FOR KI DS FOUNDATI ON 75- 3093964 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, Section B, line le; Part V, Section D, 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 990-EZ) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 75- 3093964
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person  solicitations
2a Did the organization have a 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? |:| Yes |:| 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 least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
: o raiser have ) ) h :
(i) Name and address of individual - B custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
T Al L >

3 List all states in which the organization is registered or licensed to solicit 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.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part

Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, 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 g

reater than $5,000.

(@) Event #1

(b) Event #2

(c) Other events

(d) Total events

GCOLF  TOURNAMENT NONE (add col. (2) through
(event type) (event type) (total number) col. (c))
2
[3)
% | 1 Gross receipts 37, 217 37, 217
S * COSSEERE L
2 Less: Contributions 17, 336 17, 336
3 Gross income (line 1 minus
ie2) ..o 19, 881 19, 881
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs 11, 600 11, 600
&S | 7 Food and beverages
g
& | 8 Entertainment 375 375
9 Other direct expenses 647 647
10 Direct expense summary. Add lines 4 through 9 in coumn () 4 12, 622
11 Net income summary. Subtract line 10 from line 3, COUMN (d) .. ... ...ttt ettt » 7, 259
Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

Direct Expenses
w

[} Bi Oth i
3 (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
[
)
24
1 Gross revenue .. .......
2 Cash prizes

5 Other direct expenses

— Yes ............. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn () 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

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

b If “No,” explain:

a Is the organization licensed to conduct gaming activities in each of these states?

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 FOR Kl DS FOUNDATI ON 75- 3093964 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
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? ... .. . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's facility . 13a %
b Anoutside facilty | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name U
Address u

15a Does the organization have a contract with a third party from whom the organization receives gaming

MVENUE? [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization u $ and the
amount of gaming revenue retained by the third party u $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided U

|:| Director/officer |:| Employee |:| 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? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. . u Attach to Form 990. Open to Public
|nf§ir;|m§2‘v§m}ee3er:/iiuw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 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? ... .. . ... . . |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© i_RC (d) Amount of cash (e) Amount of non- (E) '\/Ilftmvof Valua_tio? () Description of (h) Purpose of grant
or government (i :Egﬁggme) grant cash assistance (book, mhér)ap Praisa noncash assistance or assistance

()
@
®)
@)
(6)
(6)
@)
®)
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table U

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) (2020)

FOR KI DS FOUNDATI ON

75- 3093964

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 CH LD CARE 1, 200
2 CLOTHES/ SHCES 371
3 DENTAL 3, 956
4 EDUCATI ON 9, 696
5 EQUI NE THERAPY 13, 260
s FURNI TURE/ BEDDI NG 2,275
7 VEDI CAL 14, 334
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) FOR KIDS FOUNDATION 75-3093964 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated 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, other)
1 ORTHODONTIA 10,849
2 PSYCHOLOGICAL/WELL-BEING 5,761
3 RENT/HOUSING/UTILITIES 741
4 SPORTS PARTICIPATION 2,298
5
6
7

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

Schedule | (Form 990) (2020)

DAA
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SCHEDULE M i . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . g
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. |n5pect|on
Name of the organization Employer identification number
FOR KI DS FOUNDATI ON 75- 3093964
Part | Types of Property
(@ (b) © @
. o Noncash contribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art — Works of art

Books and publications

Clothing and household

goods X 69, 000

O BR WwN e
>
3
o
B
23
5]
o}
SR
=3
@
@
@

© 00 N O

10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate— Residential

16  Real estate— Commercial

17  Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Otheru( ... )
26 oeru(SERVICES X |1 2, 400
27 Otheru( . )
28  Other U ( )
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
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COHtI‘IbUtIOI’]S') ............................................................................................................................ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHtI‘IbUtIOI’]S') ............................................................................................................................ 32a
b If “Yes,” describe in Part II.
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 |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020 FOR Kl DS FOUNDATI ON 75- 3093964 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE No. LA 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FOR _KI DS FOUNDATI ON 75- 3093964

CFORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
 THE FORM 990.  EACH BOARD MEMBER/ DI RECTOR 1S G VEN A COPY OF THE RETURN
CFORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
CFORM 990, PART M, 'LINE 19 - GOVERNING DOCUVENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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: Form@30 (2016) FOR KIDS FOUNDATION 15-3033964 Fage 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains 8 response or note to any ling in this Part [

1 Briafly descrise the arganizafion’s mssion:
SZEE SCHEDULE o

2 [id the crgenation undertake ary slgrifieant program sendoes during the wear which were not isted on the
prior Form 8460 or SA0EZ? [] ves E Ha
If *as,” describe thesa new services on Schedule O,

3 D ihe organizabon caase conduching, or make sigrifiean] changes In how it conductks, any program
senices? D [ ves [X] o
i "¥ae," describe thess changes on Schedule O.

i ﬂmmmnmmmmmmwmmmnrmﬁmmpm;mm.aﬂn-mmdup
enpenags. Section 507/} 3 and 504 o4} orpanizations are fecuired bo repor the smaunt of grams and aliesations o others,
tha hofal eepseneas, and ravenue, if any, for each program serdee reporied

dn (oo i (Expanses % 134, 3668 indludng gants of 5 ) (Revanue % i
CLIENT F'_JUCF&TI‘:II'-IE_- FIMM-JLlAL, MEDICAL AND DENTAL ASSISTANCE TO ASSIST
H,-THE-FEh I-JITH SPE-:IFIC NEEDS FOR WHICH F".E.':I'.'JURSE“- ARE INSUFFICIENT QR NON
EXHISTENT.

£b [Code | (Expermes § nchuding greris ol 3 } [Revenue % ; b
WA

de [Code | (Expenses § nchuding grams of § I (Reverue 3§ !
i Y

A OEher program services [Teacribe in Scheduls O}

{Esperses 3 nchuding grants of 5 | (Regsnie 5 i
de Tofal program senice expensas B 134, 66

D Feam SO0 sy




Foms g0 (2g) FOR EI1DS FOUNDATICON 15-3093564 Page 3
Part IV Checklist of Required Schedules
Yos | Mo
1 s the anganizafion described ir ssction 501 (el3) or 4947 ()01 ) (Eher than a privale fosndalion)? i “Yes "
complste Schecis A : o 1|2
2 |5 tha organization reguired b complele Scheduls B, Marcmmtmnwmﬁ Aavieare M X
3 [id the arganzabon angage i dirsct or mdinect pollical campalgn s ies on behall of ar irioppcsifion ta . T
cardidates for public office? I “Yes, " complafe Schedule C, Past ! 3 X
4 Bection 501|c)(2) organizations. [id tha organization engage in lobbying aciiilies, or have & section E-EI1[hr
alaction in affect during tha tax year’? If “Vos, * camplete Scheduis C. Part Il . - 4 #
§ s the organzation a section B01(cld), B01(e}5), or B01(£)06) anganization hat eceises n-mbtr-r-lip- dues,
asseEmments, of smiar amounts s defined in Feverie Procedine 38-197 1 "Yes " completn Soheduke C, Farf iff & A
6  Did tha crganizalion martan any denor advised funds or any semiae funcs or Sosounts for whch donors
hava fhe right fa provide advice on the distribufion ar irvestment of sinaunls ® sueh funds or acooures? &
*Yas," complele Schackde B, Pant 8 x
7 [ad the orgarézation recetve or hald a corsenafion easemeant, ifcluding easemants o [H'ES-BF-I'EDFHH SpEoE,
the ermiranment, historia lnd areas, or hstoric structures? If “Yes,” compléts Schede D, Fart 1 T A
8 [»ad the organization maintain collechions of works af arl, hstarical irassures, o olher similar aeeats? F "¥es.”
complate Schedule D, Bart i1 B X
5 [Ondthe orgenEation report &0 amcunt in Part X, ne 21, Tor escros o cUstadial aooount dabilty, serva as &
custodian for amounts net listed in Part X; or provide credit counseling, dabl H'anagarnart.wdl regar, or
dobt negatistion sardces? ¥ “Yas," complele Schedue O, Part 1/ 8 X
0 [ tha organizabion, directly or theough a related organeation, hold asseks o lemparnartly I'Biﬂl'lﬂiﬂ
andowments, permaren erdosmants, or quasi-endowments? [ Ve, " complals Schedite LY et v ) il il
11 [f the organizaton's arswer lo ary of the foliowing questions (s “Yes,” then complete SBehedula 0, Paris W,
WL, L 1 ar ¥ as applicable.
a (i tha organization rapor an amourt for land, buildings, and equipment in Part X, line 107 ¥ “ras.”
camplete Schedude O, Part W 118 A
b Oid the organizatian repor an smourl for Investmerts—other securities in Part X, ling 12 that i 5% or mers
of it iobsl assebs raported in Pat X, e 167 IF "ves, " campiete Sohadne O, Pant I 1ih b
& Did the crganizatian reporl an sl far msestirens—progham miatad m Part X, na 13 shat is 5% ar mors
af s bobal asssls reporied i Pat X, lee 167 1 "Ves " complede Sohedie D, Part VT e X
d  Did the crganization report s amsunl far offier sesels in Pail X, Fee 15 thet s 5% o marne of s tobal seseis
reported in Part X, Ire 167 IF Ve, " complale Schadie O, Patlx ) . 17dl .8
& Diel the crgan alion repert an amount Yar ather labilies n Pan i line 257 0 "Yes." complare Schedile O Fat X L[] X
T Dol e cogese ralicr's gepdrabe of corraaloated finansial statemants for tha tax waar includs a foobnole thal addressss
1he argantzation's. oty for unsatain tax poekions undar FIN 48 (A5C 74007 #f “Yes, " complate Scheduls 0 Fat X il X
128 Dl the oren shion obtein seaansts, Indepandent auted financial statemants for ihe bae year? 1 “Yes " campeie
Schedule D, Partz X| and X1 128 h
b U the ceganization included in comsalidabed, indepandent auckbed Nmancsl shatements for the ta year®
“Yax  and if fire argarmzadion answerad Wa” fo e 728, Meo completiog Schaie O, Parts X7 and X¥ i oplonal 12h X
13 = fihe erganisabion 3 school dessribed insastion 17000 LHANTT IF “Yes. " compleda Schacu's £ 13 i
tda Did the arganizstion maietain an eflise, emplopess, or agents aulske of the United States? 148 #
b Dhd the organizalion e spgregale revenues of expersss of mans than 310000 fram grrimaking,
furdraieing, busipess, meatment, and pragram eensce actvilies ouislde the Lnmiad Siates, or apgregaie
fareign Inuestments valoed at §1000000 or moret i "Yes. " complets Schania £ Pars | and IV 14k .S
15  Dig the orgarezalion repert on Par X, column (A), In2 2, mane than saumuwammmmmn:-mur
far any ferelgn orpanizstion if “vee, " compiate Scheduls F Fats Y and iy 15 A
168 Digthe erganization repert on PR X, Saump (A), Ine 3, mens 1han Em]ﬂﬂmm D’-lr'biﬂrlﬂhlr
asaktance toor Tor Torelgn incvicduala & "vas. " compleda Schagiie £, Pars W and Il - 16 A
17 Dicd the crganization repart & tolal 6f mone Than §15 000 of expersss r::rnmre:aﬁwhn'-:lmﬂngmm ari
Part X column (&), lines 6 and 1187 1 “¥as. " complets Schadws & Pat | (5ee insinacbons) L b &
18 [idthe organEabon report mona than $15.000 total of fundrasing svent gross incomae and santriouticre an
Far VIl lines 1o and 87 ¥ “¥as " complene Schediile G, Pantll B e ) 1’| A"
19 [Cud the ceganiation repor mere than $15,000 of gross nsams froem gaming sctivibes on Fart Wil, line a7
if *Y¥ax " complafe Scheduls G, Padt I 18 A
T0a  Dirl i argenirabion apersie cre of fote hoepitsl Peelilles? i "Yes " compiale Sefedis H Bia X
B I "Yes" ko fine 208, did the ccgan palion atach = capy of il audited fivancial stelemEnls ba this reum? el
21 Didl i arganizsbion repor mene an 5 000 of grares o other aesislancs 1o ary demestis orgenization or
domestic poarniment on Par 1, colmn ¢4, oe 17 IF “¥as, " somplata Schadois | Fars | and i F Al .
Forre S0 cane
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Part IV Checklist of Required Schedules {continued)

23

9
1]

a8a

aw

Clid the arganization report mom than 25,000 of granis o olber assiatanes to or for domestic indviduals on
Part X, column (&), Ina 27 ¥ "Yas," compledn Scheowe | Fards | aod (T

Tlid tha erganization answar “Yes" ko Part Wil Secbon A, Iine 3, 4, of S aboul compansation ofthe
argankzsbion's cumant and formar officers, dreciors, irustees, key empliyess, and highest compansated
empisyess? I “Yas, " completa Schaduls J

Did thee cegarization have a lax-exsempd bond issue vith an outstanding principal ameunt ol I'I'ﬂl"i-hin
100,000 s of e kst day of the yaar, that was issued after Decamber 31, 20027 if “Yes.” answer knes 246
througte 2dd and comyplete Schadide #0 IF o, " ga fodne 2855

Diid e crganizakion rmest any procsede of (ax-eeampl bonds beyend a tempaorany period exscepliss?

Diid the onganizaficrn mainksin an seciow account ofher than a refunding esorow at ary ime during thi year
to defemme any lak-exempl borda?

Did the arganizafion act &= an "an behall of” ssuer far boncs cutstarding ata'w'lrrrll:l-lnngﬂw:rﬂf?
Saction 801 (c)i3), 801 (cp4), and S1jc)29) onganizations. [id tha crganization engage in an excess benalil
Erarraslion with a disgualified persan dudng the year? i “Yes " complete Schedula L, Part |

i {he onganizstion seare thal 0 engaged in an ecess benalil transachon with a dequalified pergon in & prial
year, and thad ihe Fenssclion has nol been reperied on any of the crgarization’s prior Forms 2590 or G80-EZT
FF7¥em * compleds Schacks L Pad |

Did the crganization report amy amourd on Par X, e 5, 6, or 22 for recaivatles from or payables $a any
currer or formes of icens, directons, trustess, iy employeas, Nighest compersated employess, ar
disqusfified parscra? ¥ "Yoe, " complste Schedula L, Parf 1

Did 1he crganimstion provde & gramt or olbef sssishanca 1o an afficer, dirocior, frustee. ey emplayes,
sLstantial eoplribubor or employes Bereol, a-grant sslaction committes mamber, or ba 2 35% Santrshed
enfily or family meenber of any of these peracea? I Vs, ™ complane Scheduls L, Part 1l

‘Wae lha organizafion a perty 1o & bueiness branssodion with ona of the fnfiowing parties (see Schadide L,
Par |V irstructions for apphcabls ing hreahckds, conditions, and secaptions):

& current o tarmer officer, direcior, ruahee, or ey employes? IF “¥eg, * campleda Scheowie L Pad (V

A family member of a current or formar officer, director, trusiee, or key empioyes? & “Yes. " commisie
Schadule L. Par IV

A antity of which a carend ar former officer, direcler, trisbes, ar ey ermployes {or 8 family mambsr tria resaf
wars an officar, directar, trusioe, or direct or indirect owner? if “Ves, " complafe Sohedide L, Bait I

[ tha arganization recarm more than 525 030 in nan-cash comribifions? & *Yes, " comaleds Schecoe
Did tha arganization recatm contnbutions of art. histoncal treasures, or olher similar assels, or gualfed
conseration coninbulions? F “vas, " complale Schacols A

{3id tha organization liquidate, warminata, nrl:lud\]:nd-mnupenl.unl?ll' ¥is, " eomplade S-.':ﬂﬁd-'.lu'ﬁ.l'n' Fard |
Did the organization sell, exchange, disposs of, or iransfer mans than 25% of &3 net a=sia?  "Yes"
compiele Schacle &, Part 1l

Dl the orgardzation cwn 100% of an sty deraganded a8 separate from tha arganization under Regulstians
sections 301 TT04-2 and 301 770037 If “Ves, " compiate Soheduls R Par |

‘Was tha anganization redabed to any bac-mempt or teable eriy™ I “¥es,” complele Schedule R, Fad i A,
ov IV, and Part v, e 1

[ thie crpenitzatinn hawe 3 controlisd endty within the meaning of section 51 2(k)(13)7

If *¥em=" 1o lina 253, did tha argantzation recane ary payment from af engage inoany Irammun'nﬂha

corbrol led entity wethvin the: meaning of section S12{B](1 317 ¥ "Vas." rornplele Schacis K, Fard ¥, e 2
Section £049|c)(3} organizations. Did tha nrganization make any fransfers o =0 ekempt ner-charliable
rafabed organzation? if “Vas, " complate Schadule B, Part V, ap 2

[ tha argantzation conduct mone Ban 5% of its actwifes through an H'nt','H'n'I r! niol & reghsy uruarﬂ:-:aim
and that & treated a5 @ parinership for tederal moome B purposes ™ F "Fes,” complels Schede R Farm W
0Oid tha crganization complata Schadule O and provida explanatians in Schedule O for Par W1, Ines 110 and
1!i‘i'ﬂu'hn. &l Frmm 200 ﬁhmnmtﬂmﬁ Soheduls O

ar

=t

I

bt B e | (o e S o S |}¢.

Part ¥V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Fart Y

fa
b
c

Erdar the number repafed in Bex 3 of Fam 1098 Enfer - F not oplicabie | 1a 1

Yag

g ]

Erdar the numbar of Farms W-2G inchuded iniling Ya, Erter -0 f not applicable I___"J_IJ 0

Oid tha argantzaticn comply with backup withnaiding rukas for raperiabls paymants b vendons and

reportabis gaming {oambling) winnings to prize wnnes?

1

Feere FHD 3rvien
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PartV  Statements Hagardhg Other IRS Filings and Tax Enmuﬁanr:e {cantinued)

4

28

T T &

Fned

O

-]

18

18

Endar e pumber of amgioynes repored an Fairn W-3, Transmital of Wasoe and Tax
Stabermertia, Blad for the calandar year ending wilk &7 within the vear covmned by this relen | fa | i

b | No

i i leasl ene b reported on ine 2a, did the orgarization e all requined Tedaral lrrpb.n‘ﬂ'lllﬂ:mlm'?
Biade, T the sum of Enes 12 and 22 is greater than 250, you may ba requirsd by o-fis | PrtnaEhons)
Did Bre orgarization hewe unralabed business grass income of 51,000 or more curing The year? i

IF *'f'ee,” e it e @ Farn 950-T for this year? [f Na” b Kne 3b. provide an axplanadion in Sciredds O
At arry i during the calendar year, did the organizalion kave an imerest in, or a sigrature ar Sther suthonty cuar

a financial scoount in 8 fereign country {such as 2 bank accourtl, sscurities accourt, or other Brancial accourt)?
IF“yem ™ e he rame of 1he Tonign countng: e

Lo inmruclions lor fling requimments for FinCEM Farm 114, Reped of Farsign Bank and Firancisl Accounts (FBAR)
Was the crganizalion & party ko8 prohibied tax sheler transaction at 2y me during the b year?

Did any boable parly nolify the organization that & was or s 2 party bo & prohibited b shakbar ranssctian?

il *y'=s" 4 line Sa or S5, did the crganization fle Form EB88E.TT

Does fhe crparizalion b annust goss meceiphs thal are namraly greater than !1D:I 000, and i s
ongankeafion selcil sy contributions that were not tax dechclibls 25 charilable conbutions?

If “Yes," dicd the crganization inluds with every soliciialion an eqress stalement that such contribuliors of

gifts were nof {ax deduciibe?

Grganizations it may receive deductibls contributicns under seetlon T70{c)

Did the arganizsfion recele 8 payment in eacess of £75 made parily 55 & confrivution and partly for goods

and services provided ba the peger?

¥ “¥as,* did the arganizstion nelify the derdr of the waluo of the goode of senices proviaed

Did the arganization ssll, axchangs, or dihereise depose of tangible peragrad propeety for which [ wae
required o file Farrn B2827

IF e, indicals the rumbssr of Forms £232 Slad during the year | 7a |

g |zle -y

g
bt

G

T
i

A

Didd the orgarization recefve any funds, dreclly o indireclly, t pay premiums on 8 persaral benefil contract?
i {he ergamization, during bre year, pay premiumes; dirsctly of Bditectyy, ona parsanal benefl corfiss?

if fhe orpenization received a contribufion of qualilied inteliestusl property, cid tha orgarization fle Form B350 a5 required ?

if 1hs crganEwtion recemed @ contitbulian of e, boabs, srplanss, of athar vehicles, did the arganization file 8 Form EOS8CT
Sponsoring crganizations maintaining donor advised funds. [id @ doner ackised Fund maintained by The
spansoring organizalion have woess business Baldings st any tims muring tha year?

mm arganizations maintaining donor advised funds,

Didl e apensanng erganization make any tacshie distibuliang under aection JO5E7

[Dédd thia spansorineg orgarization make & diglikution Lo & doror, danor advisar, o related perse?

Becton B81(chT) organizations. Enler

Intiation feas and caphal conbrirctiors ncluded o Par WL, Fra 12 10a

Groas racelpts, Inchsded on Form 380, Pard Wil Ine12.rn'n.nlul.raaur-:ﬂ.l:lrmlhl= 10

Sacticn 501c)(12) crganizations. Erter:
Zross Income fom membars or shareholders 1ia

Groas income from other sources (Do nok nel smourds due o paid 1o ohar soumes
sgainet amaunts dus or received from Bem | b

Saction 4947 (ah1) non-sxempt charitable trisis, B ihe crganization fing Form 380 0 feu of Form 10417
it *¥as,” anbar tha amount of tax-esemgt nlesest recehed ar acznisd during the year 1 P |

12a

Boction B89(cH29) qualified nonprofit heallh insurance (sswers.

I thia organization loensed to msue guailied neakh plars 0 mone then one stae?

Node. Sea the rstructians far addilianal fmlormation the orgerdzatian must report on Schedule O

Erdlar the amount al reserves the ergarization 8 required b maintain by e stabtes in which

tha organizatian is foensed b isae gusified Bealh plans ﬂh!

134

Erminr the amourd of rezervas on band “'-‘-l

{id tha orgardzatian recehve aty payrnents Tor mdoor 18R] BEndCEE cluring the S yeary )

H*¥as." has i fiked a Form 720 bo repart these payments 1 W0, * provice an exglanation i Scheduls O

i5 the organizaton subject fo the section 4950 tx on paymentis) of more than $1 0000000 in reenuneration o
aocess parachube payment{z} duning fhe year?

IF™=fes " ses inalructions and Me Form 4720, Schaduls K

b the srganizalion an edusational instiution subjact o the section 4268 pxsiss tw on hel irvestmant Incoms?
I "¥ee, " eoenplats Form 4730, Sohaduls O

140 =

1db

15 b

18 i
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Form oe0 {2015, FOR. HIDS FOUNDATLOR _T15-309350% Page B
“Part Vi Governance, Hanagammt and Disclosure For sach "Yes” respanse to lives 2 through 76 bafow, and for & "ho”
respanse fo line Ba, Bb, aF T0b balow, describe the circumatancas, OrOcesses, ar changes in Schedive O, Sae insnucions.
Check if Schadule O confains a respanss or note to any line in this Part W .
Section A. Governing Body and Management
re: 1 Ves | Mo
44 Enverihe numbar of voling members of the gavesning bedy at e end of th ta year i ]S Y
H there are materal differences in valing rights amorg iPesbees of the gorerning body, or
if the gaverning bady delegabed broad suthorfty b an execubive commites o simits
caommithes, explen in Schedula 0,
b Entier the number of voling meribers inchuded in ire 1a, abave, who are indapsndan | 3
2 Didany officer, drecicr, trusbse, or key emplayes have a family selalionship or & business reationship wih
arvy cther officer, direciar, frustee, of hey emplcyea’ 2 A
3 Diihe arganizafon delegals sonlral over management dulles customarty performad by arundes the drac
supardsion of officers, direciors, of frusiess, or key employees bo & mesnagenant company o slher parsan’? 3 X
4 Did the organizatian make any signiicant changes to its governing decuireats since tha priar Form S50 was fed? 4 &
§  Did the orgarization became syeare during tha yaar of  sigreficart divension of the arpantmion's assets? ] X
B Did te crgarization have membars of shockhoklars? [ X
Ta D the organigation have members, siochholders, or elher pansons wha haad The power o elect ar appaint
e o more memibers af te goeeming bady? Ta 4
b Are any governanos decisions of {he orgarization reserved {o (or subjecl b anprmlalh;'j mmba::.
#lecaholdars, or persons other than the povaming body fl] i
#  Did tha organization conbemposarsouly document tha meetings held o witten mm: Lrdertaken mrrrmrm-mrharﬂt Tollowing:
@ Tihapoverning body? ga | X
b Each committes with authority to att en Behalf of the govemng body™ B | X
8 |5 theme any officer, direstor, irustes, or key employes isted in Part VII, Section A, who cannct be Fesched B
the arganizasion’s maiing address? I “Yas, " provide the rames and sddressas i Sciveds O 8 X
Section B, Policies | This Section B requests information about pelicies nof required by the internal Revente Code.)
| ves| Mo
10a  Did the arganization have local chapters, Branches. ar affikabes? 1a it
b “Yes,” did the arganization have withen policies and procedhiies goveming the actisties of such ﬁ'ﬁm
alfilistes, ared branches i srsuns their aperafions &h consiatent with the crganizalion's Sxempl purposes? b
11a  Ham the ceganization provided 3 complete copy af this Foms 560 12 all memoers of ils gaverning Docy before filng 1he form? 11a it
b Dessibsin Schedula Ot process, if 2y, used by e orgarization torevies this Forim 960
2a  Did the organization hava a written conflist of intersst policy™ if “Mo. " ga fo ns 13 | 12a it
Were officers, directors, or bustess, and key emplowss requined io decinse annually Inberests hat could pive dee [o confilcts? | 12
¢ Did ke organization regulary and consishenty montor and endarce compliance with 1he policy™ I “¥es,
alpacibe 0 Sohaduie O how fhis was dane ) 12
43 Oid e erganizelion bave & writan whistiebioser policy? 13 X
44  Didthe ergareation heve & writan document retention and destniction poley? 14 X
48  Didihe process for detesmiring compansalion of 4 Tolowing parsons mhdumlﬂﬂrﬂamﬁl e
mdepandent persons, comparabilty data, and centemporancous substantiatian of the deiberaticn and degson?
a The erganizetion's CED, Exacutive Director, of fap managament afficial 162 | N
b Cthar afficers or key smpliopses of Bie orgarization 16ty =
14 Ve 80 bram 182 o 15k, desceribe the process in Schedula O (see lnshtthn'ﬂ]
48a (ld tha organization invest in, corfirbiie aesets to, or parlicipate in & joinl venlune or Simiar arangemen
with @ taahis antity during e yese? 16 X
b I "¥es" did the crgzrizalion falew & written polcy er progedure recuring) the arganization o evaluale 15
pariicipatian in jakrl venlure @rangemants unoer appicable federal tax faw, ard take steps to safeguand the
arganization’s susmpt stahes with respect 1o such BFaRgeTEris? 16L

Bection C. Disclosurae

17 Lisl ®e ababes wilh which & copy of this Form 260 & requined fo be fied = HOHE

18 Sedtian BI04 requres an anganization fo moie bs Forrns 1023 01024 or 10244 if appleabie), 290, and 980T (Seclion 53 ()
{315 ondyy avallabla for public nspectian. Indicale how wou made thise avalable. Checko sl that apply
[Z] ownwebskts  [X] Ancibers wetste  [] Uponrequest  [] Oiher jsxplan in Schedue 0)

19 Describe in Schedule 0 whather (and if a, how) the crgenization mark its governing documents, confict of interest paiicy, and
Miareial stabermants avallable fo He publc dunirg The Bax year

B Shabs ihe rame, eddrass, @nd telaphione rumber cf the penson who possessas ihe orpanizalicn’s: bosiks and records =

ANKIE @RONI-STEWERT 834 WILILCW STREET
REMD MY 82502 T75=7141=-5231
ik rarn F30 zom




Fermpoo (2018 FOR KIDE FOUNDATION 75-30939364 Page 7
PartVll Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and
Independent Contractors : D
Chack if Schedule O conlaing a response of note to any line in this Par Vil
Bection A, Officers. Directors, Trustees, Key Employaes, and Highest Compensated Employess
1a Complets this isbie for @l persons mguied fa be listed. Report compensatian far the calender yiarapdng with or winin g
orpanGalion’s (s pear * _
a List all of the organization's curent afficers, direciors, rusiess jwhpther individuals 1 organizstions), regardiess of amoun of
gompensation. Enler -0- in selimes [0, (B}, and (F) if ne cormpansstion 'was paid.
w List all of the crganizalion's curramt sy employess if any. Sea nstructions for definifion of “key emplayes. e
i izali oificer, direchor, istas, o key =
m.m:'u:t humﬂlmmmcmmﬁrﬁﬂ“nﬁmﬂm[?ﬁ11H-|IHTJISI::|-ur more than $100,000 :rﬁlmme
orgarizafion and ary relsbed erperizations.
= Lt all of the orngantzation's former efficars. key smployess, and higheal compensatsd employess who reeeved more than
100,060 of reporiabie compensstian frofm the crgarszation and ary related organaations
« List all of tha anganization’s Tofmer directors or trushess thal receioed, in the capaciy as a forner direcior or trushes af the
arganization, moee than 510,000 of reportabie compensalion from e onganization and any related anganizations.
List persons in the folowsng order; individual tnusises o directors; insthutional trusteess: afficers; key ampioynes: highesl
compensated smplopess; and Termes SUCh persons.
Check s ba (f nakhar the anganizabon nor any relabed onganization compensaled any curmant officer, dinsciar, ar Lstes.
iR B 1] 121] (i3] 1]
Hl.r";lu.lTI:l.l Litg s Foedrn FeEarins e AN FrsToned
Fad e e i ol el T T (=g LT o T P ] wmsier ol
ek ot b [E0RE0 B Sothan v e el
e ay Sty aral @ chemcorinors| e L e £ paTRIE
haar for — o B skl =) o D W o T
e BEELE|;REE]| e e
el HEAMER HE =
i) E g i %
(M EREL NIELSEN, PH.D.
10,00
BOARD CHAIR 0,00 | X ¥ o K ]
B HARCY BAREBAR
3,00
SECRETARY a.00 | % ¥ 0 a g
MHMARGERRET CIORCIARL
3.00
TREASURER 0.00 | X 0 0 K]
M}CHERI HILL
3.00
DIRECTOR 0,00 |x 0 0 0
{8y JOHN FOMZO
3.00 }
DIRECTOR 0.00 |X ] i {
#ICEEAR QUINTANTILILA
- IR .3.. I:ll:l
DIRECTOR 0. 00 | X a ) D
I THERESE SHAMNKS
3.04a |
DIRECTOR 0.00 | X D 2] 0
| TAYOMA TATE
3.00
DIRECTOR 0.00 X N 0 0
M BENA ZATICH
.00
DIRECTOR .00 | X ] [+ 0
M AMNIE GONI-STEWERT
35.00
EXECUTIVE DIRETOR 0.ad A a6, 000 ] 0
(11}

rame 990 2ong




Fiormn 80 g FOR KIDS FCI'I_]]'-IDF:-TEQH T5-3053064 _FIEE_E_
Part Vil Section A, Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees feontnusd)
(] (=11 L] i {6 IFl
Wiire wrid Ml ] Poagtin Pl la B Emportabls Eglimans)
R (e i ok chack more Fan oo TR Ao compaTanban fm meerazi of
s b, wrlirin p B0 G Del i i o nhitinl ot
S shbar wred w dhrms i ch k| T BN Balona COrpartEaicn
a1 Fid HE - orgarimden [l DRl RAERT) LiLU
maled i & [P DR ok Qrpmridabes
sigmITpEtata Ig g E ] E% E "-"'FI""-':
bl tordec E..'. E Be A FATEERETY
T i g g
b Sub-otal . [2 4&, 000
¢ Toial fromm comtineation sheets i Part VIL Saction A =
d__Total (add lines 1 and o) * 46,000
2 Total rumber of indivicuats (including bt net limited $o thaoee sted above) who received mone tham 5100000 of
reponable compensstion from the organization = 0
Wes | No
3  Did the organication ket any formes officer, diresior, or Inaslee, key erployes, o Fghesl compensated
eenpityen on ine 187 If Ves, * complate Sciveduts J for such ndvidual 3 b
4  Forary indaidual Bebed on fine 14, i the sum of raponable compansation and cther compensalian from the
organiztion and relaled arganizations grealer than 3150,0007 & "z " conpdede Sohags J far such
wabadal . TV, . L b
5 Didany person ls%ed on i 13 repaie of AcCrie compensaiion rom any unrelated crganzation o indyidual
Tor serdces rendafed 1o e arganizatioe? I "Yes " compiete Scfedufe S farsuch persan 5 o
Sechion B, n danl Cantraciors
1 Complete this tabie far your five highest compansated ndepsndant cantractors that received mare than $100,000 of
comgansation from the ergarization. Report compersation for the calendar wear ending with or withen fhe of genFstion's b pear
Ihmmt-.‘#m L] ;] D-u’g:mﬁlwﬂ l:u:;ElI-m

z Toeal nurminer af indespendsnt contractons {Including but not limied to those isied sbove) who

recehiesd mone than 180 000 of compensaton fram the crganizatian
AT EY

v SO0 jzo0m)




Formm 980 [2018)

Part Vil

Statement of Revenue

FOR KIDS FOUNDATION

15-3093564

Check If Schedule © contains a response or note to any line in this Part VIl

=}

Tzl rawTTIE

1]
Fatmied o
reeTEd
Turscdior
[ L

Granis

Pi?rﬂ'lml-l

Mhar Revense

[ Program Servicos Revenus
- -

fa Federgled campagng 1a

b Membership dues

¢ Fundraming avenis

1=
nrgipe
mimraEm
TR il

154

apochobie] Frins R
LN BECRITE
bl bl

1h

1€

24,523

d Helaled onganizafiorrs 14
| AT geeks jarisk o b 1n

f Aloter corbtakos, gl grark,

A mira LTS ol e el A il

201,411

g Hereashomiechar mchabedin byl 13- 11

2a

B Royalties

h 'I'n_'rﬂj. fdd Ines 1a1f

5,843

ALY T

I s S

f Al other program sendte resenue
g _Total. Add ires Ja-21

Biign Sisie

3 Investment income [Reiuding dvidands, Rterest,
and alher similEr amolrts)
4  |msame Borm hmﬂﬂtaxmmmndpmﬂdn

¥¥V

1] Rkl

|5 Fereanal

(Zoss rerbs

Liorgs: ngyial ey

Forid 0. oikoss)

ek rerial income: or § ks

:'n.-n-d'r

e vt Bon
Mans of eSody

T Ge=ciins

i) Ovim

oifer e maniney

B Leos podor siher
bas Beaes mepg

L]

Galn o (bsa)

hiat gain o {loee)
e inchudkng §

Sea Pard I e 1B

[

Bee Part [V ing 19

12a

L&

Less: drect expersas
Het meome or (ks ) from fundralsng
98 3ras neoms: bom gaming acteekes

Less: direct expansss
hed incorms or {loss) from gaming actidiies
Gross sales of imverniory, Iess
rahrrs and alloaances

b Less: cost of poods sold

Hat treome of (ioss) fom sakas of inuentory

Ba Gross income fom fundraeng sl

24,523

f £l teporied an hea 1),

Wrtsiarmr s e bl

-]

a
b

40, Gal

16,135

Eens

24,521

24,521

Bawn Cose

11a
b
E . .- .
d Al other reverus

& Total Add s 11a-11a .
12 Tatal revenue. Sae ingiruchans

4 E I | = -
Lo, 423
=4

=l

24, 521

Forrs BB0 z21e;
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Fomssuzore  FOR KIDS FOUNDATION
Statement of Functional Expensas
b golumns, Al affer

Part [
Section 507

15-3093%64

Pace 10

and S01ici4 zafians misf

st compinds colufy (5]

Check il Schedue O safiling & response o nobe 1o any [Pe in ths Part 1X

e

Dy pra inecludie ganounds reported on fnes Gb,
Th, &b, 8k, and 10b of P VIN.

1)
Tl sepeniasy

[L:]]
PEpidE SO
ETpETRES

=]
asigies] and
grra) eererien

o}
LSRR

| _sparams

1

il
11

B =aon oo

SHBYEES

s eed ofer oy i dompsie oipadnabiTe
ed corre govsrrmeni Ses Parl I, e 1 ,
Granls and clber sssshancs o domeshc
ndividuals. See Pt IV, line 22
Giarts and ciher assiance o losgn
wgangation, loegn goesmimenis, and frgn
ridaideais . S Parl W, e 15 80d 16
Beenefit: paid lo or for membens
S ompersstion of curent alficers, dresions,
brusizes, and key ampliyees
Comperaation nal included abows, jo disguaifed
parsons |os defined under wechon 05T 1) and
persons described n sschion AB3{CNIE]
Giher saiaries and wages
Parsian plan soonels and conkibusons [induds
sepion 8771k and SI3E) employer caniniulans|
Cther employee benefits
Payrall baxes
Fees for serdoes (Non-empkryeas);
Managemer
Legal
Accounting
Lobirying
Prodessionsl lendraking sendeas Sen Pord [V, Ine 67
irsirnent maragemont feas
T, [iew 715w Fl wetesls W ol boa 15, pdumi
[P merva |, e o 1 e o Sl O |
fdvartising and promation
Cfice expenses
Informiation technalegy
Royaltias
Occupancy
Traneal
Paymants of fraval or anterfainment expenses
tor arvy faderal, stale. or local publc officais
Canferentcas, conventions, and meetings
Irbarask
Paymants o aifiliztes )
DOspreciaton, depldion, and amortization
Inguranca i
Chhet sopanses. amme expenses nol covered
ahovs Ll miscalanecis aoperses in lne 242 I
iza 2 amount meceeds 17 of bne 25, colimn
|y amaunl, kst fre 2o cxporses on Schedala G

BANK CHARGES

DUES AND SUESCEIFTIONST

Al pihar expenses
Tt Tuscoral eopemas. At e | froagy 2

'ﬁJJPhrICJ

)

123,254

123,254

16,000

10, 120|

LY

V)

2, b0l]

1,144

1,623
-

[l
]
i

225

1,885

1;885

L73)

Jt
e | |
>

125

125

L75%, 364

134, 366k

14,316

26, 630

Hﬂl & A Fou

Jaint costs. Complete this ne miy § e
ciganizaton eparked n column (B joint costs
Aroam 3 eombisied sdicational campagn and
lindaking solistion, Checkhers e [ ] 1T

fediraang S0P G- (RS0 SR T
(=TT

1

spere SO0 2
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Fomge0(nig)  FOR KIDS FOUNDATION

75-3093964

Page 11

Part X Balance Sheet

Chack if Schedule O eonlsing & eaponsa or nobe f any Ine i IME Part X

(&)
Brginning of year

iEl
End of yaar

Cash—non-larast baaring

Savinge ard temporary cash investments
Pliadiges and grants receivable. nel

Bocounts recefvatla, nel

Lanne and clbwr rocelvalis from curent and farmer allicers, dresioes,
brustiees, Hey amployess, snd highest compensated eifgloyees
Complele Part 1l of Soheduls L

oa s N R

spensaning arganizations of sechion 501 (2)(%) volurtary emplyees’ benaficiry
i srganizalione (pes inalrucicns). Complete Part [ of Schedide L
T Molea and loana recelvatls, net
B Inveniones or sake or uea
B Frepaid expenses and delamed charges
#0a Land, buildings. and equipment: cost ar
other basie. Compleds Part Wil of Schedule D 1ka

§  Loars and ofher neceia bles from other ﬂﬂﬁ.ﬁd P St (&0 dedired l.rdir.ncliun
AESAIN{1}, peranrs descrbad in seckion 48681 IB), and contrbiting emplayers dnd

4l el | |

11,0710

-I-H'HF-I.-

LR Lo L ]

b Less: sccumidated depreciation 100 |

10

i1 |nvealmenis—pubicly traded securibes

12  investmenis—othar securties. Sea Pard 1Y, line 11

13  |mveslmants—pregram-raktad. Sea Par IV, ire 11

4 Imangible assats )

16  Dhar assals. See Part (W, bne 11

18 Total apsets Add ines 1 throwgn 15 (must squal liHe 34

11

12

13

17 Agcourts payable and accroed expenses

Ciranis payable
8  Dedened revenos
20 Tas-ewempl bond Fablfes ) )
21  Escrow or cusiadial accourd Bzbiiy. Complate Paet T of Soheduse [
22 Loans and oiter payables b current and formar officars, dracters,
trustess, bey smployses, highsst compansated emplioyees, and
disguabfied persons. Complete Par 11 of 3chedude L
Sacured morigages and roles payvabh to unredated third parties
Unssscuted fobes and loars payabis to unrslated third perfies
rhar fabil Bies {including feders income (82, peyables bo related thind
parties, and other Fabilfies nol inclucdsd on lings 17-24). Complata Par £
al Eshedde O
26 Tolal lishilfies. Add lines 17 ihrough 35

Leabilitie=

afafs 2

&

(= |=

Organizations that follow SFAS 117 (ASC 958), check hers B || and
complefe nes 27 through 28, and Bnes 33 and 34,

27 Unresinched nel assals

28 Temporanly realricled pel sasdts

M Permanenty restricied net gscots

cormphete lines 30 through 34,
30 Capikal efec o brush principal, or cument funds o
31 Pakd-nor espkal sunpies, or and, bulding, or sguipment fund
32 Retamed earmings, endowiment, secumulated noeme, or ofnar fureds
33 Total met axsais of fung Dalances
3 Tolal habdies and net assetaund belances

Mel Assnis or Fund Balances

Owganications thet do not foBlow SFAS 117 (ASC 968), check hers b E] and

41,631

111,079

BEE

41,631

111079

41,631

Bk

111,070

rorr A0 ave;
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Form S0 (3018 FOR KTDS FOUNDATION T5-3093964 Page 12
Part XI Reconciliation of Net Assets
Check if Bcheduls O contains & responsa or note s any ine in this Part XI I?I

1 Totsl revene (must aqual Part VIl, column JA), na 12) I 250,455
2 Total exparsss {must equal Part 13, aakumn (&), lIne 25 . ] 175, 362
3 Revenue less expenses. Subtrct ina 2 from lme 1 | AavimAavore 3l vy 13,055
4 H&Mmmmnmmmmammmn|m3:|mhnm:.u.:-} ; - 41,631
8§ Melunrealzed gains (foeses) on rvestments ]
§ Doraled services and use of facithies B
T Invealrent expeanses 7
8 Prir period adustments E
8 Olher changes in nal assets of Tund balances (explain in Schedule O) ] -5, 645
10 Hel sasehs or fund balances o and of year. hﬂhmﬂmﬂlmﬂ-{wﬂm F:Irl:lf ima

33, column (8] 0 111,474

“Pant }l‘.l FlmnﬂlFEuunnnti and F.apnrhng
Check f Scheduls © contsins a response of nate ta amy e in this Par XII

O
Mo

Yas

1 Acoourting method used bo prepara the Form 950 cash [ | Acenal [] cher

If the srganizalion chenged ks method of accounting froma prioe year or checked *Other,” sxplain in
Echedule O
Za Were the crgarizalion's frencsl stefemends compiled or revesved by 20 independent acoountant?
If i " whiach @ b bl o indicabe whather the Tnancial stalements For the year wene compiied ar
retdewed on 3 separate besis, consoldated basis, ar balk
[] separate basis [ ] corsclidsted basis [ ] B9 comsaldsted ard separais basis
b \Were tha organization’s fnancial staternents sudied by an Pdependant senguntant?
it *¥es,* check a bow below ta ndisale whetber the Nramdal slaberments Tor the year ware audied on 8
separate basis, consolicabed basis, or both:
[] separate basis [ | Corsclidsted basis || Both cansolidated snd separste basis
c H*¥as" o lna %2 or Oh, doos the organization have & comifies (hat sssumes responsibilty for cversighl
al the audit, review, or compilskion of its francial stalemenls and salection of Bn indepandant accountant®
If lhe organizalion changed sther Bs dveraighl process of gelscfon pracess during the b year, explen 9
Sehedule 0.
38 Ag aresifl of & federsl sward, veas ihe onganizaton required 1o underge an audit or audis as eel Tamh in
the Single AudE Acl and OMB Circidar A-1337
b IrYes " o the orparization undergo the ragquired nudF ur:lrueﬂ:‘i' If ta organizatian e Al u'uierﬂﬂ-tm
required audl of sudits, explain why In Schedule O and descring any sheas takan bo undergo such sudils

38

b
Farn F0 12
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SCHEDULE A Public Charity Status and Public Support . s sk 007
|:Fl:l'l'I'|1 W HIEEJ Compisis 8 ihs argarizstion o s eesien 800 P o ieiia f of 3 Gerion IBIT AT nonssampd charmshis ni 2“1 B
Dot of this Trsmmury ¥ Attach to Form 530 or Form 88082, Opan to Public
s B Go o www.rs. govFormBey for instructions and the mfnrmation. Inspection
irrss ! thve 50y ke s i Empr eniiedles sunts
FOR KIDS FOUMDATION L PE-304386d

_Partl Reason for Public Charity Status (All organizations must mmpl-ete this pa:ﬂ See instruclions.
The tian & not & privabe foundation bacauss if 18: (For lines 1 through 12, check orly ore bix )

1 A ehurch, convention of chunches, or aascelabon of churches descripad in section 7&K THA ().

2 A mehoal described in section 170b]{ )[R, (Atach Schedus E {Form B0l or B80-EZ))

3 A hespital e 6 cooperative hospital service organization described in section 1700b)(1 AN,

d A predical ressarch arganization operaled in conjunchen with a hospial described in section TP CTHANI). Erer (he hoeaptals nama,

Ry, and otata;

]:I A anganization aperated Tor the benafit of 8 cellage or urevarsity owned or cparated by o powernmenlal il deserbed in
paction 1TO{BIANANIV) [Comrpléa Par L]

& faderal, sfate, or local govmmment or govammental uni described i seclion 17O THANY].

&n-anganization that normally receives a substantial pad of its suppert from 2 governmanial urit or from the gemaral pubkc
described in section 1TO{bI( TN, (Compieta Far |l |
& cofmmuniy st tescribed in section 170 CIMANW]. (Campiste Part 11,

& agricufural research orpaniEaion describad in seckion 17 Wb 1104 (x] operted im conjuinchon wilh & [Brad-grant cellegs
of Lrversty or @ non-and-gram coliege of agriculbure (see instnactions). Enler Lhe nama, oy, and state of he colege or

4@ &0 organization thal normelly receives; (1) meradhan 33 102% of ks suppart from contributions, membership fees, and gross

receipts rom activlies related o ks exemnpt lunctions—subiect to catan ecephons, and (2) no maone than 33 12% of £5
BLEPOI from Qross Invwestment Ncoms and unneabed busiress faath noome (ass section $11 tax] from busresses
acouired by the crganzation after Juna 30, 1875, Seb saction 508 aj|2). (Complete Part 1Il.)
11 & prganization crgarized end cpamabed sxciusraly ba fes! for public safety. See section BOB{a){4]).
12 A arganizafion organized and operated exclusivaly for the bereiit of, fo perform fhe functicns af, or b cany out the puposes
of ang or more publicly suppened crganizations descrbad in saction S094a)(1} or section B0%(a){2), S== section GUB(aK3.
Check b bow in lines 12a through 1 2d that describes e typs of supporing organizztion and camplel= fines 1.2, 121, and 125
l:l Type |. A supparting ongantzstion opergled, supervised, or condrolied by s supponed ergarizationds), Ivpicaly by ghving
tha supporied crganizationds) The poser o mgulary sppoint o elect a majarity of the direciors or frusiees of the
supparting angjanization. You must complete Part IV, Sections & and B.

H] D Tipe Il & supoariing organlzalion superdised or cortrolled in conneclian with iis suppered organizatioris), by heding
cantrel or managament of tha suppering organization vested in the same persons that contral ar manage The suppoted
aganizstion(s) You must complele Part W, Sections 4 and G
Type I functionally integrated. & suppeding organization opeabed 0 cormechian with, and funcliorelly Inbegrated with,
s supoarted crganzation(s) {seo retuctions). You must complete Part IV, Seclions &, O, and E.

D Type N mon-finctionally integrated. A supoaridig orgareszabion cperated i cormeslian wim s BupBoefsd onganations)
that is ot Funchoraily iIntegrated. The arganization generally must sstisly a distribation requiremsni and an abantiveness
requirernent {see retructions). You must compiete Pard IV, Seclions 8 and D, and Part ¥.

] |:| Check this box if the orgerszation recefved 2 weitien delermination from the RS that £ &a Type | Typs 1, Type 1l

funclinnally inkegrated, or Type |IF non-functianally integraled supporing organization.

=~ W

Ll

T Enber tw number of supported arganizadons o :l
g Provide e fodasing imfermabion about the ELEI'PETIB'H l'_'fﬂ"lEBﬂI}I"l;B-]
[} Mama of wepparied SIER TR0 Types o orga plpation [ b e rganCaon | {v) feramink o mErastary fel] s il
e aution [ scritess o e =10 i I ol orsarming aupsor [aew ol #6 Pl (Jen
WoreE (TAR ETETLEI DAY o e} IrEiiCazral el ien
T o]
(Al
(B
icl
i
{E}
Toilal
Fou Paperweork Reduction At Notice, se the Instructions for Fosm 8580 or B80-EZ. Bchedkrle A {Fomm 580 or BRkEZ) 2018

e
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Setwdube & [Form 890 or 980-E2) 2018 FOR KEID3 FOUNDATION 15-3093964

Part il

Support Schedule for Organizations Described in Sections 170(b}1)(A)iv) and 170(b}1HA) i)

{Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization fafled to qualify under

Part lll. If the crganization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (e facal year beginming in) | [&) 2014 (b 2015 fc) 2016, ~{d] 207 fej 2018

B Publlc suppan. Subimct line 5 from bne 4

{f} Teral

Gifts, granis, conirbulions, and
s barahip fees receied. (Do no
Include &y “unusial grants. ")

Tax reverues kevied for the
crgarazalior’s ber=fit ard ekner paid
Io &f ependes on 5 behal

The walie of serdons or faciies
furriehed by & governmental wni 5o the
organization wethout change

Tolal, Add lines 1 through 3

The partion of iotal confributions by
each parson (other than 2
gowemmental unit or puiniicly
suppoened cegarization] included an
fre= 1 theat exceeds 2% of tha amounl
ghoam on line 11, column (f

Section B. Total Support

Calendar year jor fiscal year beginning i) {8) 2014 {b) 2015 ic) IE i) 2017 ) 2014

T
]

"
1%
13

erganization chack thig ko and sfop here

() Todal

Amogmie from ke d

TEnces inoome fnoen inleres!, dividends,
paEynenls feceived on sacurtes loans,
renta, rovallies, and income fram
wmiar seurces

Het incame from urrelated Susiness
Fehiviliees, whather or not the busness

= reguiarty ceemed an

Cether income. Co not Inciucke gain o
lpss from the saks of capls asasbs
(Explain in Part i )

Total support. fdd lines 7 theough 10

Gross recelpts from related aclivbies, &, (ses inslructions) |j

First five years. If s Form 230 is for the organization's first, second, third, faurth, o Bfth e year s 3 sechon 50163

]

Section C. Computation of Public Suppert Percentage

14
15
16a

1Ta

Putihc support pesntage for. 2013 (ine 8, column (f) dided By ine 11, column (1) : 14

]

Pubic support percentage fram 2017 Schedile & Part 11, Irs 14 18

%

33 1% support test—2008, IF ihe organization did ot oheck the bek on lne 13, and ine 14 is 3 1/3% or mers, chack thi
bex and stop hore, The arganization qualifies as a pubiicly suppones orpanization

33 V3% suppeort tesi—2017. If the organgation did notcheck & boe on line 13 or 182, and Fne 18 is 33 9/3% or more, check
this boos ared sdm heere. The organization quaifies s 8 publich supporizd onganization

1P-tacts-and-clrcumsiances test—2018, If the crganization did not check a box on ine 13, 18, or 166, and line 14 &8
10%- o meang, and If the organizalion meets the “fAcks-and-circursiances” sl check this box and stop heee, Explain in
Part V1 haw fhe crgarization meets the “facts-and-circumstances” teel. The crganizalion qualfies as a publicy supponed
onganization

0%-tacts-and-circumstances test—2017T. I the crganzation dad not chieck & beocen ine 13, 183, 186 ar 172, and na
1508 10% or more, and if tha organization meets 1he Tacis-and-cimumetences” fesl, chaek this bow and stop here.
Expisinin Part W1 how tha organization masts ihe Yacis-and-circumstances™ test. The crganizatian quaiies as a publicy
sipporied arganzation

Frivate foundation, if the orgenization did rot check a boon ine 13, 168, 160, 174 o 17b, check this bax and 5o
Instructions

> [
»[]

>

> []
> [

Schedute & {Famm 580 of S9EZ) 2ME




Schaduio A (Fors 560 or 850-EX) 2018 FOR _KIDS FOUNDATICH 153093364 Pt 3
Part il Support Schedule for Organizations Described in Section 508{aj2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1.
If the organization fails to qualify under the fesis listed below, please complete Part 1)
Section A. Public Suppart
Calendar yaar (or fiscal year begimming ing ® ta) 204 b} 2N 6 e 20 i 20T | [l 2018, M) Tatal
q Ol graes, cnaIBei, did mamhanshE
e ipossan] ko rud irckade iy e gt 107,872 1, S 134,13 117,105 PR 676, 650
2 (Fees ieonpts bomn ademnms. mendandss
mold ot =eraces pefurmed, o faclies
finmshed in any ety il & relied o e
OIENEEADN S be-aampl ppoas
3 Gioss recapis from nolslies that ere nof an
snreiaked bk of fusnees inder saction 513
#  Tax reverdes leded dor the
prganization's banef and ether paid
loer experdad on s bebsil
5  The walise of gerdoes o facifes
fumishad by & gavernmantal unik o the
prgarization wikhaut chargs
& Total bdd lines | thraugh © 1 ain 1 15 8. 840 7,
Ta Amourts included on lines 8, 2, ard 3
réceived from dequalified persone
b Amounis nduded o bnes 2 ond 3
et piisd Nt ofher s deuaified
persons thal exceed the greater of 35,000
& 15 al the amaunt oa fne 13 i e pear
¢ Addfines Ta and Tk
B Public support, (Subinsc bre To from
lime &) 3
Section B, Total Support
Calendar yaar jof fiscal yasr baginning in) k- {a) 014 b} 2085 o) 2008 [d) 2017 (e} 2Cr18 (N Tets
B Amcants from e & 1o, BT 181, B {, ] 117, 155 I E L 17, 658
188 Gross moome iom nioes, divdends
paymenis recaved cn seconlias kans, rents,
rogalles, Bl income fom dimisr e
b Unrafated bosress tasabls boome {laes
section 511 texes) from businesses
acourad after Juns 30, 1575
¢ Add fnas | 0aand 10k
1 Mabironme fros iralated Businsss
acliilies nol induded i ine 108, whether B
af riol e bussass B eguRks catned on Sar p
12 Othar income. Do not include gain or
loss from the sale of capital assets
i Explainin Part i | ) N
13  Total support. (add Ines & 10c, 11,
and 12} . . 107,878 101 , 568 134,13 117,156 9,4 Ton 139
4 First five years, If the Form 880 s for B erganzatian's first, second, third, faurth, or frith b ymar as a secton 801 ()i 3)
organizalion, check ihis box and stop here S L D
Section C. Computation of Public Supporl Percentage
16 Public suppart percantags for J018 (ina 8, column (f), dvided by line 13, colimn (1) 16 gg i
1 Public support percantaga from 201 T Scheduka &, Part I, ling 15 LL A%
Saction D. Computation of Investment income Percentage
7 ovesimert ncome peroentaps for 2098 (e 10, column §F), dended By line 53, column (17 Lt W
1B Invesiment income peroentage from 2017 Schedula &, Fart I, line 17 ) 1 L
18 33 15% suppor! leste==2012. |f the crganimabon did not check the box an line 14, and ire 15 15 mone tham 33 1735%, and Ine -
17 ta rot more than 33 170°%, check this box and shop here, The ciganization qualfes a5 a publicly suppomad organzation >
b 33 1/3% support tests—2047, |f the crpanization did net check 8 boe on ire 14 of line 193, 8rd s 16 1 mane than 33 13%, and
finm 18 t5 not mora fhean 33 1/3%. eheck (e bax srd slop bere. The crganizatian cualfes s 8 pUslcly supparted sogarizatian Sl
20 Private foundation. i the organization did rot check 2 bican Boe 14 158, ar 126 check ks bas and sas nstruslions b |:|

Schediule A [Farm 390 or BR0-EL) 2018
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Schedie A Form oo @oEz 218 FOR KIDS FOUNDATION
PartlV  Supporting Organizations
(Gomplete only if you checked a box in ine 12 on Part |, If you checked 12a of Pan |, complets Sections &

75=30935964

and B. If you checked 12b of Parl 1, complete Secfions & and C. If you checked 12c of Part |, complete

geclions A, O, and E. If you checked 12d of Part |, complete Sections & and D, and camplatu Fart V. J

Section A. All Supporting Organizations

&a

1da

caledrraie wirafmer the orpanization had sroass buskess frofdings |

Are 3l of ihe organizaticr's suppeded arganizations Isted By name i lhe aiganistion’s gaverning
documents? IF W, = desenbe i Part W haw the suppartad afgamzafions ave demgradod N desigraned by
CIRSS OF PYD0SE, descrbe the designation. If bisfone: amd santiuing relionship, axpian

i the organization have any supported crpanizshon thal does not have an RS defermination of staius

under aection S0SGa)(1h or (257 ¥ "vea.” explain it Part W how the arganizafion dafemamed fraf ihe suppocfed
arpanzaion was descorhed in secton SN 1) o (3

D the amganizafion have 3 supperted crganizalion described in sachion S01(e)(4), (S, or [B]7 ¥ "Ves, " answer
48 gl ) halo

Did the omganizafion confrm $at ssch supgated crganization quakfied urder saction 501 (2)04), (5, or (8 and
sanshed ihe public support iesis under saction SI0(X2)7 F “Ves, * describe o Parf WT when and how the
panizanan made e deferrmimation

Did fhe arganizaion ansure that all suppant ta such organizebons was used exclushvely Ter section 1 TO0e)21(B)
PUrposes? i *Yas,” sxplait in Part VT whao! controds the organizadion pw i pleos fo snsie Such uss,

Wag sry supperied arganizaton not orgasized in the United States {“forelgn supperted arganization”)?

¥, amd if you checkad 128 ar 125 i Parl 1, saswar (b and (o) belaiy.

Didl the crganizalion have ulimate cortral and discretion in deciding whether o make grants to fhe foregn
supported arganization? ¥ "vas. " degenie o Padl V) how the organization had sich candel and discragian
mespie being cantrolled or supandsed by oF i conneckon with (s seOpeTed Hgaz elons.

Did the crganization suppert any forsign supparted srganization that does not have an IRS deterrminatian
under sechiors SOl and SMa 1] of (217 iF"Yes “ mxplain n Part VI what controls five argenization used
£a ensuTR thal & BUppart i the foreign auppored rpanizabon was Lsed arokisiely for sesfion 1 701al 28l
PUTDORRS.

Oid the argantzation add, subsShuia, or ramovs any supperded crganizations dunrg e tax year? ¥ “ves ®
answer (bl and fc) Bedow (¥ appdoshlel, Sz, pridds defad in Part VI, including 1) fve nemes and EIRN
rumbers of the sUppoted organTatons soded, subsifidted, or remaved: () the reEsans for sach such acfon:
) ffve authowty unger the arganizatan’s argamzing document sufmonzing such aclion; and (il how the action
WS atcompiehed [2Uch &2 by smendmant fo e angaming dooumanr)

Tiype | or Type Il only. Wes any added or substbuted supported arganization part of & class alresdy
desifraved in tha organizsatisns organinng documant?

Substilutions only, Was the subsliution the result of an event beyond the arganizetion’'s caniral?

Cid the crganization provide support (whether i the farm of grars or the provision of sarices or feciBes) io
anyone olhar than (0} e supperied apanmatons, (6) rdiiduss that are part of 1he chanbans cbes benaffed
by one or mom: of £a aupponted erganizations, or (W) olher auppaiting crganizations that alss gigiper o

Benefit ane or more of ihe fling ofpanimtion's suppoited arganizstiors 7 I *Yas.” prowds defald i Par WL

Did the arganization provids & grant. ican, compansation, of ofhsr similar paymment to @ substaniial santribubor
(a8 delined in section 4258CY 31 (C1), a family member of & substantial confributor, or B 355 contrelled enity
with regard |0 a substantial conirbulor? F “ves.® compiste Fad | of Scbaguia | {Foimm BE0 aF BEO.EZ).

Did the arganization maki & lean ko a dsqualiied persan (88 defined in seciion 4658) not descrbad in ling 77
i *¥es. " complete Part | of Schedule L (Form $30 o 390-E7]

Wae he crganization conirolled directly or indirectty st any lime during fhe i year by one of mane

disqusified persons as dafined in sactian 4945 (other han fundstion managers and rganizations described
in paclion SO | or (207 If "Yes, ® pravide detal i Parr WL

Bird gsner of meose disqualiied peraans (as defined in fine 93} hold 8 cortralling inferest in any antity in which

fhe slipperting orpanzabion had & inleresi? & “Yaes,® provids dedad i Pard VL

i @ disqualified parson (25 defined in Ine Sa) hava an owrsrship interest in, ar ders arvy perecnal beredt
Troem, es=ets in which the supporting arganization alsa had an inleresi? F "Ves, ® prowvids dedal i Pait VI,

"W the crpanization subject to the excess business hoidings rules of sechion 4843 becauss of sachion
#8431 (regarding certain Type I suppartng organizations, and all Type (Il ron-funcfionally integrated
BRIRErling orpEnizations) 7 I yes, " answer 10h balnw

L0 the arganization have any excass business holoings ) the bax year? [se Schagles O, Forn 4735, fo

- Wed

Ja

3b

dc

b

iila

1ikb

Schedule A {Farm 980 o S83-EX| 2511
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PartVV  Supporting Organizations {continued)

11 Has the organization accaphed & gift or contribaon from any of tha folloaing persans?
4 M person 'who dimecty or indirectly controts, either alane or together satl persans descrbed i (B and ()
bekrw, She governing body of & supparted arganization? '
b 4 family member of 3 person dessribed in (3] doove?
c & 5% controlied entity of 3 person deseribed in (3} o (B) above? i "Yes” foa, & or o, pronide defad o P W

Yes Ao

Ta
110
11e

Section B, Type | Supporting Organizations

1 Cadd the direciors, frustess, of merbanship of ane or more suppered crganzabons have 1he preer o
regquiary appoint o abeef 5 leas) o majrity af Ihe arganization's disckars or rushess at all tmes dunng 1he
i weary i “ho, " dessdhs in Parf U fow the supporfed orpanizationisl efachaly opersdad, supsnanad ar
sordmdad the erjahlralion's ashabias. [ the ovpanizabion bad mose ian one Suppomed argamzaion,
pescibe haw (e bowers fo appaial andlor mmove drecfors or fusfees wane slocared amaong e auppartsd
grgevvZaions and what candiians or restacions #Fany, applea fo slich powars duving the fay ear,

2 [ddthe crgarézalion operste for Ibe benefi of any supporisd orgenEation ofher than the supported
organization|a] el operabed, supervised, or conbrolisd the supporting arganzation? & “Yae. " explets im Fart
Wi how proviang such besal? carmed aut the purposes of tha soooodted orgewzationis] hat spe e
supanisad, or condroded the suppeing orpaniraian

You Mo

Section C. Type Il Supporting Organizations

i ‘Were a majonty of the organzalion’s dréeloms of thusiees durng the fax year alsa 3 mamety of the directas
ar bnsstaes of each of the erganization's sLpporled organimabionds |7 ¥ “Ne, * dascorbe in Part 1 how canfrsl
ar manapamenr of ie suspafing argamzation wes rosfed i e same persens Maf contoded o managed
Ifve suppaned argamrafansl

Yai M

Section D. All Il Supporting Organizations

1 Dvdthe organization provida 1o eech ol e susperied arganizations, by the st day of te Afth menh of e
orfEEniEstion’s, b year, () 8 weithen nelise describing Se type and amount of suppen proviced durning the prcr 1e
year, (1) & copy of the Form S8 that was most recanally fled = of the dabe of rodficstion, and (1) coples of tha
orgarizslicn’'s paeerning docimants in ellect an he dabe of rotfcakon, fo the extant not previcussy proviced 7

2 Were sy of Ihe organization's afficers, drectors, of lruslees either ([} appoimed or slected by the suppatsd
orgarizaliorgs) o {iih serving on the poverning bady of 3 supported organizationT ¥ “Wo. ¥ axpiain v Part W hew
the arganizaban makfaingd 3 clise and confiauous warking relatorship with the suppored onpanizaten;sl

3 By reascn al [he refalicnshp descrioed in {25, did the erganizalion’s supporied croanizatiors have a
Elgraficant ywace in the organzation’s ineestment pedices and in directing the usa of the organization's
income of assels af &1 limes during tha 1ax vear? i “Yes, " degevibe i Part U the rolfe the organizafans

Aons payed i this regand.

___ Buppofted organaions Eyed in this regar
Section E. Type lll Functionally-integrated Supporting Organizations

1 Clneok Tre Doy est o e method et e argamzetion wsed i sadsdy the egral e Tos dimng e year jsee Matruciions)

a The erganization salisfied the Acsyities Tesl. Gomplels Mie 2 baloa
b Thi grganizaton 5 the parenl of gach of s supponed ergarizalions. Compiete fine 3 balow

c The orjanization suppored a gowenmeantal enthy. Descdhe in Part W how pow suppored & gowermmeant srafy (S0 nefmefans)

2 Activities Test. Answer fa) and (B balow,

o Do subsiantialy af of fhe arganiration's sctivites duriig e (ax yesr dractly furher tha avempt purpoees of
The saipponed anganization|s) o which Me crganization vas responsive? F *Tes.” fan m Part VT kdentify
those suppoied arganizations and explain fow tese scliles dreclly dudhemed Har exempl pUTDGESS,
oy e rQanizaban was responsive (o R SUDDGTed argamzaions, and o the organizaton cafenminegd
i fvlsE aciviles conshied sohsianbaly ar orf it acihites

b Dvd the sctiviies described in (a) canstilube acthiiles that, but Tor the argantation’s invchemant. ang of more
af tha crganization’s supported orgenzation(s) would have been engaged in7 ¥ “Fes * avplsiv in Par W the
reasons foe e nanizason s pasiion thad i suppaned organ'zationsl wowld have engaged i fhesa
mchilting buf fov the crpanizaion’s Molemnm

A Parent of Suppotad Crpanrizaticns. Amswer (&) and (B) bedow.

8 D e erganization bave B possr (0 regulany appont of slect 3 maiorty of ihe officers, dresios, e
mastaas of esch of the supporind organizations T Frowte defads o Part Vi

b Did the onganization exercise @ substantlal degres af ditschion ower the policies, programs, and actiilies of each

Yo M

28

Ia

ib

od B5 supporied organizelions IF "ves, ” descobe 0 PRt W M ol slayed by e orgeoietion b s reged
elE]

Scieechile A [Form B or BR0ET) 2E
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Schadun A (Fisim 90 o JE0-ET) 2018 FOR _KIDS FOUNDATION T5=30 4 Paga 8
Part V Type ll Non-Functionally Integrated 50%(a)i2) Supporting Organizations
1 Lheck hese if the organzation satsted the inegral Parl Test as a quaifying trust on Moy, 20, 1970 (epksn n Par VIl See
insiructions. All aiher Typa |1l non-funchionally integrated supporing organizations must complete Secliana & thraugh E
; {B] Curnen| Year
Seciion A - Adjusted Nel ncome 1..ﬂ.f:1nr‘.:'ur . n
1__Mel ghort-term captal gan 1 =
2 Recovedies of prior-year dsiribitions 2 .
4 Cifer gross incoma {see Insinaciions) a
4 Audd lines 1 Sraugh 3, 4
§  Depreciation and depletion 5
8 Porlian of opsrating expenses paid o incumed for production e
cxlleclion al gross Income of for management, consarmbion, o
mnmﬂmmuwu%mdmumlm ]
T Oiliesf enpenses [5ea nairuclions) T
8 Adjusted Net income rsubract lines 5, & ard 7 fram line 4] g
Section B - Minimen Azsel Amaan (A} Prier Yasr [Er?mﬂ?&ar
{aplianal)
1 Agoregese falr marksd valle of all nor-esampi-usa apsels (ses
inslruclions for short b wear of assefs held for part of year)
a__Averaga mondhly vBlie of securties _ta
B Average mondhly cash balances =]
& Fair marke! vaiua af cther nor-exsmpl-Use assals L
d__ Todal fedd bnes 18, b, and 12 Tl
¢ Discount ciimed for bicckege of cther
factars (explain in detail in Part Vi)
2 Acquistion indebtedness appicabie i non-exemp-usa ansals 1
3 Suldirect ire 2 from ine 140 3
4  Cash deerned held for exampt uge. Enler 1-152% of ling 3 {for grester amaunt
ok el ang). ]
B Net value of non-esempl-use assets EUslac ine 4 from ine 3 i
6 MuHigly ling 5 y 035, i ;
T Recowries of prio-vess dstribubions T
8 Minimum Assed Arnsunt {=dd ine 7 bo ine 6) )
Bection C - Distributable Amount Coment Yaar
1 Adiusied rad income for prior year {from Section A Ine B Colmm A 1
@ Enber 3% of ine 1, a
3 Wanimaim gesel amount for pror vees ffrom Saclion B kne 8, Calumn A) 3
4 Enler gregber of fre2orne 3, 4
§ _Income day mposed in prios year g
B

Distributable Amount. Subtract ine 5 from ine 4, uriess subjgct o

fm recliiclion (see instruchona).
7 i iﬂhuk here If the current year is Se orgardzation's fist as a non-lunctiorally integrated Type Il supporting arpanizstion (zes

nslructians),

Sechaduiie & |Form 560 or S80-EF ) 2018
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St A (Foom 560 or 830-E2) 2014 FOR _KIDS FOUNDARTION 13- 3083964 Fage 7
Part V Type Il Non-Functionally integrated 509{a}{3) Supporting Organizations {comfinec)
Section D - Distribulions Gurrend Year -
1 Amiounis peid ba supparbed ciganizations bo acoomplish ewemgl purposas
2 Amours paid ba perform activity thal dracty furthers exempd purposes of supporied
ofganiEatons, in excess of mcame from actiity
3 Adminksimtiee axpenses paid 1o sccamplish exempt purposss al eupperiad organizalions
4 ANHUNS o acquing -use aEsdtn
B Cusified sal-aack amounts (price IRS approval reaufred)
B Other distibalians (describe in Part Vi Ses inslructions
__ T Total anowal destributions. Add lines 1 through &,
8  Dislrbutons b atentn supporied orgarizelicns bo which the crgameation e resporEe
fpreyide defals in Panl W, See inslruchicrs,
§  Ceetrfubabls amoun) for 2006 from Secticn ©, e 8
0 Line 8 amount divided by line & amoud :
i Al ]
Bacthon E - Distribution Allecations [see nstnictions) Excess Distribulions Underdistribulions Destributable
Fro-2018 fumownt for 2018

1 Dislributable amaent for 3018 from Seclien ©, ing &

I Undendistnbemions, if @y, for yesrs prior fo 2018
{reasorsi Gauss reguirad-mpiain in Par VI). S8
Instractions

31 Excess distrinutions carmpoeed, If ant. 802018

From 2013

Fromm 2014

From 20456

From: 2008

C - C -

From 2007

1 Todal of lines Sa thraugh &

g Appied bo undendetribufions of prior yeers

h_Appled o 2018 dstritulanie smoun

|__Carryerer Trpim 2093 nof applisd (see netruchians)

i Ferairds Subtract ines 39, 30, and A from 3f

4 Diestribunions for 2018 from
Zection D, na T 3

& Applied o underdisiriutions of prior years

b Spplied to 2048 disinbatabie amaund

____©o_Rernainder. Sublract lines 4 and £ from 4,

6 Remaining underdistrbutions far years prar o 2008, il
any. Sublrast ines 30 anc 4a fram ine 2. For resuil
greater han 2ero. expiedn in Part V). See Rstruclions.

6  Femaning underdsributions for 2008, Sublract lines 35
arsd 4b fram ling 1. For resiit greates than zera, gxplain in
Part V. Ses insinciions.,

T Excess distribetions canryover 1o 3015, Acd lres 3
and 4.

B Eresbcknan of lne T

Excess from 2004

Excess rom 2005

Excess from A8

Excess from 2017

0 =T Lo [ ]

Excess from 2018

Schedules & |Parm 890 of B30-EZ) 2018
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Echudela & Fom 890 or B60.EF) J018 FOR KIDS FOUNDATION TE-30935964
PartVl  Supplemental Infarmation. Provide the explanations required by Part i, line 10; Part |, line 17a or 17D; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 2k, 3c, 4b, 4c, 5a, §, 9a, 8b, 8¢, 11a. 11b, and 11 Part IV, Section
B. ines 1 and 2 Part IV, Section C, line 1; Parl W, Saction O, lines 2 and 3; Parl IV, Section E, lines 1o, 2a, £b,
3a, and 3b; Part V', line 1; Parl V. E.Em:unﬂ line 1e: Part V. Section D, lines 5, 6, and &; am:l F'arﬂ.-’ Eﬂnilnn‘f,
lnes 2. 5§ and 8. Also co addiional information, {See instructions.

Poga i

Behadets & |Fam 590 or §50-E7] 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R Haa 1845 DT
(Fovm 250 o WID-ED) e e Harh i Vi ok L et | 2018
Clopariment o the Toaswary B aitash b i AR ar Forms 180-EX Tt 2 PRl Rt
irigiral R Seacs Bt e e i e oo 30 fo St anc 1he [ateat moTatian irmsmcian
Py of L orpas Ention nwm::uhudnmnhr

FOR KIDS FOUNDATION 45— U8 35 64

Part | Fundraising Activities. {::rmplata if the arganization answered “Yes™ on Form 990, Part v fine 17,
Forrm $90-EZ filers are not required to compiete this part.
1 Indicate whather e crganizaban raised hans through any of the folloeing acthities, Check all thal apply

a [ ] Msil solistatiors & D Solcition of non-QOVErRITENt Qrarks
b |:| Irnemet and amal soliciations L] D. Solcitation of govemment grants
C D Phane saickalions 1] |:| Special fundrasing evenls
a ] Inspersan soliclations
2a DOid the argantzafion have a willen ar ol agreemant with any inghvidual (Including afficars, dimclors, fnstess,
or ey empicyees listed in Form 30, Part VIIj or entily in conraction wih professional findralsing senvices? I:l Tes D Mo

b I <Yes,” ket the 10 highest paid indwiduals or entilies (Tundrasers) pursuant o agreements under which fhe fundraiser is ta be
eammpensated o kast $5.000 by the orpanoabion.

IH'Iﬂ'ﬂrLi'l'l- (] Armaled ey b {uT) Aok o L
0 Hmere ol ks of ieiivadl el I!.?]'_'F'; o] Db iR o rerained By ool pesmeniagd byl
o ity Cluse I Iy ook ol It BSI Lafalians: I613n oiparslion
conrbckra? L]
Wes| Mo
i
2
3
4
]
B
)
-
g
1%
Tatal |

3 List &l stabes in whkich the crganization i registered or licensed bo soficii cortibulions o has been redfied £ s evempt from
Pegisiration of Ioersing

Eﬂr Paperwark Reduction Aol Notice, see the Instructions for Fomm 80 o $90-E2. Schedubs G {Form 380 or 850-E7) 2018
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Schedule G (Fam B90 or BE0-E2Z) 2018 FCOE EIDS FOUNDATION

15-3093864 Page 2

Part il Fundraising Events. Complete If the organization answered "Yes” on Form %90, Part IV, line 18, or reported more
than $135.000 of fundraising event contributions and gross income on Form 820-EZ. lines 1 and 6b. List events with

gross receipts greater than $5,000.
] Esand 6] Pasai &2 {2l i i
13 ~S\are () [T men
DINNER ' NONE ™ o] B fal trvinsh
y eart i) (v tyzs) (il ramicer) i, (<)
i
é 1 Gross receipls 65,183 abh, 183
1 Les= Confrioutions 24,523 24,523
3 Grossincoms (Ine 7 mingE
fine 2| a0, &6l 40, &ED
4 Cash prizes 3al A5D0
§ HNoncash pnzes
§ | @ Renfacihycosts 5,977 9,377
&
&5 | 7 Foodand beverages
E B Enierginmen
8 Cther direct expenses gy BLZ 5,812
10 Dimgct enpanse surnmary, Ad Ines 4 through 8 in columa {d) ] 16,139
111 Mai incoma summary. Subtmct ing 10 from kre 3, column (d) > .,2,.4.' 221

than $15.000 on Form 990-E7, line 83,

Part Il Gaming. Complete if the organization answered “Yes” on Form 820, Part IV, line 19, or reported mors

] Pt labiwadnrl % Tetal puming jasd
X
% 1 18 S g T i ol fabtvough ol e}
&
i
1 Groms reveru
E 2 GCash prizes
K 3 Moncash prises
E 4 Rentfaciity cosls
8 E&mrdbu:wm
|| Yes b | Tes % || Yos %
& Volurdesr Bbor b Mo hios
T Direct gupanss summery. Add lings 2 thiough S in caumn (o) [ 2
B Mef gaming incoma summary. Sublract fine 7 from line 4, cokamn id) |

8  Erter the siste(s] in whigh e orgenizsfion conducts gaming scthilies:
# [s the organization livansad to conduc gaming actvities ineach of lhese stalms?
b IF o explain

0a Were any of tho crgarizalion's gering lieanses revoled, suspended, or farmingted during e ey year?
b IF*¥es” explain;

[T wes [[] no

D"l"ir-]:lhln

Schaduole G [Form 380 or 280-EX) 3018
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Sehedule G (Form 280 or B0-EZ) 2016 FOR EIDS FOUNDATION _T5-3093564 Page 3

1
i

13
L]
L]

14

1 F)
o

b

Ehnlhnﬂh‘dmﬂ&hﬁmmmﬂmmurq1hm£rb ]
Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (i) and {v); and

Part I, ines 2, 95, 10b, 15b, 15c, 16, and 17b, as applicable. Also provida any additional information.

Part IV

[oes fhe organizalion cancuct gaming ackivities with nonmsembars?

i the organization & grartor, beneficiary or brustes of & frust, or 8 mambar of 2 pﬂﬂmﬂmnrm antity
formed o adminialer charflalie gaming? .
indicate fhe peroentage of gaming actialy conducled A
The crgerizalion's faclty

An cutside fackity

Enbar the rame and address af s parson who propares. e onganization's gamdng/special svanls mm:a arl:l
resonds:

Harma

Akress b

Dies the organzation have o condract with & third gary fram whom the orgari2alion Mecewes gaming

rersariE § ) -
if ¥ " enter the amourt of gaming revenus receivad by ta arganizatian b L4 and tha
amaurt af gaming revenue rebsined by 1k Ehind party b 5

H *“¥es,” enter name ard adoress of the Thind party:

taame b

Agdre=s

Garming rmanager informabon:

Hams k&

Caming marages compensalion b 3

Cescription of serdces provided b

[[] Discteriommiar [] emplioyes [] incepencset coreactor

Meandabory disiibutions:

bs Hhe orparization required under shaba b to make charitable dislriaulions frorm the gamirg proceeds fa

relain e elebe gaming lcensa?
Exter e ameunt of distibutions required under shate b 1o be distributed b diner axampt arganizstions of

D?mum
DT“DHU

h

)

D Ll DHE

[] ves [ mo

S0 ingtructions,

Schedule G (Form 580 or 300-EZ) 2018




il

B0zl lpgg wuod) | 8npaysg 065 UL S0 SUD[IMUITEU] 3] 335 30N |2y LOGINEE Riosiaded 304

| BIEY | BLEJ ALY ) PROR SUDGRTUefin S o JeUng (BY] 20T E
o apey | s o) U papd| Susjeuefie usiausant pue £10a)L00 LOLSeS |0 IGUIND BX BE
(5]
e
(7))
18
L]
i¥l
(gl
(el
(1]
BB EEE O BoLarpin IR ._E__.E“. o SO 5 i “unhquﬂ____ jua el o
Jusufl o amoding {u) P B | dpege s pip ) | 0T o uncessy fa) e o uUNOILK () et 4] MI= 1) unfEzrIati jo sEapme pue sty (e) b
‘papau s1 a0Bds |EucHippe §i paiednD 20 UeD |) Wed ‘000’55 WEY) Ml paaiaaal 1By Jusdina Aue 04 'LZ AU A ed
‘DEB W04 UD 53, PRGMSUE :a_ﬁu_._mu.__u Al aj@uos “SIUSWILISADS HISawWwoq pur suoneziuebip JnsaWoQ 0] 3IURISISSY JBUID PUE SJUBID Il e
B DXL J0] S Pl &, o] LA o W B E
op _@ uE;H_ © O ROUESISRE 0 SRS SU) plewe o) posr BUBYLIE UOMIA)EE Al
puE ‘SueyRsse o 0ed aly oy .E:uu_uw.ﬂ_ut.ab ALy .EEHEEEEEPEEEWEEE?HHEHE SPIOOE LELIEL =Eumtmm.3 aisend |
GIUEISISSY PUE SIUEID UD UDIEULIO)| [Elauas | Wed
FOGEGDE-SL NOTLIYONOOd SOId HOd
s _.E_t.ui__._.:__u_a.._u& & A el 3 1 sy
uoijaadsu . LML JSaTE) SU) M) QEEIL0LADINRIT AW 0] O ?ﬁ_!..i_.m-ﬂm_..u e
aqng o} i “(EE W OF I o
T2 50 L7 sUN Al L ORE LAY U0 (SR, pamsar uogreieiio sy || esdued
8L0¢C $31e1g PajILN L) Ul S[ENPIAIPU| PUE ‘SIUSLUILIBAOD (086 w0l
rCacrL g | ‘suopezjuefiiQ 0] 20UR)SISSY JALD PUE SJURIS) | ITINAAHIS

R




(groz) lo6E uRn) | anpayss

OB Ui [FUBIPDE AU AUE pUE (@) WILnios 1| HEd 2 aul | MEed vl paunba) UoTIeUIo ! ay) 8piAtld UoTEULIO] jewawaddng

Al Hed

QEL TP SN ICOHE / FINL TN £
TR AdYHEHL ENINOT 9
e TGA 'L HOIIYo00S 8
Zhp INYANT YWIORHOd /SH3dYId
FEGET TRINET €
QLE "8 SHCHS /SAHICTS &
SETRETS SHOLAZ0 AAlLAYdW/LEacHds b
Ay K Lﬂhﬁaiimiaﬁw EUB[BIETE LReaLol Juesti y=ma e jaai
e LseonL i Unndiingag () | 9co) onenen o solie (@) Jo pnsieny () 1 iy (3} Jo sacqung fad seLimEEse 0 R o sdd ) (e)

~FZ Bl ‘A UEd 086 WUO UD SaA,

‘pOpABL 5| B0B0S [ELO[IPPE §i PRERdND 3G UE3 ||| Ped

prIamsuE Uopezuebio ay) §l a0 “S[ENPIAUPU] 2050 0} POURSISSY JallQ PUR SIURID

It ved

Z =g

PAGEBDE-SL

NOTIWINN0d s0Id d0d

FIA S

LT




(apae) (oee waod) | anpseg

“UGIELLIGHU] [SUGHIPPE 18010 ALE PUE [(q) UWN0D ‘Il ME- Z aul || Ped Ul paimbay BoqELUGILL ) pineld Ualeuo] imuaiisjddng Al ved
BET "L TEAYEL 4
091 HOILYdIo1Llddd S140dS 8
000 e CAOIAEAG THNINY §
EET SHILLTILN/ ONISNOH/LNSd ¥
SOE ' ENIAg-T1ak/ TEIJID0TOHIEL €
EEREA TILNOOORLE0 &
0T6 L1 Teo1aan b

SoLRE e Eﬂhqr EEEEE_. s&aﬁﬂ&rﬁ ”qﬁﬂi ﬁﬂﬁﬁ_wﬂﬁ Eﬂ.h:ﬂu__ﬁ_u"_ zﬁﬂﬂn_ souRpsrEEe 10 JLEID 50 50 (W)

22 AU)| ‘Al VB 086 U0 UD SBA, DAISMSLIE :Emu&ma E_ ) @@d

‘papaall 51 o0BGE |BUGHDEE §| PMEIAND S UED | Wed
Wio7) “S{ENPIAIpU] M)SeLo 0] 33URISISSY JAUI0 PUR SjURID

F kg

FOEEGOE=

55y Il ued
NOTIYaNNDS SO1d 904 (900 e i) | areans

[ S




(rLoz] {066 Wi} | snpes

- UG ELDU [EUOIPPE Jay0 AUE pUB g} UnioD ‘||| ped .2 el | U4 Ul pannbas DoNEWEOUE B} SPIAGLG O IRILIO] jesuawapddng pueg
)
0
)
v
]
TT5'1 SHSETID/ RiAd /HOISIA 2
979 " T INeHI AN/ A IOTHAA |
BORR R iu..__,_E___.Et__h%umﬁE iﬁﬁﬂiﬁyﬁi Eﬂ.ﬂ.ﬂﬁqﬁﬂi Eﬂeﬂa Hﬂﬂsﬁ aavsqaren 00 (e g el | ()

‘== ali| ' VEL ‘086 LWIoL Uo 58, paamsue uonezuebiio sy ) sed

‘Gapaall 51 908dE [BUGIPPE || pajEoqanD ag Ued (I Hed
Loy “SIENPIAIPY] MISALLOQ O SIURISISSY J3UI0 PUE SURID (Il VBd

w s T

FOBEe0E=SL

ROILYANN0d SOIN H0d (o0 e o) [anesins

[T b




I

SCHEDULE © Supplemental Information to Form 990 or 8380-EZ e el
(Form 940 or 830-EZ) Gomplete to provide information for responses to specific questisng on :2{]1‘;
Fonm 980 or 888-EZ of to provide any additional informafion.
D pstman oF toe Tresmury B Aftach to Form S90 or 880-EZ. ' Cipen to Pubdic
w3 Ressrue Senccs B G0 1o wiww. irs.gowForma00 for the latest informalion. . v f ;
Hamo of the cegorezalins BT ™ ¥ A by
FOR KI1DE FOUNDATION 15=-3033864

FORM 9530 - ORGANIZATION'S MISSION

THE PURFOSE OF THIS CORPORATION IS TO SERVE NEEDY CHILDREN BY OBTAINING
FUNDING FOR MEDICAL, DENTAL, MENTAL HEALTE, AND OTHER NECESSARY SERVICES
WHICH ARE OTHERWISE UNAVAILABLE, WITHOUT DISCRIMINATICN ON THE BASIS OF
RACE, RELIGICON, SEX, GENDER, SEXUAL ORIENTATION, GENDER IDENTITY,
DISABILITY OR NATIONAL ORIGIN. IN ADDITION, THE CORPORATION MAY ENGRGE IN
ANY OTHER LAWFUL ACTIVITY FOR WHICH A NONPROFIT CORPORATION MAY EBE
ORGANIZED UNDER NEVADA LAW,

FORM 990, PART VI, LINE 11B - _DF.G:'—‘J_I‘JIEI-LTIGN"E PROCESS TO REVIEW FORM 280

BOARD OF DIBECTORS REVIEW FINANCIALS BEFORE SUBMITTING TO CPA TO PREFARE
THE POBM 930, EACH BOARD MEMBER/DIRECTOR IS GIVEN A COPY OF THE RETURN

ONCE THE RETURN IS COMPLETED,

FOEM 9490, PART VI, LINE 15A - COMPENGATION FROCESS FOR TOF OFFICIAL

BOARD OF DIRECTORS INTERVIEW AND VOTE ON EXECUTIVE DIRECTORS COMPENSATICN,

FORM 950, PART VI, LINE 1% - GOVERNING DOCUMENTSE DISCLOSURE EXPLAMAT ION

DoCUMENTS ARE AVAILABLE OM THE ORGAMIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATICN

RONCASH DOMATIONS 7 -5, 043

P

Fnrwmm-ﬁmhmMImnhmtmwﬂm Echedule O {Form $580 or BR-ILZ) {3015]
Dt
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32501 FOR KIDS FOUNDATION
75-3003964 Federal Statements
FYE 12/31/2018

DINNER ) o _
Other Direct Fundraising or Gaming Expenses
Description Amount
SUPFLIRS & 435
POSTAGE 1,453
FRINTING 1,607
MERCHANT PROCESSING 1,195
WEBSITE/EMAIL 1,122

TOTAL 5 5,812




A

Forms 990 / 930-EZ Return Summary

For calendar year 2M 8, o fay year baginning . and ending
753093964 | ;
FOE KIDS FOUNDATIOH e |
Mat Asset | Fund Balance at Beginning of Year 41,631
Revenue
Coniriwdions 228,934
Program serace revenus
Inuestment income
Capial gain /' loes
Fundraising / Gamirg:
Giogs revenue 4’]1 =1
Direct exponses J'Ef. 135
| income E"-i.. 521
Okher moome 4]
Todal resenus 250,455
Exponcses
Program senices 134 & 66
Marasgement and gereral 14,316
Fundraising 26,680
Total pxpensces 175, 362
Excess | {deficit) 15,093
Changes -5, 645
Ml Aszel | Fund Balanics al End ol Yeas 111,078
Reconciliaticn of Relsamiia Reconciliation of Expenses
Total revernis per firans il statements Tortal sopensas par fnancial slaternanhs
Less: Legs:
UIrrsahzed gaing Danated servdces
Dienabed serdces Friaf year adustmants
Recoyeiies Leemes
Crher iZaner
Flus: Flus
Inyestivent sxpenees FVESIMENE mpanses
by oher
Tl revenue per returm 250,455 Total eapenses per return _175,362
Balamce Shaal
Baginning Ending Differences
Agaaty 41,6231 111,073
Lisbillies
Mt agosle 41,631 111,078 B9, 448
Miscallanegus Infommaticn
Amancesd raturm

Pl / entended due date

Faiine ba file perally

05/15/18




00

IRS e-file Signature Authorization
ram 8879-EQ for an Exempt Organization T N S
Fior calereiar ooy SN, OLMGCH jiar gt T &0
Daparimutt of v TreeaLey B Do nod send io the IRS, Keep for your records, 2013

Ikl Barvnin Baricn | 3 mmmnwggm-mm i fiwmation.

Marm of woampr crpan Zaben Eaphanridarsizaien Auwier
FOR RIDS FOUNDATION 1° - 368 364
Pl ks e i ANNIE GONI-STEWERT
EXECUTIVE DIRETOR
Part | Type of Returmn and Return Information (Whale Dollars Cnly)
Chaci thi b far the return far which you are Lsing Ihis Form B875-E0 and ener the spplicsble amount, if any, fram the retum it yai
check the Do on lne 14, 2a. 3a, 43, or 5a, below, and fhe amaunt an that Ina for the relum being fied with this form was bank, then
leave e 1D, 2h, 3b, 4b, or Bb, whichever (s spplicatie, blank (do not anter - But, if you snlered 0. on the rebum. then anter -0- an

the applicabie ling beiow. Do not complete mone than one lne in Par |

Ta Fomn 893 check fere - Total revenue, if any (Form 00, Part VI, sakime (A e 12 1b 250,455
da Forma@p-EZcheckhers P || b Tofal revenue, if any (Foem 960-EZ line 9} Fi i}

da Form 11Z0-POL chess bame |ju Todal 1ax [Form 1130-P0L, ine 23) ik

4a Form S30-PF checkhere | | b Tax based on investmant incoms [Form 330-PF, Par VI, lina 5) Ak

fa FormBS66check here B | | b Bakance Due [Form 8858, ina 30 5B

Part Il Declaration and Signature Authorization of Officer
Under peratias of perjury, | deciane that | am an olficer of the abows crgenzation and el | heve saminad & cogry of tha
aganizaon’s 2093 slectronis retum and scsampanying scheckiles and statements and 1o the best of My Kncrledge and belisf, they
e e, panect, and compiete. | Iuither declare that tha ameunt in Part | above b5 thi smourt ahiswn o the cogy of the
rpEnEAnon B seclronic relurn. | consent o allew my intermadiata serdie provider, ransmitter, or slactranic return eriginater (ERO)
i sand the orgenation’s raturm o the IRS and to recenws from the IRS {a) an acknoaiadgement of receipt of reason Tor rejecton of
vt Irangirvgsion, by 1he reasen for any celay in processing Bre refurn or refund, and (o) the date of any refurd, If applicatie, |
suthorze tha L).S. Treasury and s designated Fisancial Agerd to inflste an sbecironic Funds withdrawal [dissct dakbity eniry ta the
firancial instibution éccount incicated in the tax preparation software for payment of $1a organization's fedars! taxes owed on this
redurn, and the financid ingtihfion to cebit the entry 1o this account. To revole a paymant, | musl cortscl the U 5 Traasury Firancial
Ageni at 1-B8E-353-4537 ne laler than  business days prior o the paymert [E=ftlernent) dabe. | alse authorize the francial instEutions
voivad In the procesaing of tha slestion ks payment of ems ho receiss confidential indamalion riecaREary bo answer inquines and
recsafhee I L related fo the payment. | have selected a peraonal ienlification numbar {PIN) 88 my signalure for the crganzation's
electronic febuin and, if applicatde, the organizalion’s consent ¢ eleciranic funos withcrnval

Officer's PIM: check one box only

[ tautherize _ JACKSON & JACKSON CPAS, LTD. ——— a5 my sigredure
FRO Nim o Enle five numbers., buf

24 el ender all menos

G the crgenaelion’s tax yaar 215 eectroncally fied resum. I | have indicated within Shis return thala eopy of the mhum s
Ewing il with & slabe agency(ies] reguialing charities as part of the RS Fed'Saie program, | also sulliorze Bie sfarementioneg
ERO Lo enter my FiH on 1k rellre's dechosure consant ssmeen

D g an afficer of the crganization, | will emter my FIN &5 my signature on the organzation’s b year 2018 lactranicaly fed retrn
IT Ehave ndicated within tis retum that a copy of the return is being filed with & slabe agencyfes) regulating charties &5 parl of
the IRE FediGhabe program, [will erder my PIN on e relurn's disclosuns consent Borssn

Difcers o rodu 3 Cais D3,29/189

Part I Certification and Authentication

ERC's EFINPIM. Enter your si-digit electronic flling identification

numiber (EFIN] falowad by paur five-digh seif-selecled PIN. [ BES4A5E9506 |
Do not wnter bl Zévdos

| cerirty that Eng Bbxree rumeric antry & my PIN, which'is my signstine an e 2018 elagtronically Med reluen far the organzation
rdicated abicve. | Gonfim thal | am suamitting this relurn in acooriance wik the requirements. of Pub. 4163, Madermized e-File (MoF)
Infiarrnation far Aulhortzed IRS @-e Providers for Busness Rellms

CRD s mpnatare k DCdw ¥ '.-|-3_|"I2 g.lr 19

ERDO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Paperwork Reduction Act Motice, ses back of Tarm. Form BETO-EQ 2oy
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