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A For

B Chec

Name change
—
Initial return

Final return/terminated

D Employer identification number

68-0421846

the 2019 calendar year, or tax year beginning , 2019, and ending
k if applicable: [
Address change  |KIDS FOR THE KINGDOM, INC

P.0. BOX 85

GRATON, CA 95444

Amended return

E Telephone number

707-829-5504

G Gross receipts

$ 52,974,475.

Application pending [F Name and address of principal officer: T. DABEL H(a) Is this a group return for SUDO’d'"a‘ES?HYes HNO
SAME AS C ABOVE N L e 3 1eh et nsiuctonsy Yo LM
| Tax-exempt status: @ 501(e)(3) |_| 501(c) ( )< (insert na.) U4947(a)(1) or U h27
J Website: » WWW.KIDSFORTHEKINGDOM.ORG H(c) Group exemption number »
K Form of organization: I&Corpo!ahon U Trust u Association U Other™ l L Year of formation: 1998 I M state of legal domicile: DE
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: T0_EMPOWER_AND_EQUIP TNDIGENOUS TEAMS _
o ARQUND THE WORLD TQ TRANSFORM_THE_LIVING CONDITIONS AND SPIRITUAL LIVES OF __ __ __
= DISADVANTAGED CHILDREN AND THEIR FAMILIES SO THEY CAN TRANSFORM THEIR VILLAGE, _ __
£ PEOPLE GROUP AND NATION FOR CHRIST _ _ _ _ ____________ _____________________
% 2 Check this box * 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, line 1a).......... .. ... ... ... ... ........ 3 7
‘:g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... [ 4 6
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a). ......................... 5 4
E 6 Total number of volunteers (estimate if necessary). . ... 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 .. ... ... ... ... .. .. .. ... .. 7b 0.

Prior Year

Current Year

22
il

[PartTl

2 8 Contributions and grants (Part VIII, line Th). ... ... 15,412,222, 37,400,166.
3| 9 Program sewvieerevenue (FPart VL, IIng2@)... crummun somsmmens summmsms s s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 2,564,512, 935,146.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 17,976,734. 38,335,312.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 229,596. 410,108.
14 Benefits paid to or for members (Part IX, column (A), lined) . ..... ..................
é 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .. .. 169, 947. 274,622.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
8| b Total fundraising expenses (Part IX, column (D), line 25) > Spaid] ot i pmbn (|
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 78, 897. 238,462.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 478, 440. 923,192.
19 Revenue less expenses. Subtract line 18 fromline 12........ i 17,498,294, 37,412,120.
58 Beginning of Current Year End of Year
28/ 20 Total assets (Part X, liNe 16) .. ... . oottt 17,586,143. 55,657,429.
§§ 21 Total liabilities (Part X, line 26). ... ... ... . 14,002. 42,600.
gé Net assets or fund balances. Subtract line 21 from line 20............................ 17,572,141. 55,614, 829.

| 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. Declaratlcn’of prep_a\rer (other than o{fscer) 1s based on all information of which preparer has any knowledge. X

> R | WWe\Ze20
Sign Sedhatare of officer \ Date f !
Here p T. DABEL EXECUTIVE DIR.

Type or print name and title

Prin/Type preparer's name P s-signature Date Check m i |PTIN
Paid VICTORIA MWANGI \( l & [;m«o seliemployed  [P00129278
Preparer |fimsname > VM ACCOUNTING SERVICES :
Use Only |rimsaamess * 1101 COLLEGE AVE SUITE 240 Fim's EN > 20-2124886

SANTA ROSA, CA 95404 Phone no. (707) 542—4465

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

[X] Yes [ [ No

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

TEE

AQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 2
[Partlll_] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill.......... G R S R R RS TR I:]
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 0F 990-EZ7 . ..o\ o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the 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 $ 731, 876. including grants of $ 410,108.) (Revenue $ )
THE ORGANIZATION’S PRIMARY PURPOSES AND OBJECTIVES ARE TO PROVIDE SUPPORT FOR

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 731, 876.
BAA TEEAD102L 07/31/19 Form 990 (2019)
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Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 3

10

1

PartIV |Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If 'Yes,' comp.feie
GOHEAIIE A o oe cosorvreioss smesscscermeres mar acsmmm s So¥ i 5 SEAE R Sh IR R sTaCel ol s M S BT SEPATNTR, S000h SRR W R S 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 campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... ..o e 3 X
Section 501(c)(3¥_lorgan|zatlons Did the organization eng qu in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . .. . . . . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil .. .. .. 5 X
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,’ compiete Schedule D, & X
Partl ... ... ... ... .. s cnn s Sotnsr st etoms et M TN R AR S SR SPSIVNRS S S SR
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part Il ... ...................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl - . o souiss i som ot s svmen i L swms Sammisms vk 2% a0 B 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as & custodian
for amounts not Ilsted In Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV e 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, ' complete Schedule D, Part V. . ... .. ... . . . . . . . R

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 ovgamzatlon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

5 08 = i /g 0 0 s o Y Mal X
b Did the organization report an amount for investiments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl.. ... . ... .. .. .. . i, Tc 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, Part IX ... .. ... .. . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 1e 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compfere
Schedule D, Parts XI 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 XlI is optional. .. . ... R 12b X
13 Is the organization a school described in section 170(bY(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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 land IV. ... ... . . ... ... .. . ... ... ... 14b
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,' comp!ete Schedule F, Parts 11 and IV, .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV. ... o\t 16 X
17 Did the o gamzatron report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .............. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... ........oo oo R 18 X
19 Did the organization reé)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
Eomplete Sohedile: G Bart il s svais son i siing st G5 SRR FH S b Samisn s i b st £ SRS S s 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 olher assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ... .. .............. 21 X
BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 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 land lll. ... ... . . . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzaﬂon s current
and former officers, directors, trustees, key employees ‘and h|ghest compensated employees? If 'Yes,' complete
SENEOLIC ... 1ires vsmiscrsime simmnrmenco somie oo o s sl S50 SRR 550 SEHe i BB A SR TS ST RS . LTSS 1% 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 10 lIN€ 25a. .. .. ... .. . @ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

eV Aax-eXempt BONCUST ... o s soms s, v s 537 FEREE 25000 17 L W AR S TRETIORRE DV ISR R T2 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)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr!or year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. . ... B B T T A 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 emplo ‘yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L BPARE T coisvans s weossses s wowissmins: om Gemie dad v 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 lIL. ... . .. . . . . . B

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? /f

'Yes,' complete Schedule L, Part [V .. 28a| X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 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. .. ... ... e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | . ... .. 31 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' comptete
Schedule N, Part 1. . ... .. . e e 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, Part |. ... . . .. . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or 1V,

BHE P VNG oo covsmsin son sumsin v SEaisssi SEcvo s s I0OSEast 5o et BEs Tzt Sueies 5 S ———— e | 138 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, line 2......................... 35h

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ...............coiiiiiiiiiniiiiiiinnnn. i U S G 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ..................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... . 38 X

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. ...... ... e Y W T ——

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ..... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gaming
(gambling) winnings 1o Prize WINNEIS? .. ... . 1c

BAA TEEAD104L 07/31/19 Form 990 (2019)
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Form 990 (2019) KIDS FOR THE KINGDOM, INC _ 68-0421846 Page S
Sart Statements Regarding Other IRS Filings and Tax Compliance (continued)

i

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a

4a Al 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)?.........

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).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ....... ... ... ... ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax AEAUCHIDIE ? . . . e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DaVOrE: cuw asses comsmus somesimm s ool D PUARE S MOTSA 0% SNEETEYE VRNVIRISH P THas §els S

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmiB2827 i s s avomsiaiss wis I T BT Sl SR S oS S ST Siem TR SR RNSTeAG Dl S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .................. ... .... | 7d| Faray
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
88 FEQUITBA R v swuimmvonn oo, siosh, s s SE0NS So SATVAE S TOEUEE ST VR e THEATIN AR 103 AT NSATIR R R DR S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-‘3? .................................................................................................... 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? ......... ... ... . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........ ... ... .. ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .............................. e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... .. .. ... . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... I 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans ......0 ... .. ... ... ... ... 13b
¢ Enter the amount of reserves on hand :.. ..o voi coin s ciens dovsmame o siaws doh b i 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If "Yes,' has it filed @ 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 parachote:payment(s) duting the VBAr Lur: wmwam e mowrrmm weeonms s s 50y SUmms Son SRty Fam S wll s
If 'Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEADT05L 07/31/19




Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 6
fl_] 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 VL........... ... el LN SRR YR Sl
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 7
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 .. 1b
2 Did any officer, director, trustee, or key employee have a famllére]ahonshlp or a business relatwonsmp with any other
officer, director, trustee, or key employee?. . . .= SEE SCHEDULE: O o s s simsisis ses s i se

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?. ........................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. ..
5 Did the organization become aware during the year of a significant diversion of the orgamzahon s assets? .
6 Dtd the orgamzatlon have members or stockholders? .. .. .. e

8 Did the orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governINg DOy 2 .
b Each committee with authority to act on behalf of the governing body?. ......... ... . .. . o 8b| 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 Dld the organlzatlon have Iocal chapters branches, or affnllates?. .................................................... 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... .. ... .. .ccciiiiiiiiiiiiins

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONtCIS T o simin o 5500t 597 B e o ihic S50 MH R ERY SUARREEN F9a SHRaT M s i STa S et IR TA s 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dOne. . ... . . . . . .

13 Did the organization have a written whistleblower policy?. .. ... .
14 Did the organization have a written document retention and destruction policy?. . .......... ... ... ... ... ... ...,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization. . .. .... ... . .
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaiicn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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

18 Section 6104 requires an organization to make its Forms 1023 (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) SEE SCH. 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

S. HERRERA P.0. BOX 85 GRATON CA 95444 (707) 829-5504
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) KIDS FOR THE KINGDOM, INC_ 68-0421846 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0

Check if Schedule O contains a response or note to any line inthisPart VIl ................. ... ... ... ... .. ... ........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
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 |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A Position (do not check more D
Name(an)d title Assgge lhaig ggleh ’;‘}]’bﬁfﬂgf’;,ﬁﬁ?" Re;(aor%able Rep(oEr!)able (F)
hours director/trustee) compensation from c;}mpensatuo_n from Estlmoall%?hga;nuunt
(“vffeéﬁy FHEEIHE %1 Al | R cq;;;vgggsaaé'%gh{g%m
hﬁenira:;,eigr g g g @ é %’ % S o?gr;]anriga?\oens
e | 52| (2] 3
below @) g @ @
dotted | 8| & @
line) < §
_M T. DRBEL ] _A40_
EXEC. DIRECTOR 0 X 142,270, 0. 6,000.
_@®R.IOVE _ _______________| _20_
CHATIRPERSON 0 X X 5 0 0
_®_W. WALKER __ ______________|__ 3 _
TREASURER. 0 X X 0. 0 0
_@_V. WILLIAMS ____ ___ ______ | _3_
SECRETARY. 0 X X 0. 0 0
e BRBRL: e _20_
BOARD MEMBER 0 X 0. 0 0
_® O. TANNEHILL _ __ __________| 1
BOARD MEMBER 0 X 0. 0 0
_®_P. LUNDBLAD ______________| _1_
BOARD MEMBER 0 X 0 0 0
S M MILES, s e s .
BOARD MEMBER 0 X 0. 0 0
e ___
1. S
L. W —— -
a4 _____
as
L I,

BAA TEEA0107L  07/31/19 Form 990 (2019)
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Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
Position
(A) Average | (do nollcheck more thggu?ne (D) (E) F
hours box, unless person is an Repoartabl
AT ENLIRS wl-jege:k officer and a director/trustee) comggr?:ar{?obrlteirom com[:jglgs?al?nneliom Esllrnoafl%c‘!h:;lrnounl
= the organization related organizations ;
wstany |2 5] 2| Q[ Z [8E S| w-2n090-msC) (W-2/1099-MISC) coMpenslion Tom
haus g, % =2 § 5 | 3 g andgrellated
for = &l £ @8 2 2a organizations
oganiza B E 3| |2(83
Stions | S = ":E; =
below @ E @ o]
dotted § @ g
line) 17 =
al
as ] .
(16) N
11 I ——— s
(18)
o ] e
2 ] o
21)
_________________________ o (.
@ e
(23)
(24)
© ] ——
TBSUBORAL, Jiov: oo s v swmsmany wvsan 6o S0t S0 S SN aER Sve i o B S > 142 270 0. 6,000.
¢ Total from continuation sheets to Part VII, Section A................. o »- 0. 0. 0.
dTotal (addlinesTbhand 1¢C). . .. ... ... .. .. . . . > 142,270. 0. 6,000.

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 » 1

3 Dld]lhe or amzatlon list any former officer, director, trustee, key employee, or hlghest compensated employee
on line 1a?

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 /f 'Yes,' complete Schedule J for

SUCH INONVIAUEA - oo simemass i ispas ot SR D% TGS S FANES DU DRI WRTANE BRI R R S RS

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............. T

If 'Yes,' complete Schedule J for such individual .. ...

Yes

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 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 ™

BAA TEEAO108L 07/31/19

Form 990 (2019)



Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 9

VIIl| Statement of Revenue

i

Check if Schedule O contains a response or note to any line inthis Part VIl D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
EEYEILC | 012514

.°E° 3&," 1a Federated campaigns. ... ... .. 1a |
2 b Membership dues. . ........... 1b
‘:? 5 c Fundraising events. . ........ .. 1c
% 5| d Related organizations......... 1d
o E| e Government grants (contributions).... | le
§@| f Al other contributions, gifts, grants, and ‘
5 E similar amounts not included above... | 1f] 37,400,166.|
%5 g Noncash contributions included in -
o [ 19
8§l hTotalAddlines 1a-1f.............................. »| 37,400,166
o Business Code i
=
g 2za_
c|b_
gl e
L I
Ee_
% f All other program service revenue . . .
2 | 0 Total Atd Tines:BaiBr, i vuuie vommmuns sum coans s s >
3 Investment income (including dividends, interest, and
other similar amounts) .. ......................... ... e 912,775. 912,775.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties: s s vomms swmems e sase s s, s s
() Real (ii) Personal
6a Grossrents. . ...... 6a

b Less: rental expenses |6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss). .........................
(i) Securities (ii) Other

7a Gr?ss afmuunt from
sales of assets
other than invento 7a| 14661534.

b Less: cost or other basis
and sales expenses 7b| 14639163. | ,

¢ Gainor (loss). . .... 7c 22,371. |

L g —————————— — 22,371 |

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line18............. 8a

b Less: direct expenses....... 8h
¢ Net income or (loss) from fundraising events . . .......

Other Revenue

9a Gross income from gaming activities.

Seg Part IV e 19 wowes v ws 9a
b Less: direct expenses. ... ... 9b

¢ Net income or (loss) from gaming activities. ... .......
[T0a Gross sales of inventory, less. ... .. T
returns and allowances 10a
b Less: cost of goods sold . . .. |0b|

¢ Net income or (loss) from sales of inventory. . ........
Business Code

Miscellaneous
evenue
o

12 Total revenue. See instructions. ..................... " 38,335,312, B - 0. 0. : 5, 146.
BAA TEEA0109L 07/31/19 Form 990 (2019)




Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 10

[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX.......................................... | |

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees.............. 72,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ?ine 11g expenses on oSi:hedule 0).... 1,500. 1,500.

12 Advertising and promotion . ................
13 HOffice ERPENSES . won o s s sss 44,627. 24,393. 20,234
14 Information technology. ....................
15 Royalties................ ... ..............
16 Occupancy............oooooiiiiai .. 15,721. 10,430. 5,291
17 Travel ... 11,130, 11,130.

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

19 Conferences, conventions, and meetings. . . .

20 Interest.... .. ... ... ... ... ... ...

21 Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization . . .

23 | IBSUrSIEE. x swsmsams s noasesm sy o 5w
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.) .. ..

72,073.

. - (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses enerzgal expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
See Part IV line 2). cvens von ammwssimn soan . 2,000. 2,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ....... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 408,108. 408,108
4 Benefits paid to or for members.......... ..
5 Compensation of current officers, directors,
trustees, and key employees. .............. 150,872. 120, 698. 30,174 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B).................. .. 0. 0. 0. 0.
7 Other salaries and wages.................. 67,920. 17,514. 50,406
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ................. ..
9 Other employee benefits. ............. ... .. 39,209. 31,633. 7,576
10 Payrolitaxes.............................. 16,621. 10,807. 5,814
11 Fees for services (nonemployees):
A Managernent. oo s v sos suem mn s ;
Y Hra | T r—— 16,726. 16,726.
G RECOURNiNG: = w508 soe B0 T s dal THE - 8,890. 8. 890.
dlobbying................ ...

52,033,

51,132,

a MARKETING  _ __ __________
b REPATRS & MAINTENANCE _ 10,022, 6,697, 3,325,
¢ PROFESSIONAL DEVELOPMENT _ 1,086. 1,086.
d ALLOCATED _COSTS 33,444. -33,444.
e All other expenses. . .. ... ... ... ... ...
25 Total functional expenses. Add lines 1 through 24e . . . 923,192, 731,876. 191,316, D

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 (ASG 958:720) s svve csvssn vves wemss

BAA

TEEAO0110L 07/31119

Form 990 (2019)



Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X................................. e I:]
- ® B
Beginning of year End of year
68, 768.
3,412,706.

Cash — non-interest-bearing. . ««.. o« seuvvsws sivsmmns w9 srmms co saimns so sysne os 21,434.
Savings and temporary cash investments . .......... . oo
Pledges and grants receivable, net . ....... ... ... ... ..o 15,000,000.
Accounts receivable, net. ... ... .

o b w N =

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.....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), and persons described in section 4958(c)(3)B) .............
7 Notes and loans receivable, net ... ... ... . 7
8 Inventories for SAl6 O US : s vwau va vmms v v ©am 9w Sde i s s 655 R s 8
Prepaid expenses and deferred charges. .. ... il 9

Assets
w

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation. . ............. ... .. 10b 5,227.
11 Investments — publicly traded securities. . ............... ... ... 11 52,170, 728.
12 Investments — other securities. See Part IV, line 1.t 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets .............. ... .. e 14
15 Other assets. See Part IV, line 11, ... ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 17,586,143.| 16 55,657,429.

17 Accounts payable and accrued expenses. ... ... ... ... 14,002.]17 42,600.
18 Girails pavable: su sevnons g9t 50 IEnEEs vk Sncks su HUes S o0 Foeir o 18
19! Deferred iBUBRUE . covssass s vt Srscsss o0y weoms mik SERE @e AT ST 9T o 19
20 Tax-eéxempt bond liabilities: ... svae svwvrass e soens gv v avm Seems ves sEes o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21

22 Loans and other 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.....................

22
23 Secured mortgages and notes payable to unrelated third parties........... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24

25 Other liabilities (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.. .. .. ... ... ... .. ...
Organizations that follow FASB ASC 958, check here * T v e R 5 e e
and complete lines 27, 28, 32, and 33. Lt j | | |

27 Net assets without donor restrictions. ............................ e 7,902. 3,357,208.

28 Netasselswith dohior TeStECHONS: e aus sy sos sy f3 syl SLoasEE Sos 17,564,239.| 28 52,257,621.
Organizations that do not follow FASB ASC 958, check here > [] rf” bR ] o SRR

Liabilities

600.

and complete lines 29 through 33, . .
29 Capital stock or trust principal, or current funds. ... .......... . ... ... ... ..... 29
30 Paid-in or capital surplus, or land, building, or equipment fund ....... .. e 30
31 Retained earnings, endowment, accumulated income, or other funds. ........ ... 31
32 Totalnetiassetsiorfund BalANCES! cauwewm sasumsun so i s smapey Soawe o5 17,572,141.| 32 55,614,829,
33 Total liabilities and net assets/fund balances . ....................... ... ... ... 17,586,143.] 33 55,657,429.

Net Assets or Fund Balances

TEEAD11IL  07/31/19 Form 990 (2019)

2



Form 990 (2019) KIDS FOR THE KINGDOM, INC 68-0421846 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL...... .. ... ... i D

1 Total revenue (must equal Part VIII, column (A), line T2). . ... oo 1 38,335,312.
2 Total expenses (must equal Part IX, column (A), line 25). ... it 2 923,192,
3 Revenue less expenses. Subtract line 2from line 1..... .o 3 37,412,120,
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 17,572,141,
5 Net unrealized gains (losses) on investments. ... ... ... 5 630, 568.

6 Donated services and use of faCillies. .. .. .. s 6

7 Investment @XPenSES . . ... e seesmees S TR A PR RR 7

8 Prior period adiUstmEntS. . .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. ... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIAN )Y st v sresumin sooiin st iss. @fvretmianin 08 PRI SR A SIS sl SRS oo S RIS ERATEN o7 al) FSia sifiies pin 10 55,614,829.
[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL .. ... .. ﬂ

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a 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:

Ij) Separate basis DConsoIidated basis DBoth consolidated and separate basis

b 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 DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of the audit,
review, or compulahon 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 CIrCUIAr A-1337. .. .ot et e
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
BAA TEEAD112L  01/21/20 Form 990 (2019)




i . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A Y Stattls =4 _
(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.
» Attach to Form 990 or Form 990-EZ.
DEpanmentof the Treasiny » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

KIDS FOR THE KINGDOM, INC 68-0421846

[Part1 [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

B wwN

(5]

6

~

10

11
12

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

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

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 11.)

D A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b}1)AXix) 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

university:
I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111.)

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.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[of

d ]

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.

Type lll 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.

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 |, Type II, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthie numberiof sUppotted organizationS. o sewmmen v sms o Semen, i 65 GRGRT S gis o SRR T I:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
B)
©
(P)
(E)
Total il : ; AR e i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(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 Il1.)

‘Section A. Public Support

Calendar year (or fiscal year 2018 €) 2019 Total
beginringin} > (a) 2015 (b) 2016 (c) 2017 (d) (e ®
1 Gifts, grants, contributions, and

ette s unasie aants BE VI 434,374, 592,548.| 318,422.| 426,622.| 229,711.| 2,001,677.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3. .. 434,374. 592,548. 318,422, 426,622, 229,711.| 2,001,677.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

E-Y

6 Public support. Subtract line 5
fromlined. . .............. .. 2,001,6%77.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4..... ... .. 434,374. 592, 548. 318,422. 426,622, 229,711 2,001,677

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 615. 193. 24. 875,063. 824,192.| 1,700,087.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ................. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
=TV o S —— 0.

—
11 Total support. Add lines 7 ! | | |
through 10............. ... .. F S T R ST

|
12 Gross receipts from related activitie. t. (e nstrt‘. e e o g

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

organization, check this'box. st STOP BN, cruis s v soos smam i st s s 555 o s £5% SEIRSEET ST o Se e S w5 b= D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () .............. ... ... ... .. 14 54,07 %
15 Public support percentage from 2018 Schedule A, Part 11, line T4. ... e 15 73.41%
16a 33-1/3% support test—2019. 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 ......... ... ... ... ... .. . . i >

b 33-1/3% support test—2018. 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....... ... ... ... ... .. .. ... .. .. > D

17a 10%-facts-and-circumstances test—2019. 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.......... > D

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/03119



Schedule A (Form 990 or 990-EZ) 2019

KIDS FOR THE KINGDOM, INC

68-0421846

Page 3

[Part1ll_|

fails to qualify under the tests listed below, please complete Part Il.)

Support Schedule for Organizations Described in Section 509(a)(2) _ o
(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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions,

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

and membership fees
received. (Do not include

any 'unusual grants.’).........
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 .. ... ...

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its bBehalfi o smsmmres o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ... .......

b Amounts included on 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
fortheyear..................

c Add lines 7aand 7b........ ..

8

Public support. (Subtract line
Jcfromline6.)...............

[

Se

ction B, Total Support

Calendar year (or fiscal year heginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Patt VY v means sun vnmen v g

13 Total support. (Add lines 9,

14

10c, 11,and 12).............

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

(a) 2015

(b)2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2018 Schedule A, Part I, ine T8 . .. ... . . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17.. .. ... . .. ... . . . . . . . . .. 18 %
19a 33-1/3% support tests—2019. 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........... - D

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA
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Schedule A (Form 990 or 990-E7) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 4
PartlV |Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

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.

¢ 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.

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.

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.

¢ 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)7 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) 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).

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

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

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.

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).

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ2).

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(2)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T%geblllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 1 elow.

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.)

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019  KIDS FOR THE KINGDOM, INC 68-0421846 Page 5
[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 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?

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

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

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 D 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 government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in 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.

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

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.

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019  KIDS FOR THE KINGDOM, INC 68-0421846 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 Parl VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. : : Y
Section A — Adjusted Net Income (A) Prior Year ® (%f,iﬁfiﬂi,far

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

b (w|IN|=

Ol bW =

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)

2]

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

Section B — Minimum Asset Amount (A) Prior Year <B>(§‘;;{ggg?§eaf

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

aibhlwliN|=

| bhlw|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :
temporary reduction (see instructions). 6 :

e

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

~

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 7
[Part V.| Type Il 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)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O |N|Ou| AW

0] (i) (;;ii)
i — Distri i i i ions Excess Underdistributions Distributable
Section E — Distribution Allocations (see instruct ) L . ol e Pl s

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............

d o201 7. cocssws svmis

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

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

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

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015.. .. ..
b Excess from 2016... ...
C Excess from 2017......
d Excess from 2018 . ... ..
e Excess from 2019...... | ERAS T T >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 8
i‘Par_tV_l, Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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 1¢; Part V,
Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS
2015 2016 2017 2018 2019 TOTAL

$ 0. s 0. $ 0. s 0. $37,170,455. $ 37,170,455.

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 201
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Bepartmen6f the Trecsiiy > Go to www.irs.gov/Form990 for instructions and the latest information. = on '
Name of the organization Employer identification number
KIDS FOR THE KINGDOM, INC 68-0421846

[Part] |[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. ......... s
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year) . .........
Aggregate value atend of year. ........... ..

o b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................... S DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ...... . .. ... ... i D Yes D No

[iRar_t Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. . 2a

b Total acreage restricted by conservation easements ........ ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... ... .. . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 17000 (A B I 2 . . .. |:| Yes D No

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

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

1alIf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. .. .. e -
(i) Assets included in Form 990, Part X .. ... g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, INe 1. .. e >3
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 _ Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ................... |:| Yes D No

|Par,t 1\ |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOUVEI0, PEILRL, .o v s e sovmr mivs sommncs i im0 SRS 0 by SRl b A i L2 9% , e e v [[]yes [ |No
b If 'Yes,' explain the arrangement in Parl Xl and complete the following table:
Amount
c Beginning balance. .. .. ... e 1c
d Additions during the year. ............ e 1d
¢ Distributions Auring the YEaE « s s s svs mvmme bai smeim 5 SEEHE S0 PHeEwaas RECTES 1 w0 le
f ERdifig DAISACE. sx cun v som sy cve 0wy o OWE o4l SRR OSSR TUERERRE NOD S BAT G 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XII1..................... H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years bhack
1a Beginning of year balance. ... .. 15,000,000.| 15,000,000. 0. 0. 0.
b Contributions. . .. .. Qi ST LN 37,170,728.
¢ Net investment earnings, gains,
andlosses........... ... ..... 859, 501.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses. .. ... 859, 501.
gEnd of year balance........... 52,170,728.| 15,000,000. 0 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * 100.00%
c Term endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations . . ... ... I 3a(i) X

(i) Related organizations. . .. ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .......... ... .. ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[PartVi | Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreCIatlon
Taland .. ... 2 ST

bBuildings. .............. ...

¢ Leasehold improvements. . .............. -

d EQUIPMENE.. cos o vnn s s fan v

SIOHNBI - s um wewis v avssniasn o Sa1 e 14,710. 9,433_ 5,227.
Total. Add lines 1a through Te. (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) .. T L= 5,227.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 3

|Part VII | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derValiVes. cue wrawsn s vonms s esosns i »

(2) Closely held equity interests .........................

®oter

w o __

® L _____

© e

e i e

e

O e

©

B e e e i

A e e e e

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

Part VIIl | Investments — Program Related. N/A )
(RSN Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®)

@

®

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ ; L e R o | Lt SR A

[Part IX | Other Assets. N/A .
art X Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

3

@

®
(6)

@

(8)
[€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. ... .. . . . . . . i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
6]
®)
®
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 25.). . . . . . oo e e e i
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII . ... ... ... ... ... ....... SEE. PART XIII [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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|[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 38,893, 808.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ............................. ... 2a 630, 569.|

b Donated services and use of facilities. . .......... ...l 2b

c Recoveries of prior year grantS. . ............ . i 2c

d Other (Describe in Part XIIL) ... 2d A

e Add lines 28 ThrowUgh @ .o camannn e i s s s e smm swsmE s s e 2e 630, 569.
3 ‘Subtract lifie: 26 fromi BNg T cooiisan sueimes svsvmmis w s e s s i ORI S RO Y 3 38,263,239.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a T2:0735

b Other (Describe inPart XII1.)........... ... .. ... .....ciiiveiiieeeeeee..... | 4b B

CAdd ines da and b . .. . 4c 72073,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 12) 5 38,335,312.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.......... ... ... . ... I 1 851,119.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. .............. ... 2a

b Prior year adjustments. ....................... S S S AT ARSI SRR 2b

G OB (08588 5. s simiiviins sveiians s SEameais Haviak ois Dot SO ST 2c

d Other (Describe in Part XIL) . ... o 2d S

e Add lines 2a through 2d. . . 2e
3 Subtract ling 2e 60 HE Tovvevnns svn et s snman i S Weleri e §v i S 3 851,119,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 72,073. 1

b Other (Describe in Part XI1L) . ... 4b o

cAddlinesdaand db . ... ... i RS S AT S 4c 72,073.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................ 5 923,192.

[Part Xill] Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

PART X - FASB ASC 740 FOOTNOTE

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

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE

SERVICE AND THE STATE OF CALIFORNIA. THE ORGANIZATION BELIEVES THAT INCOME TAX

POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON ITS FINANCIAL

BAA

TEEA3304L 8/2219
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Schedule D (Form 990) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 5
[Part Xl [ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITION, RESULTS OF OPERATIONS OR CASH FLOWS. GENERALLY, TAX RETURNS REMAIN OPEN
FOR FEDERAL EXAMINATION FOR THREE YEARS AND FOUR YEARS FOR THE STATE OF CALIFORNIA,

FROM THE DATE OF FILING.

THE ORGANIZATION’S POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND PENALTIES,
IF ANY, IN INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY. NO SUCH EXPENSES WERE

RECORDED FOR THE YEARS ENDED DECEMBER 31, 2019, RESPECTIVELY.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

KIDS FOR THE KINGDOM, INC

Employer identification number

68-0421846

[Part |

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

[X]ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
CENTRAL AMERICA & CHARITABLE PROGRAM BIBLE, MED.,
(1) CARIBBEAN SERVICES FOOD, JOB TRAIN 60, 086.
EAST ASIA & THE CHARITABLE PROGRAM BIBLE, EDUC.
(2) PACIFIC SERVICES ORPHANS, BLKTS 4,487.
RUSSIA & NEIGHBORING CHARITABLE PROGRAM BIBLE, ORPHAN
(3) STATES SERVICES CARE, FOOD, MED. 44, 600.
CHARITABLE PROGRAM BIBLE, FOOD,
(4) SOUTH ASIA SERVICES MED. EDUC. BLKTS 71,230.
CHARITABLE PROGRAM BIBLE, WATER
(5) SUB-SAHARAN AFRICA SERVICES PROJ. SCHOOLS 218,735.
CHARITABLE PROGRAM BIBLE & YOUTH
(6) EUROPE SERVICES CAMPS, JOB TRAIN 8,970.
@
@
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
an
3aSubtotal .......... ... ... 408, 108.
b Total from continuation
sheetsto Part I...... ...
C Totals (add lines 3a and 3b) .. 0 0 408,108.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L 06/28/19



Schedule F (Form 990) 2019

KIDS FOR THE KINGDOM, INC

68-0421846

Page 2

990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes' on Form

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of [ (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) dishursement assistance assistance FMV,O?ﬁSrr)alsal,
CENTRAL SUPPORT
AMERICA PROGRAM 60,086. |WIRE TRANS.
SUPPORT
EUROPE PROGRAMS 8,970. [WIRE TRANS.
RUSSIA & SUPPORT
OTHERS PROGRAMS 44,600, |WIRE TRANS.
SUPPORT
S. ASIA PROGRAMS 71,230. |WIRE TRANS.
SUB-SAHARA SUPPORT
AFRI PROGRAMS 218,735. |WIRE TRANS.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalenCy Il er . . . . . » 0
3 Enter total number of other organizations Or @Mt IES . . . ... - 5
BAA Schedule F (Form 990) 2019

TEEA3502L 06/28/19
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Schedule F (Form 990) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 4
'Part IV [Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (5ée [nstrictions fof FOMM G26) .. con covss son simivet v st swis v s s ains i i sis s s o s s D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)........ .. e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471) ... ... DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSErUCEIONS fOr FOIM 8B2T). . o\ oo e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... .. ... . . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990). .. v covi v in sinin van fvais Su i e w56 s adt B85 sava s s |:| Yes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 KIDS FOR THE KINGDOM, INC 68-0421846 Page 5

Part V. | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part IIl (accounting method); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION RECEIVES WRITTEN REQUESTS FROM THE INTERNATIONAL PARTNERS. THIS
NORMALLY INDICATES THE PURPOSE FOR THE FUNDS WHICH INCLUDE FOOD, MEDICINES, CLOTHING,
JOB TRAINING, BIBLE AND YOUTH CAMPS, ORPHAN CARE, BOOKS AND OTHER SCHOOL MATERIALS,
SCHOOL BUILDINGS, ETC. THE BOARD REVIEWS THE FUNDING REQUESTS AGAINST AVAILABILITY
OF FUNDS. THE BOARD APPROVES THE FUNDING EITHER AS A ONE TIME AMOUNT OR MONTHLY

STIPEND TO COVER RECURRING EXPENSES.

DUE TO THE LONG TERM RELATIONSHIP THE ORGANIZATION HAS HAD WITH SOME OF THESE
PARTNERS, THE ORGANIZATION HAS DEVELOPED AN UNDERSTANDING OF FUNDS TO SEND TO SOME OF

THE LOCATIONS TO SUSTAIN THE PROGRAMS IN PLACE.

MANAGEMENT DOES TRAVEL TO THESE LOCATIONS TO SEE FIRST HAND HOW THE FUNDS HAVE BEEN

UTILIZED.

BAA

TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE L Transactions With Interested Persons She Tho, aan
Form 990 or 990-EZ

¢ ) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. : _
~» Attach to Form 990 or Form 990-EZ. . . ~ Open To Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ; !."smc_,‘_.i_?!’ %
Name of the organization Employer identification number

KIDS FOR THE KINGDOM, INC 68-0421846

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes | No

(U]
@
3)
@
()
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 . .ottt e SRR B e SO B YRS TEN >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3

[Part il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

)
@
3

@
®)
(6)

@

®

©)

a0

|Part lll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

a

@

3

&)

(5)

)

@

®

©

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019 KIDS FOR THE KINGDOM, INC

68-0421846

Page 2

Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) GREEN VALLEY CHESTNUT RAN

BOARD MEMBER

14,400.

OFFICE SPACE RENTAL

X

@

)]

@

®)

6)

@

()

)]

(10)

|Part V | Supplemental Information.

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

BAA

TEEA4501L  06/27/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ot o, 10047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

) ] . ‘Open to Public
%?S?J;?’SSLSL ﬁgeszrxiacss"y > Go to www.irs.gov/Form990 for the latest information. : Ipspeéilon 2
Name of the organization Employer identification number
KIDS FOR THE KINGDOM, INC 68-0421846

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

T. DABEL THE EXECUTIVE DIRECTOR IS RELATED TO GREG DABEL A BOARD MEMBER

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER THE ACCOUNTANT PREPARES A DRAFT OF THE TAX RETURN, THE EXECUTIVE DIRECTOR AND
CFO REVIEW IT AND PROVIDE FEEDBACK. A COPY IS THEN FORWARDED TO THE FINANCE
COMMITTEE FOR REVIEW. AT A REGULAR BOARD MEETING THE TAX RETURN IS PRESENTED TO THE
BOARD AND APPROVED ACCORDINGLY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD OF DIRECTORS MEETS AT LEAST ONES EACH CALENDAR YEAR IN CLOSED SESSION TO
REVIEW AND APPROVE COMPENSATION PAID TO THE EXECUTIVE DIRECTOR, CFO, AND OTHER TOP
MANAGEMENT

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE ORGANIZATION'S GOVERNING DOCUMENTS, TAX RETURNS AND FINANCIAL INFORMATION ARE
KEPT IN THE MAIN OFFICE. COPIES OF THESE DOCUMENTS ARE AVAILABLE UPON REQUEST. THE
ORGANIZATION MAINTAINS A WEBSITE AND HAS PROVIDED CONTACT INFORMATION THEREIN. IN
ADDITION, THE ORGANIZATION'S TAX RETURN IS AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



