990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Departrmient of the Treasury * Do nat enter social security numbers on this form as it may be made public.
internal Revenue: Service’ * Go to www.irs.gov/Form390 for-instructions and the [atest information, i
A. Forthe 2020 calendar year, or tax year beginning » 2020, and ending y 20
B Check if applicable: c D Employeridentification number
|_jAddresschange  |[KTDS FOR THE KINGDOM, INC 68-0421846
Name ehange P.O. BOX 85 E Telephone number
:%'nitfal return GRATON' CA 95444 .707'829“5504
| Final retutn/terminated
Amended return G Gossreceipls $ 97 , 031,563,
: Application pending| F Name-and address-of principat officer: T. DABEL H(a) is this a groug return for Suburdinaies?H Yes g‘ No
SAME AS C ABOVE HED frs 2 subordinates Cldert? rons LI Yes LINo
i Tax-exempt status: |§| 501{c)(3d) U 501 ¢ ) (inserino.) |_|4947(a)(1) of L| 527
J  Website: » WWW.KIDSFORTHEKINGDOM.ORG H(c) Group exemplion.number ™
K Form of organization: IK;Corporatinn I_ITrust I | Association U Other ™ ]L Year.of formation: 1998 |M State of legat domicile: DI
Part
I— T Briefly describe the.organization's mission or most significant activitigsi_ TQ_EMPOWEE_}QQ_Q_@QIP__.I]:iD_IEEN_O_[_]_S_ _Tg:zimms__
" ROUND THE WORLD IQ TRANSFORM THE LIVING CONDITIONS AND SPIRITUAL LIVES OF ____ .
% DISADVANTAGED CHILDREN AND THEIR FAMILIES SO THEY CAN TRANSFORM THEIR VILLAGE,
E .
2| 2 Check this box ™ | | if the organization discontinued its operations o disposed of mora than 25% of its nat assets. "
<1 3 Number of voting members of the governing body (Part VI, line 1a). .. .. e e e P 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line Th).............. U | 6
2| 5 Total number of individuals employed in calendar year 2020 (Part'V, line'2a), .. ................. e 5 5
;E 6 Total number of volunteers (estimate if necessary). ............oooovon. .. e e s [3 0
&| 7a Total unrelated busiriess revenue from Part VHI, column Cline 12 ... .o e i 7a 0.
b Net unrefated business taxable income from Form 990-T, Part |, line 11, ... ... o i s, 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h)...... I, PR i e 37,400,166, 1,139,311.
21 9 Program service revenue (Parf VI, lINe 20). o i e i i e
210 Investment income (Part VIil, column (A), lines 3, 4, and 7d)......... e e . 935,146, 353,764.
4 11 Other revenue (Part VIil, column (A, lines 5, 6d, 8¢, 9c, 10c, and 11e)............ cae
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 38,335,312. 1,493,075,
13 Grants and similar amounts paid (Part IX, column ¢A), lines 1-3)% ... .................. 410,108. 867, 354.
14 Benefits paid to or for members (Part IX, column (A}, line 4). .. ...... e e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 274,622, 395, 633.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .......... s PR
g b. Tetal fundraising expenses (Part IX; column (D), line 25) »
i 17 Cther expenses (Part 1X, column (A), lines 11a-11d, 11624e) ... oot v 238, 462. 533,594.
18 Total expenses. Add lines 13-17 (must equal Part IX, cojumn (&), line 25). ... . .. P 923,192. 1,796,581.
19 Revenue less expenses, Subtract line 18 from line 12, ..o oo 37,412,120, -303,506.
E g Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)................. U ey T 55,657,429, 61,168, 444.
%3 21 Total Habilities (Part'X, N 26). ...t et oo P 42,600, 149,073.
2°u§_ 22 Net assets or jund balances. Subtract line 21 from line 20:.......... e 55,614,829, 61,019,371,

[PartTl [Signature Block

Under penallies of perjury, | dectare that | have examined this retumn, including accompanying sehedules and statements; and to tie best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all. information of which préparer has any knowledge.

H i
= _—_ W14%]7

Here p T. DABEL EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Pry ‘s-signature N Date, Check t}-(J it {PTIN
Paid VICTORIA MWANGT “@TF’/L« L \337 ‘)@)-J scrempioved | P00129278
i T

Preparer [rrmwscame > VM ACCOUNTING SERVICES '

Use Only |rimsadsess ™ 1101 COLLEGE AVE SUITE 240 Finm's EN > 20-2124886
SANTA ROSA, CA 95404 Phone . (707) 542-4465

May the IRS discuss this-return with the preparer shown above? See instruetions., ... .................. N .. X Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOIL 01/19/21 Form 990 (2020)




Form 990 (2020} KIDS FOR THE KINGDOM, INC 68-042184¢6 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note io any line in this Part il
1 Briefly describe the. organization's. mission:

CAN TRANSFORM THEIR VILIAGE, PEOPLE GROUP_AND NATION FOR CHRIST __ ___ __

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

FOrm 990 0r 990-EZ7. ... oottt it e e e e e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conditcting, or make significant changes in how it cénducts, 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 grogram service reported.

42 (Code: ) (Expenses § 1,261, 465, including grants of $ 867,354, ) (Reverue § )

T —— AL e e e ———— — o o o e . e i e e e e e e L il iy e o 1 e e e v . o, .

4d Other program:services. (Describe on Schedule 0.}
(Expenses $ including grants of S ) Reveniie $ b
4 e Total program service expenses » 1,261,465,

BAA TEEADIOZI, 10K07/20 Form 990 (2020)
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Form 990 (2020) KIDS FOR THE KINGDOM, INC 68-0421846 Page 3
Part IV. i} Checklist of Required Schedules

Yes| No

T Isthe orgamzatlon described in section 501 (c}(3) or 4947(a)(1). (other than a private foundation)? /f 'Yes,” comp[ete

Schede A ... ... . i, e e e e 1 X
2 s the organization requnred to complete Schedule B, Schedule of Contributors See instructions? ................. e | 2 X
3. Did the organization engage in direct or indirect poiiticat campaign activittes on behalf of or in opposition to candldates

for public office? If *Yes, complete Schedule C, Part ... .. . . . it e e e e 3
4 Section 501(c)(3¥‘0rgamzatlons Did the organization enga&;e in Iobbymg activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complefe Schedule C, Part . . . . . . e e reneas 4
5 |s-the organization a section 507(c)(@), B01(c)(5), or B01(c){B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedu.fe C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tpo prowde advice on'the distribution or investment of amounts in such funds or accounts? If Yes complete Schedule D, 6 X

£= L o T S p

7 Did the organization receive or hold a conservation easement |n<:|udmg easemierits fo preserve open space, the

environment, historic:tand areas, or historic structires? if 'Yes,' complete Schedule D, Partif.......... .. e 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,*

complete Schedule D, Partiil.... ............. e e e e e e e et e U 8 X
9 Did the organization repori an-amount in'Pari X, line 21, for escrow or custodial account liability, serve as a custodian

for ameunts not listed in Part X; or provide credit counsehng, debt management -credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D Part IV, e e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part O .

11  If the organization's answer fo any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as -applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,’ comp.'ete Schedule
D P art V. e e ... |11a] X

b Did the orgamzatmn report an amount for investmenis — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 /f 'Yes,  complete Schedufe D, Part VIL.................0......., e e 11b X
¢ Did the srganization report an amount for |nvestments - program related in Part X, line 13, that is 5% of more of its toiai
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Parf ViIll. . . . . . o e Me¢ X
d Did the grganization report an amount for other assets in Part X, ine 18, that i$ 5% or more of ils iotal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . ... oo e et s Md X
e Did the organization report an-amount. for other liabilities in Part X, line 257 /f 'Yes,' compfete Schedufe D, Part X.. .. .. 1le X
f Didthe orgarnzatlon s separale or consolidated financial statements for the tax year inclide a footnote that addresses
the orgamzation’s ltabilily for uncertain tax positions under FIN 48 {ASC 740)7 /f 'Yas,' complete Schedule D, Part X-... |11f| X
12a Did the organization abtain separate mdependent audited financiai statements for the tax year? If 'Yes," complete
Schedule D, Parts XI and Xl ... i e 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 I2a, then completing Schedule D, Parts Xi.and Xil is optional. .. .......... .. |12b X
13 s the organization a school described in section F70(b) (AT If Yes," complete Schedule E........ N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ovosvivirrrenn .. 14a X
b Did-the organization have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States or aggregate forelgn |nvestments valued
at $100, 000 or more? i Yes,' complete Schedule F, Parts Tand IV........ .. . o . e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other. asmstance to or for.any
“foreign organization? f ‘Yes," complete Schedule F, Parts il and IV........... ... e e e e 15 X
16 Did the organization report on Part IX column (A}, iine-3, more-than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If "Yes," comp!ete Schedule FoParts  and IV, . e 16 X
17 Did the organlzahon report a total of more than $15,000 of expenses for grotessronai fundraising services on Part IX,
column (A}, lines 6 and 11e? if ‘Yes,' complete Schedule G, Part I See instructions, . . ... ovoeonne . PR & v X
18 Did the organization report more than $15,000 total of fundtalsmg event gross income and contrabuhons on Part Viil,
lines 1c and 8a? If "Yes,' complete Schedule G, Parf Il . ... ... o e R 18 X
19 Did the organization report more than $15 000 of gross income from gaming aclivities on Part VIII, line 9a? if 'Yes,"
complete: Schedule G, Part . . . e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H............. i e 20a X

b If *Yes’ to line 20a, did the drganization altach a copy of its audited financial statements to this return?........... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parfs fand it ... ............ R, 21 X

BAA TEEACI03L  10/C7/20 Form 980 (2020)




Form 990 (2020) KIDS FOR THE KINGDOM, INC 68-0421846 Page 4

- [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants.or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I Parts fand . ... ............. I

23 Didthe organization answer "Yes' to Part VI, Section A, line'3, 4, or 5 about compensation of the organization's current
asnd fcgn}erJofﬁcers-, directors, trustees, key employees, ‘and highest compensated employees? If 'Yes,' complete
chedule J..... ... ...l e s DI e e e

24a Did the organization have a tax-exempt bond issue with an eutstanding princinat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20037 If 'Yes," answer lines 24b through 24d and
complete Schedule K. ff "No, 'go to line 25a. ..., P

¢ Did the organization maintain an escrow account other-than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? . ... e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the drganization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,"complete Schedule L, Part1...................cocovu..

b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
g—;a;i ﬂ;e }raEsz‘aé:tx%r} has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes,” complete
chedule L, Part],...... e e e e b b e e e e e e PO e

26 Did the organization report any amourt on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controiled entity
or family member of any of these persans? If 'Yes,' complete Schedule L, Part i, ... . et e e e .

27 Did the organization provide a grant or other assistance to any curren! 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 emplayee thereof) or family member of any of these
persons? If 'Yes,” complete Schedule L, Part IiL. . ... ... . . . . . e, i

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 IV, ..,... ..., b e e e e e e e e et e e e e e e e i e i

b A family member of any individual described in line 28a7? If 'Yes,* complete Schedule L, Part IV..................... ..

Yes,' complete Schedule L, Part IV, ... . ... B S s
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete Schedule M.......... ..

¢ A 35% centrolied entity of ane or more individuals and/or organizations described in lines 28a or 28b?

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," comiplete Schedule M...... ... o e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,"complete Schedule N, Part 1 . .. ...

32 Did the organization sell, exchange, dispose.of, or transfer more than 25% 6f its net assets? ¥ 'Yes,' complete
Schedule N, Parttf....... ... . . i :

33 Did the organization cwn 100%. of an entity disregarded as-separate from {he organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedle R, Part ... ... cever i rinnnnns e et

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, }li, or v,
andPart Vo line 1...............c..... R a i ey e et e e e e e e ey e

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)7 If 'Yes,' complete Schedule R, Part V. line 2. ... RN T s

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2. . . . . . . . . . . i i, b e

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

38 Did the organization compiete Schedule O and provide expianations in Schedule O for Fart VI, lines. 1tb and 197
Note: All Form 990 filers are required to complete Schedule O, ............... e e P

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a. X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
.35b

36 X
37 X
38 X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

¢ Did the organization combly with backup withholding rules for reportabie payments to vendors and reportable gaming
{(gambling) WinRINgS-40 PTize WINMEIS? L civu. v e e e e e e e e

BAA TEEADIO4. 10107720

Form 990 (Z020)



Form 990 (2020) KIDS. FOR THE KINGDOM, INC 68-0421846 Page 5

[Fart V|

Statements Regarding Other IRS Filings and 1ax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slate-
ments, filed for the calendar year endlng with or W|th|n the year covered by this return. . ...

Yes | No

4a At any tame during the calendar year, did the orgamzai[on have an interest in, or a signatuire ot other aulnonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. s

b If "Yes,' enter the name of the foreign country™

da X

See instructions for filing requiréments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party toa prohibited tax she’lter transaction at any time during thetax year?. . .............. e

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

b If 'Yes,' did the organlzatson include with every solicilation an express statement that-such COﬂtl’ibUthl’lS or glfts were
ROt X QEAUCHDIE? . ... .o\ \ oo e e et e T

7 Organizations that may receive deduciible contributions under sectlon 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a conmbution and partly for goods and
servu:es prowded to the payor ............................................................................... e

c Dld the orgamzatlon sell, exchange, or other\wse d|spose of tanglble personal property for which it was requ fred to file
Form 8282?

5a X
5b X
5¢

6a X

7c

f Did the organization, during the year, pay premlums dlrect[y or indirectly, on a personai benefit contract? .............

g lf the orgargzahon received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
T =T U T -

h-|f the organization received a contnbutaon of cars, boats airplanes, or other vehicles, did the organlzatlon file a
Form 1098-(3

b Did the sponsering organization make a distribution to a donor, doner advisar, or related person? . ....... et iu e
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, Gine 12............... ... ... 10a

7f X

7g

7h

9h

b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facilities . ... | 10b

11  Section 501(c)X12) organizations. Enter:

a.Gross income from members or shareholdars . ... i i i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) .. oo i e b
12a Section 4947(2X(1) non-exempt charitable trusts. s the organization filing Form 990 in i:eu of Form 10412, ... ....... 12a
-bIf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12| e

13 Section 501(c)(29) qualiﬁed nonprofit heatth insurance issuers

Note. See the instructions for addlt[onal informaticn the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states.in
which the organization is licensed to issue qualified health plans .. ..... . ... ... ... ..., 13b

13a

c Enier the amount of reserves on hand . . ... ... ey e e P I 13¢c

15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... .. e e e e et e e e i e
if "Yes,' see instructions and file Form 4720, Scheduie N.

If "Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEADI05L. 10/07/20

Form 930 (2020)



Form 990 (2020) KIDS FOR THE KINGDOM, INC 68-0421846 Page @
PartVi Governance, Management, and Disclosure For each 'Yes' response o 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 0. See jnstructions.
Check if Schedule O contains a résponse or note to any line in this Part VL. ... ... T, SN

Section A. Governing Body and Management

1.a Enter the number of voling members of the governing body at the-end of thetax year..... | 1a
If there aré material differences in voting rights among members
of the governing body, or if the govemning body delegated broad-
authority to an executive committee or similar commities, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employae have a famxlﬁrelahonshxp or a business reiat|onsh|p with any other
officer, director, trustee, or key employee?. . _ .« SEE SCHEDULE O.................... A e '
3 Did the organization delegate control over management duties customarily performed by er under the direct supervision
of officers, directors, trusiees, or key employees {o a management compary or ofher person?. ... ... ..ot 3 X
4 Did the organization make any significant changes to its governing documents:
since the prior Form 990 was filed?. ... ... .. v i T 4 X
5 Did the organization become aware during the year of a sngn:flcant diversion of the organazatlon 3 assels7 ............. 5 X
6 Did the organization have members or stockholders? ... ... .. .o e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt one or more
membersofthegovermngbody? ..... R N et e e e e et e e e e e e e i 7a X

8 %d tfh?[ erganization contemporangously document the meetings held or written actions undertaken during the-year by
e tollowing:

aThe governing Dody s ... . o e e e e Ba] X
b Each committee with authority to act on behalf of the governing body?. ... . i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organrzatlon s mailing address? If 'Yes," provide the names and addresses on Schedule Q... o0 v, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the.organization have local chapters, branches, or affiliates? ... ... A 10a X
b if 'Yes,' did the organization have written policies and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operations are censistent with the organization's exempt purposes?. ... .. S A VO P 10b
11 a Has the organization provided a complete copy of this:Form 99G to ail members of xts goverring body before filing the form?. ... ... ... ... .. .. Maj X
b Describe in Schedule © the process, if any,-used by the organization to review this Form 930. gEE SCHEDULE 0o B
12a Did the organization have a writfen canflict-of interest policy? #f Neo,'go to line 13..... ... e e 12a
b Were officers, directors, or trustees, and key empicyees required to d:sclose anrsually interests that couEd give rise
[ eo a1t £ S S e 12bh

¢ Did the orgaruzahon regularly and cansisiently monltor and enforce complaance with the policy? If 'Yes,’ describe in
Schedule O Bow RIS Was done. .. ... o e e e e e 12¢
13 Did the organization have a written whistleblower policy 2. .. ... .. e e e e

14 Did the organization have a written document retention and destruction pollcy? .......................................

15 Did the process for determining cormpensation of the fallowing persons include a review and approval by |ndependent
persens, comparahility data, and contemporaneous - substantiation of the deliberation and decision?

a The drganization's CEC; Executive Director, or top management official.. SEE. SCHEDULE . Q. ..................... 15al X
b Other officers or key employees of the organization.. ... ... . i i i e cierae e asa. . | 1BB X

If "Yes to line 15a or 15b, déscribe the process in Schedule O (see instructions).
167 Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

L e o

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired 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()(3)s only)
available for public inspection. Indicate how you made these availabie. Check ail that apply

|:| Own website . Aﬁothers website Upon request l Other (explain on Schedule ©) SEE SCH. O
19 Describe on Schedule O whether (and if sa, how) the organization made its governinig documents, conflict of interest pofity, and finaricial 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 bocks and records: »
S. HERRERA P.0. BOX 85 GRATON CA 95444 (707) 829-5504
BAA TEEACIOEL 10/07/20 Form 290 (2020)




Form 990 (2020)

KIDS FOR THE KINGDOM, INC

68-0421846

Page 7

Independent Contractors

Part Vil:[Compensation of Officers, Directors, Trust

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

ees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persorss required to be fisted. Report compensation for the calendar year ending with or within the

arganization's tax year.

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

* List all of the organization's current key employees; if any. See instructions for definition: of 'key employes.'
® 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. 1093-MISC) of more thar $100,000 from the

arganization and any related organizations.

® Lis{ 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 crganizations.

# List all of the organization’s former directors or trustees that received, in the capacity 3s.a forrmier direclor or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

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

D Check this box if neither the organization nar any related organization compensated ary current officer, director, or trustee.

©

Position (do not check more

Narme and fille A(B) . | ‘than cne box, unless. person R (D) bl R (Ert)ahl (F)
houre. * bﬁﬁ‘aﬁﬂ:ﬁﬁ'ﬁi’eg{ld 2 cclr_:"tpgreg;?onf_from c?rpp:’eeregaﬁo_ne_f{pm Estim:ft%%_gnaun_i
(I?.S%E;éy 2 g z g 3 é % %1 amse | RS m@l’gg%ﬁgﬁgzm
h%ﬁggr g % = s % %Ig z o?gan%zaﬁun's
ARt
i | 85| [T §
ling} bie %
W T DbABEL _ | _40
EXEC. DIRECTOR 0 X 166, 348. 0. 40,042,
@ S. HERRERA | -3 _ _
CFO 0 X 66, 325, 0. 27,247.
@ RUIOVE _30_
CHATRPERSON 0 X X 0. 0. 0.
_@® W. WALRKER __ ] ~10_
TREASURER. 0 X X 0. 0. 0.
O V. wilLIaMs __ ___________ | _3._
SECRETARY, ' 0 X X 0. 0. 0.
_® G. DABEL__ ___ ___________| _10_
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.
WO T. YOUNGBLOOD ___ _________ | -1
BOARD MEMBER 0 X 0. 0. 0.
a ]
oy ] ——_———
e ] ———
8 ———
M ] e
BAA TEEAO7L ﬂamwzo Form 990 (2020}




Form 990 0 (2020) KIDS FOR THE KINGDOM, INC

68-0421846

Page 8

{ Part/ Ik |Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi .
(A) A;erage t()dc nut!checciﬁsi'rllg?e I.hgn e D) (E) (F)
Name and tile g:'r': oificer ar & SE?:&‘;:'"SS‘E%? cnmseerqggtlant:ﬁmm cam?gggari?oﬁ%rom Estimgfi%ctil.]grrnoum
wee = th Zati lated fi et
G B2 R ET| BN | “WERENRE" | e
for ﬁ g‘ g a g é" 23 nd related
elated &= Slest™ organizations
orgtamza. % 22 g @ 8
- tfans -
below g B 8| 8
S |
a8 ———
a. ] ———
0 ] ———
a8 _——
Q) _——
e ——_———
@y L ____ ——
e ————
& —
e e ___ _
e ____ ——
1bSubtotal............ RPN . > 232,673. 0. 67,289,
.¢ Total from continuation sheetsto Part VIl Section A. . ...................... > 0. 0. 0.
dTotal (add lines 1B and TC) ... ... e > 232,673. 0. 67,289.
2 Total number of individuals: (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the orgamzatlon list any- former officer, director, trustee, key employee, or highest compensated employee
If 'Yes,’ complete Schedule J for such individual

onh line 1a?

4 For any individual listed on line 1a, is the sum of reportable compensa{ton and other compensation from
the organization and refated orgamzatnons greater than $‘| 50, 0007 if 'Yes,' complete Schedule J for

such individual ... ............. ..., Y TR e

5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organlzatson or lndi\ndual

for services rendered to the organization? If 'Yes,” camplete Schedule f for such person

Yes | No

‘Section B. Independent Contractors

T 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 coniractors (including but not limited {o those listed above) who received more than

$100,000 of compensation from the organization

> 0

BAA

TEEAQ108L 10/07/20

Form 920 (2020)



Form 990 (2020) KIDS FOR THE KINGDOM, INC 68-~0421846 Page 9
Part VIll| Statement of Revenue
Check if Scheduie O contains a response or note to-any line inthis Part VI . ... . v i i D
(A) (B) < (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections.
revenue 512-514

L2ila Federated campaigns......... | 1a 17,030.1 !
& E b Membership dues... .. e 1b
i._é ¢ Fundraising events............. 1¢
g =| d Related organizations......... 1d|
& E e Government grants {contributions) . .. . 1e
B9 f Al other contributions, gifis, grants, and
=1 E similar amounts not inciuded above. .. | 1f] 1,122,281.
8 E| g Noncash contributions included in
€35 lines 1a-tf oo 19 1,000
S §| hTotal Add lines Ta-1f....... ... . .. i, 1,139,311
g Business Code i
§ |2
a a
x| b .
o | ———————_
2 C.
§ d______...___._.... ______
Ele____
% f All other proegram service revenue . . .
6 | gTotal. Addiines 2a-2f . ..o v oo e >
3 Invesiment income (incluging dividends, mterest and
other similar amounts)............. .0 .ooiiiiiie e > 387,633, 387, 633.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties. . ... oo i e e -

Other Revenue

7 a Gross amount from

() Real () Personal
GaGrossrents. ... ..., Ga
b Less: rental expenses  |6b
¢ Rertal income or (loss) |6¢
d Net rental income or (loss). ................ e !
(i) Securities (iiy Other

sales. of assets.

ather than invento 7a| 95504619.
by Less: cost or other basis

and sales expenses 7b| 95538488 .
.c Gain-or {foss) ... .. 7c -33, 869,

d Net gain or (loss)...... e e e e v

33,869,

~33,869

8a Gross income from fundraising events
¢not including &
of contributicns reported on line 1¢).

See Part IV, tine 18, . ... .. s 8a

b Less: direct expenses. . ..... 8b

¢ Net income or (loss) from fundraising events.

9 a Gress income from gaming ac’nwtues
See Part IV, dine19.......... ... 9a

b Less; direct'expensés.,..... Sb

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

10a Gross sales of inventory, less, .. ...
refurns and allowances ... ....... 10a
b Less: cost of goods'sold . . . . 10hf

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

Business Code

3 [11a

§ b T

Tl < _

ﬁ | d All otherrevenue. .. ................

= e Total. Add lines 11a-11d .. ....................coo.. - ;
12 Total revenue. See instructions...................... » 1,493,075, 0. 353, 764.

TEEAMOSL  19/07120

Form 990 (2020)



Form 990 (2020}

KIDS FOR THE KINGDOM, INC

68-0421846

Page 10

[Part]

| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizafions must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viii.

®)
Program. setvice
expenses:

©
Management and
general expenses

A
Total expenses

o
Fundraising
expenses

]

2
10
11

Grants and other assistance to domestic
organizations and domestic govemments
SeePart IV, line21: ..., ..........c..... ..

Grants and other asmstance to domestic
individuals. See Part [V, line 22,........ .

Grants and other assistance to forelgn
organizations; foreign governments, and for-
eign individuals. See Part v, lines 15 and 16

Benefits paid to or for members, . ... ... ...

Compensation of current officers, directors,
trustees, and key employees. ............. .

Compensation not included -above to
disqualified 8p(ersmns (as defined under

section 4958(f)(1)) and persons described
in section 4958{cY3E). .. ...

Other salaries andwages..................

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

Other employee benefits, . ...... P
Payroll taxes, .............coeve
Fees for services (nonemployees}

dlobbying. .. .oovoin
e Professionai fundraising services. See Part IV, I|ne l?
f Investment management fees..............

g Qther. (f line 11g amount exceads 10% of line 25, column

12
13
14
15
16
17

18.

19

RERNEB

25

(A) amount, ist line 11g expenses on Schedule 0.) .....
Advertlsmg and promotion ..., .............
Office expenses.......c....ovveiinaat.
Information technology.................... .
Royaities. .. .. e e r e

Payments of travel or entertainment
genses for any federal, state, or local

lic officials... ........... .. oo il
Conferences, conventions, and meetings. . ..
Interest. . ........ ..
Payments to affiliates. ... ., ............c.0s
Depreciation, depletion, and amortrzatmﬂ
BFISUraNCE . . oot e e

Other expenses. |temize 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 Q.)

a MARKETING

B67,354. 867,354,

232,673, 146,343. 86, 330.

63,137. 43,7949.. 19, 347.

77,385, 39,537, 37,848.

22,438, 13,921, 8,517,

7,337, 1,337,

12, 800. 12,800.

331.642.] 331,642,

4,146. 4,146.

53,142. 34,245. 18,857,

62, 005. 38,553, 23,452,

15,500. 9,974. 5,926.

8,133. 7,795, 338.

258. 258,

1,488, 1,488,

2,843

28,497, 15,672, 12,825,

4, 657. 2,522, 2,135,

736, 136,

40,259, -40,259.

Total functional expenses. Add lines 1 throigh 24e . . .

1,796,581. 1,261,465, 535,116,

26

Joint costs. Complete this ling only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . ... ool .

BAA

TEEADVIQL 10/07/20

Form 990 (2020}



Form 990 (2020) KIDS FOQR THE KINGDOM, INC 68-0421846 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.................. S N D
Begi'nni(r‘:'g of year End (oBf) year
1 Cash — non-interest-bearing................ v e 68,768.] 1 54,031.
2 Savings and temporary cash investments . ........... e 3,412,706.| 2
3 Pledges and grants receivable, net ........... .. e e » 3 849,624,
4 Accounts receivable, net. .. ... . e 4
5 Loans and other receivables from. any current or former officat, divector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any 'of these PEISONS. .. vienrnnines .
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), and persons described in section 4958(c}(3)B) . . . .- s - 6
7 Notes and loans receivable, net. .............. e U e 7
B B Inventories Tor SBle 07 USE. .\ ... iet et et ie s e ve e vr s b s 8
§ 9 Prepaid expenses and deferred charges. ... oo i e e 9 78,643,
= 10a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D, ..............000s 10a
b Less: accumulated depreciation., ............... ... | 10h 10,981 5,227.110¢ 17,440,
11 Investments — publicly traded securities. .. .......coooe il e 52,170,728, 1 60,168, 706.
12 Investments — other securities. See Part IV, line 11 ... . oo in 12
13 Investments — program-related. See Part [V, line 11........... e e 13
14 Intangible Assets ..o o e 14
15 Other assets. See Part IV, ine 11 ..o i e PRI 15
16 Total assets. Add lines.1 through 15 (must equal ||ne B3 _ 55,657,429.116 61,168,444,
17 Accounts payable and accrued expenses. ... .. .ovihiiienin e e 42,600.117 104,984.
18 Grantspayable......... .. ... .00 ., e AR S,
19 Deferredrevenue.................., e e e P e )
20 Tax-exempt bond liabifities. .. ... B
'3' 21 Escrow or custodial account !lablllty Complete Part |V of Schedule D .. ...... ..
| 22 Loans and other pavables io any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.‘__I" . conirolled entity or family member of any of these persons.......... s
23 Secured mortgages and notes payabie to unreiated third parties. . ... e
24 Unsecured notes and loans payable to unrelated tird parties................... 24 44,089.
25 Other liabilities {including federal income tax, payables to refated third partles,
and other liabilitres not included on fines 172 ). Complete Part X of Schedule D. 25
26 Total Habilities. Add lines 17 through 25 ... ... ..., e NUTITET L. 42,600.{26 | 149,073.
® Organizations that follow FASB ASC 958, check here » e i
E and complete lines 27, 28, 32, and 33,
_.g 27 Net assets without donor restrictions. .. ....oooeerr e inn.. 3,357,208, 8,753, 370.
0| 28 Net assets with donor restrictions. .. ... e e e R e i 52 257 621. 52.266,001
'E Organizations that do not follow FASB ASC 958, check here »
Iy and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . ........ ... ... ... e .
2130 Paid-inor capital surplus, or land, building, or equipment fund ............... e
§ 31 Retained earnings, endowment, accumulated income, or other funds
5 32 Total net assets or fund Balances. .. o v cin et i e 55,614,829,| 32 61,019,371.
ﬁ 33 Tofal liabilities and net assetsfund balances .. c.c.ovo e i 55,657,429;] 33 61,168,444,
BAA TEEAQIYIL 10/07/20 Form 990 (2020)




Form 990 (2020) 'KIDS FOR THE KINGDOM, INC 68-0421846 Page 12
Part XI- | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in‘this Part XL........... i aaeann R s ﬂ
1 Total revenue (must equal Part VI, columm (A), Ing 12). ... i 1 1,493, 075
2 Total expenses (must equal Part IX, column (A), line 25)...... e et e s 2 1,796,581,
3 Revenue less expenses. Subtract line 2 fromfine 1., .. ......c..o. el G irans e e 3 -303,506.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A))....... e e 4 55,614,829,
5 Nel.unrealized gains (losses) on investments............ e e e et e e e 5 5,708,048.
6 Donated services and use of faCilities. ... ... . e e e e 6
7 Investment expenses...... e e e e e e e e e T PR 7
8 Prior period adjustments. .... ... T D VPP e e e i 8
8 Other changes in net assets or fund balances {explain on Schedule Q). et e e 9 0.
10 Net assets or fund balances. at-end of year. Combina lines 3 through 9 (must equal Part X, line 32,
o) (80T T (=5 T O 10 61,019, 371.

Part XIt Financial Statements and Reportmg

Check if Schedule O contains.a response or note to any line inthis Part XIL.............. ...l e P

1 Accouniing method used to prepare the Form 990: DCash .Accrua[ DOthe'r

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

If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were comipiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConso!tdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ooviviivienennnns e 2b| X

If "Yes,' check a box bélow to indicate whether the financial statements for the year were audlted on a sgparale
basis, consohda{ed basis, or both;

l Separate basis DConsohdated basis DBoth consolidated and separate basis

c If "Yes' to lirie 2a or 2b, does thé organization have a committee that assumes responsibility for overs;ght of the audit,
review, or compilatmn of its financial statements and selection of an independent accountant? . ............ ... ... | 2¢] X

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

3a As aresult of a federal award, was the organization reqmred to undergo an audit or audis as set forth in the Single

Audit ACt and OMB ClCUlAr A-1337.  it  ee teee cnrse s et e e et e .| 3a X
b If 'Yes,' did the organizaticn undergo the reqmred audit or audits? [f the orgamzatxon did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits. .................co.v.e... 3b

BAA TEEAOVIZ2L  10/19/20 Form 990 .(2020)



1bli i : ubli OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support _

(Form 990 or $90-E2) Complete if the organization is a section 501 (c)(g? organization or a section 2020
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ.

D e o™ > Go-to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Entployer identification number
KIDS FOR THE KTNGDOM, INC 68-0421846

[Patt 1| 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 hox.)

1 A church, convention of churchies, or association of churehes. described in section T70(bX1XAX).

2 A schioo! described in section 170(b)X1XANii). (Attach-Stheduie E (Form 990 or 990-£7).)

3 A hospital or a cooperative hospital service organization described in section T70(bX1)(AXiii).

4 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part [1.)

6 . A federal, state, or local government or governmental unit described in section T70(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(bY1XAXvi). (Complete Part il.)

8 D A community trust described in section T70(b)1)XAXvi). (Comiplete Part 1.}

9 D An agricultural research organization described in section 170(b)X1XAXix) aperated in conjunction with a land-grant collsge
or university or a non-lard-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
eniversiy:
10 D 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 iricome {fess section 511 tax) from busihesses acquired by thé organization afler
June 30, 1975, See section 509(a)X2). (Complete Part l11.)

11 H An organization organized and operated exclusively to testfor public safely. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the Eurposes of one

or more publicly supported organizations described in section 509a)1) or section 509{a)(2). See section 50%a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or centrolled by its supported organizationi(s), typically by giving the supperted
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B,

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

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

d | | Type Il non-tunctionally 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 reéguirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type i, Type Il functionally
integrated, or Type [I! non-functionally integrated supporting organization,

f Enter the number of supported organizations. ...... e e e e s l_—___]

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

(i} Name of supported organization (i} EIN (ii7) Type of crpanization {iv) Is the {v) Amount of monetary {vi} Amount of other
(described on fines 1-10 [ erganization listed | - support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No
A
(8)
©
(D)
(£
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-EZ) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Fage 2
Paitll |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)X1)}(AXvi)
(Complete- only if you checked the box onfine 5, 7, or 8 of Part L or if the organization failed to qualify under Part [1. If the
organization fails to qualify under the tests listed below, please complele Part 11.)
Section A, Public Support
Calendar yea fiscal !
bgg?;' nia;gyin)’_(_m Iscal year (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (,Dulg&t VT ) .
include any ‘unusiral grants.) EL N 592,548, 318,422, 426,622, 229,711. 296,659.1 1,863,962,

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onitsbehalf.................

3 The value of services or

facilities furnished by a
governmental unit to the
arganization without charge. ..

4 Total. Add lines.1 through 3. ..
5 The portion of total

contributions by each person
{other than a governmental
unit or publicly supported

organization) included on line 1 |
that exceeds 2% of the amount |;

shown on line 11, column (f)..

6 Public support. Subtract line 5

fromlined.. .................

0.

0.

592,548,

1,863,962,

0.

1,863,962.

Se

ction B, Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4..........

8

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

g Net income from unrelated

10

business activities, whether or
not the business is regularly
carriedon. .............., e

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .. ..

(a) 2016

(b) 2017

{c) 2018 (d) 2019 (e) 2020

() Total

592, 548.

318,422,

426,622, 229,711.] 286,658,

1,863,962,

193.

24.

8'15,063. 824,192.) 387,6633.

2,087,105,

0.

11 Total support. Add lines 7 .

through 10................... 3,951,067,
12 Gross receipts from related activities, efc. (see instructions).........,....... e e i | 12 0.
13 First5 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 stap here. . ...................... ... U e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ).................. DU 14 47.18 %
15 Public support percentage from 2019 Schedule A, Part b, ine 14, . ... e R 15 54.07 %

16a 33-1/3% support test—2020. |f 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 crganization.

17a 10%-facts-and-circumstances test—2020. If the or
or more, and if the organization meets the facts-a
the organization meets the facts-and-circuimstanc

-

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line' 15'is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported ofganization ... ..... ... veoroveee ey

....... "]

ganization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
nd-circumstances test, check this box and stop here, Explain in Part Vi how
es test. The organization qualifies as a publicly supported arganization

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%

or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

4

BAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 930-EZ) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete-only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2016 (b) 2017 (c).2018 (d)y 2019 {e) 2020 ) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual granis.). .. .. .. ..
2 Gross receipts from admlssmns
‘merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose-..........

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

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

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

6 Total. Add fines 1 through 5. ..

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

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.....v...

c Addlines 7aand7b..........

8 Public support. (Subtract ilne
fcfromline B). ... ocov vt

Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b)2017 () 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline 6...... .

10a. Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
SUTHAT SOUTCES . . ..o vernss .

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

¢ Addlines 1T0a and 10b........

11 Net income from unrelaied business
activities notincluded in line 10,
whether or not the busingss is
requelarly carried on. ..., ..ol

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

13 Total suppor’(. (Add lines 9,
10¢, 11, and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501 ©)3) )
organization, check this box and stop Mere. . ... . o i i st et e e e e v ey e > D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2020 (line 8, column {f), divided by line 13, column (M), .......... o v i ivvnson 15 %
16 Publi¢-support percentage from 2019 Schedule A, Part 11, line 18, ... oot i e iie e .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (). .... e, 17 %
18 Investment income percentage from 2019 Schedule A, Part 1, line 17, .. .. oo it o 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on fing 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 arganization qualifies as a publicly supported organszatlon. PR >

b 33-1/3% support tests--2019. If the organization did not check a box on line 14 orline 1%a, and line 16 is more than 33-1/3%, and
line 18 is not miore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ........ I o
BAA TEEACADIL 09/14/20 Schedule A (Form 9990 or 920-EZ) 2020




Schedule A (Form 930 or 990-EZ) 2020  KIDS FOR THE KINGDOM, INC 68-0421846 Page 4
PartIV. [ Supporting Organizations _ _ ]
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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 lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (BY and
satisfied the public support tests under section 509(2)(2)? If *Yes, " describe in Part Vi when and how the organization
made the determination.

c Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2XB)
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 arganization’)? If 'Yes' and
if you checked box 122 or 12bin Part I, answer lines 4b and 4c below.

b Did the organization have ullimate controi and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supparted organizations.

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, ' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN nuribérs of the
supported organizations added, substifuted, or removed; (i) the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (V) how the action was
accomplished (such as by amendment to-the organizing document).

b Typel or_TyPe Hl 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 suppart (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 pait of the charitable class: benefited by one
or more of its supported organizations, or (i) other supporting drganizations that also support or benefit ane or mare of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1.

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 contributar, 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 organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 If "Yes,*
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was ihe organization controlled directiy or indirectly at any time during the tax year by ene or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
if "ves,' pravide 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 detzil in Part VI

¢ Did a disqualified person (as defined in line 92) 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 holdinrﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type il non-functionally integrated supporting organizations)? f ‘Yes,’
answer line 10b below..

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess. business holdings.). 10b

BAA TEEAD4O4L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020  KIDS FOR THE KINGDOM, INC 68-0421846 Page
{PartIV. | Suppotting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any. of the following persons?
a A person who directly or indirectly controls, either alone of together with persons described in lines 17b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of & person described in line 11a .above? 11b
C A 35% controiled entity of a person described in line T1a or 11b above? Jf 'Yas* to line 113, 115, of 11c, provide detail in Part VI Tic

Section B. Type | Supporting Organizations

Yes

1 Did the governing. body, members of the governing body, officers acting iri their official capacity, or membership of one
or more supported organizations have the power {o regularly appoint or elect at least a majarity of the organization's
officers, directors, or trustees at all times during the-tax year? If ‘No, ' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than. one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were aflocated 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? /f 'Yes,! explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were 2 majority of the ‘organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the drganization's supported organization(s)? /f ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that conirolled. or managed the supported organization(s).

Section D. All Type Hl Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the tast 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, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organizatior'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 cn 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).

8 By reason of the relationship described in line 2, above, did the organization's supported organizations have & 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
i this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that tie organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The erganization is the parent of each of its supporied organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially' all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizatiori{s) to which the organization was responsive? # *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 line 2a, above, constitute activities that, but for the organization's involvemenit, one or
more of the ofganization's supported organization(s) would have been engaged in? ¥ "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 involverment.

3 Parent of Supported Organizations, Answer fines 3a and 3b below,

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,’ provide details in Part VI,

b Did the organization exercise a substantial degree of dirgction aver the policies, programs, and activities of edch of its &
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L 09f14/20 Schedule A (Form 920 or 930-EZ) 2020
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[Part:

Type Il Non-Functionally Integrated 50%a)(3) Supporiing Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Othef gross income. (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B WM -

(i iw|n|—

income or for management, conservation, or maintenance of property held for:
production of income: (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subfract lines 5, 6, and 7 from line Ly}

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

{ax year or assets held for part of year):

a Average monthiy 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 forblockage 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 0.015.0f 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 0.035. 6
7 Recoveries. of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) B
Section € — Distributable Amount Current Year
' T Adjusted net income for arior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see. instructions). 6 L g i
7 [:] Check here if the current year is the organization's first as a non-functionaily integrated Type Iil supporting organization
(see instructicns).
BAA

TEEAQ406L  01/25/21
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[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to. acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide detaifs in Part VI 5
6 QOther distributions (describe in Part VB. See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amaount 10
. e L o . (@ (D, . .(Lii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

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

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
b From 2016.., ... e
€ From2017...........
dFrom2018......... ...,
eFrom2019...............
f Total of fines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2021. Add. lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016... ...
b Excess from 2017 . ...
¢ Excess from 2018 ......
d Excess from 2019 ......
€ Excess from 2020 ......, : :
BAA Schedule A (Form 990 or 930-EZ) 2020
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‘ splemental Information. Provide the expianatlons required by Part 11, ling 10; Part Il 1ine 17a or 17; Part

IH tne 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 1c; Part IV, Section

B, lines 1 and2 Part I, SectmnC Imel Part IV, Section D, lines 2 and3 Part lV SectmnE ]mes Te, 2a, 2b,

3a and 3b; PartV imel PartV, Sectlon B fing 1e Part V, Section D, ImesS 6, and 8. and PartV Section E,

lines 2,5 and 6. Also complete thls part for any additional information. (See mstructmns)

PART Il, LINE 1 - UNUSUAL GRANTS

2016 2017 2018 2019 2020 TOTATL

& 0. % 0. 3 0. & 37,170,455, 8 842,652, § 38,013,107,

BAA TEEAQM08L, 09/14/20 Schedule A (Form 990 or 950-EZ) 2020




SCHEDULE D Supplemental Financial Statements OB No, 1545 2087
(Form 990) * Complete if the organization answered "Yes' on Form 990, 2020

Part IV, line 6, 7, 8, 98,10, T1a, 11h, Tic, 11d, 11e, 111, 123, or 12b,
» Attach to Form 990.

D ﬁ . - . 5
._n‘?é’?na’.“ﬁz‘vgf,j‘;esiﬁ?g’;’w * Go to-www.lrs.gov/Form990 for instructions and the latest information. n?sepe Pubi
Name of the organization Empioyer ldentilication numben; -
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 IV, line 6.
(a) Donor advised funds (b) Funds -and other accounts

1 Total number atendofyear.................

2 Aggregate value of confributions to (during year) . ... ..

3 Aggregate value of grants from (during year) .. ........

4 Aggregatévalueatend of year..............

5 Did the organization inform all denors and donor advisors in writing that the assets held m donor advised funds'

are the organization's property, subject to the organization's exclusive fegal control?. .. ... oie o e DYes D No

& Did the organization inform all grantees; donors, and denor 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 confetring
impermissible private benefil?. ... ... i e DYES |:|No

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, recréation or education) BF’reservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of.open space

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

Held at the End of the Tax Year

-a Total number of conservation €asements. . .. ..o ot s o] 2a
b Total acreage restricted by conservation easememts ................... I 2b
¢ Number of conservation easements on a certified historic. structure included in @).......... | 2¢
d Number of conservation easements included in (c) acquired afler 7/25/06, and not on a historic
structure listed in the National Register .. ... ... oo e ma s es 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization duiting 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, inspecticn, handting of violations,

and enforcement of the conservation easements it holds?........ PN DYGS D No
6 Staff and volunteer hours deveted to manitoring, inspecting, kandting of violations, and enforcing conservation easements during the year
>

7 Amount 6f expenses incurred in monitoring, inspecting, handling of violations, and-enforcing conservation easements during the year
3

8 Does each conservation easernent reported on ling 2(d) above satisfy the requirements of section 170(n}{&)BXH
and section 170(M@BIIN? ... oo i R e . AR [Jyes [ ]No

9 |n Part XI}l, describe how the organization reports. conservation easements in its revenue and éxpense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's. financial stalements that describes the organization's accounting for
conservation easements, . - _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not 1o repert in ils revenue statéement and balance sheet works of art,

historical treasufes, or other similar assets held for public exhibition, education, or research in turtherance of public service, provide in
Part XIlI the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets Reld for public exhibition, education, or research in furtherance of public service, provide the
following amotints relating to these items:

(@) Revenue included on Form 990, Part VI, Tine 1. . ..ovantiieen e >3
@ii) Assets included in Form 990, Part X. . ..o vt e >3

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

a Revenue included on Form 990, Part VI, INe 1. .. . oot et e e s >3
b Assets included in Form 990, Part X .. ..o oo e e e ]
BAA For Paperwork Reduction Act Notice, see the lhstructions for Form 920. TEEA3301L. 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Page 2
[Part i IOrganlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuecd)

3 Using the ortf{amzaiion S acqmsmon accession, and other records, check any of the following that make significant use of its collection

!tems {check all that appiy):
a | |Public exhibition d| |Loan or-exchange program
b Scholarly research Other

c Preservation for future generations

4 Ero\{u}j(e a.description of the organization's collections and explain how they further the organization's exempt purpose-in
ar

5 During the year, did the organization solicit or receive donations of art; historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as-part of the organization's Collection?.... .......o.c. ... D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other interrhedia'ry for contributions or other assets not included
ON PO 000, Part X2, . . ittt ittt et e et it ta it s aen e st e e e e et s [ ]Yes [INo

b If 'Yes,' explain the arrangement in Part XIII and complete the following tabie

Amount

¢ Beginning batance.......... ..o A S 1¢c

d Additiens duringthe year.. ... ... .ot e b e e e R . 1d

e Distributions during the year... ................. e PR P B o e

f ENding balance. ... .. ...t if
2.a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? .. .. D Yes No

b If "'Yes,' explain the arrangement in Part XIl, Check here if the explanation has been provided on Part Xl ............... e

[Part:V: ] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years back {e) Four years back

Ta Beginning of year balance. .. . .. 52,170,728,1 15,000,000.| 15,000,000. 0. 0.

b-Contributions. .. ............ i 1,550,671.] 37,170,728.

o loeaea o SaMINGS GANS | 5 689, 638. 859, 501.

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

S b eaures for faciities | 5 609, 237. 0.

f Administrative expenses....... 80,401. 859, 501.

gEnd of year balance........... 53,721,399, 52,170,728.| 15,000,000. 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 * 3.00%

b-Permanent endowment » 97.00%

¢ Term endowment » %

The percentages on fines 2a, 2B, and 2c should equal 100%.

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

organization by: Yes No

(i) Unrelated organizations.............. e i e e e 3a(i) X

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

4 De_scnbe in Part Xlil the intsnded uses.of the organization's endowment funds. SEE PAR‘I‘ XIIT
Part'Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, 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) asis (other) depreciation
Taland ..o e Gl

b Buildings. ........ e e

¢ L.easehold improvements. . . ... e P 13,711. 384. 13,317.

dEquipment............. P

eOther......... B R 14, 710. 10,587. 4,123.
Total. Add lines 1a through Te. (Cofumn () must equal Form 990, Part X, column (B), Iine 10¢.)............. e » 17,440,
BAA Schedule D (Form 990) 2020
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PartVIl{ 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.
(a) Descriptian of security or category (including name of security) (b) Book value (c) Methad of valuatien: Cost or end-of-year market value
(1) Financial derivatives. . ......................... P
(2) Closely held equity inferests . ........................
(3) Cther

Total. (Column (b) must equal Form 290, Part X, column (B) ling 12.). .. ™

Part VIil | Investments — Program Related. . N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11¢. See Form 990, Part X, line 13.

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

M
2
3
@
&
®)
€,
&
()]
(10}
Total. (Colurnn (b) must equal Form 930, Part X, column (B) ling 13.). . ™

Other Asseis. o N/A o .
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

{4)]
{2)
€
)
)
(&)
)
&
D)
(10)
Total. (Column (b) must equal Form 990, Part X, column @) line 150 .. oovoviiie oo invee e P
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 liabilily (b) Book value
(1). Federal income taxes
2)
3
@
&
(&)
&
(8)
)
10)
an
Total. (Cofurnn ¢b) must equal Form 390, PartX, column (B)line25). . . .. ooovvoiiiiiniain s e e e
2. Liabiity for uncertain tax positions. In Part XIlI, provide the text of the footrote 1o the organization's financial statements that reperts the orgariization's Nahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXill oo iieee..... .SEE. PART, XIIIL [X]
BAA TEEA3303L 08118150 Schedule D (Form 990) 2020

»

»




Sch_ef_iuie_P (Form 980) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Page 4
Xl _Rgcon’ciligtion 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 ﬁt_‘lancial sta_temen'ts .................................. Jd 1 6,869,481,
2 Amounts included on line 1 but not on Form 980, Part VIIf, line 12

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

b Donated services and use of facilities........... ... i 2h

¢ Recoveries of prior year grants...........coiovirienvnsriienn e | 2€

d Other (Describe inPart XHLY. ... ... oo e | 2d

eAddlines2athrough2d .............. .. ... .. .. ... ... I 5,708, 048.
3 Subtractline 2e fromiline 1 .. ... i e e 1,161,433,
4 Amounts included on Form 990, Part VI, line 12, but not on ||ne 1:

a [nvestment expenses not included on Form 990, Part Vil line 7B, ............ 4a

b Other Describe inPart XBL)Y ..., FE 4B

C A INES Ba and BB . e e e e PP I | - 331,642.
5 Total revenue, Add lines 3 and 4c. (This must equai Form 990, Part 1, fine 12) ..o inne i, 5 1,493,075,

‘] 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. .............. e e N | 1,464,939.
2 -Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............o e PSR .
b Prior yearadjustments....................... e e i S
cOtherlosses .........c..ociienins e e e
d Other (Describe in Part Xlil) ................ e O e
e Add lines 2athrough 20 ... ... . i s e

3 Subtract line 28 from lRE T vttt err e r s e 1,464,9389.
4 Amounts included on Form 990, Part [X, llna 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ... .........

b Other (Describe in Part XliL)...... ceevees U A e

cAddlinesdaand db . .. ... e e e e e Ta e 331,642.
5 Total expenses. Add lines 3 and 4c. (J’h.'s must equa! Form 990, Part !, line 18)......... s e 5 1,796,581.

[Part XIll] Supplemental Information.

Provide the descriptions required for Par! Il lines 3, 5, and 9; Part [l lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to prowde any additionat information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
TO HONOR THE WISHES OF THE DONOR BY INVESTING THE ASSETS IN A PRUDENT MANNER AND USE
THE INCOME TO SUPPORT KIDS FOR THE KINGDOM'S MISSION WORLDWIDE

PART X - FASB ASC 740 FOOTNOTE

INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TCO 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

ORGANTZATION HAS ANALYZED TAX POSITIONS TAKEQ FOR FILING WITH THE INTERNAL REVENUE
BAA Schedule D (Form 950} 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Page 5
[Part Xl | Supplemental Information (coniinued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

SERVICE AND THE STATE OF CALIFORNIA. THE ORGANIZATION BELIEVES THAT INCCME 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

POSITION, RESULTS OF OPERATIONS OR CASH‘F-LOWS. 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 RND PENALTIES,

IF ANY, IN INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY. NO SUCH EXPENSES WERE

RECORDED FOR THE YEAR ENDED DECEMBER 31, 2020.

BAA TEEA3305L 08/18/20 Schedule D {Form 930) 2020



SFCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 930) *» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16. 2020

Desariment of T » Attach to Form 820. '

Inibena) Bovenus Seres * Go to www.irs.gov/Form890 for instructions and the latest information. o

Name of the-organization Employer id B;I;li.[.il!:ﬂ.li;;l number g
KINGDOM, TNC 68-0421846

_ information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitaring 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} Numberof | (d) Activities conducted in [ (e) If activity listed in () Totat
offices in the employees, the region (by type) (such (d) is a program expenditures for
‘regian agents, and as, fundraising, program service, describe and. investments
independent services, investments, specific type of in the region
_contractors grants fo recipients service(s) in
in the region located in the region)- the region
CENTRAL AMERICA & CHARTITABLE PROGRAM BIBLE, MED.,
(1) CARIBBEAN SERVICES FOOD, JOB TRAIN 165, 869.
EAST ASIA & THE CHARITABLE PROGRAM BIBLE, EDUC.
{2} PACIFIC SERVICES QRPHANS, BLKIS '13,050.
RUSSIA & NEIGHBORING CHARITABLE PROGRAM BIBLE, ORPHAN
{3) STATES SERVICES CARE, FOOD, MED. 65, 250.
CHARITABLE PROGRAM BIBLE, FQOOD,
(4) SOUTH ASIA SERVICES MED. EDUC. BLETS _ 152,288.
CHARITARLE PROGRAM BIBLE, WATER
(5) SUB-SAHARAN AFRICA SERVICES PROJ. SCHOOLS 470, 097.
CHARITABLE PROGRAM BIBLE & YOUTH
(6) EUROPE SERVICES CAMPS, JOB. TRAIN 10, 800.
o
8
)]
(10)
an
(12
(13)
(4
(15)
(16)
{17
S3aSubtotal ................ 867, 354.
b Total frém continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3B} . . 0 of BT : G : G 867, 354.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 380, Schedule F (Form 980) 2020

TEEA350IL 05/16/20
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Schedule F (Form 990) 2020 KIDS FOR THE KINGDOM; INC 68-0421846 Page 4
‘Part. V.| Foreign Forms

1 Was the organization a U.S. transferor-of property to a foreign corporation during the tax year? I 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor-of Property tea Forergn
Corporation (see Instructions for FOrm 926).........ovr oo T [ Jyes No

2 Did the organization have an interest in a foreign trust during the tak year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transaclions With Fdreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A; Annual-information Return of Foreign Trust With a U.5.
Cwner (see Instructions for Forms 3520 and 3520- A don't file with Form 9900, .. ... .o cin e icinaainnnn [:I Yes No

3 Did the organization have an ownership interest jit a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S5. Persons With Respect fo Cerlain
Foreign Corporations. (see Instructions for Form 5471 ... ... . ..o i i i i i i eie e D Yes No

4 Was the-crganization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the 1ax year? If 'Yes,' the organizatiori may be required to file Form 8621, Information.
Return by a Shareholder of a Passive Foreign Investment Company or Qualified E.‘ectmg Fund (see
Instructions for Form 8621). .......... e e e e e i P D Yes No

§ 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)........ N |:|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).... ... ...... P [:| Yes No

BAA TEEASS0SL 0911620 Schedule F (Form 990) 2020



Scf}edule F (Form 990) 2020 KIDS FOR THE KINGDOM, INC 68-0421846 Page 5
Part Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 (accounting
method); Part Il (accounting methed); and Part I1l, 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 THF 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 TRAVELS TO PROGRAM LOCATIONS EVERY SEVERAL YEARS TO SEE FIRST HAND HOW THE

FUNDS HAVE BEEN UTILIZED.

BAA TEEA3504L  (9/16/20 Schedule F (Form 990) 2020



SCHEDULE J Compensation Information OMB Mo, 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury > Aftach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization

Employer identification number

KIDS FOR THE KINGDOM, INC 68-0421846
Questions Regarding Compensation

Yes | No

1 a Check the appropriate box{es) if the organization provided any of the followirig to or for a person listed on Form 990, Part
VI, Section A, line 1a. Compiete Part il to provide any relevant information regarding these itemns.

D First-class or charter travel D Housing allowance of residence for personal use
|:| Travel for companions |:| Payments for business usé of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees.

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are ¢hecked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'Ne,’ complete Part 1 td explain

2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items.checked onldine 1a?. ... .. ... oot .

3 Indicate which, if any, of the following the otganization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check:any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1L

Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey of study
D Form 990 of oiher organizations Approv_al by the board of compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing:
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizaticn pay or accrueany compensation
contingent on the revenues of:
a The organization? .. .... e, e e e e e e e PR e
b Any related organization?....... et S VUSRS
if 'Yes' on line 5a or 5b, describe in Part (1.

6 For persons iisted on Form 990, Part VI, Section A, line ia, dig the organization pay or accrue any.compensation
contingent on the net earnings of: '

a The arganization? ... ............. e PR e e
b Any related organization?......... e e e e
If "Yes' on line 6a or &b, describe in Part Il

7 For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization provide -any nonfixed
payments not described on fines 5 and 67 If 'Yes,"describe in Part Hl..........ooveoo P 7 X

8 Were any amounts reported an Form 990, Part VII, paid ar accrued pursuant to a contract that was subject
to the iniitial contract exception described in Regilations section 53.4958-4(a)(3)7

If "'Yes,' describe in Part fll......... P PO RO MG N .} 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable preésumption pracedure described in Regulations
section 53.4958-6{c)?. .. .... e e e e e e e e PR DN 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 930) 2020

TEEA4101L 09/25/20



0202 (066 Wiod) 1 3npaysg

0ZiG2/60 T20ibYaIL

)
UH

9L

(i
)

Gl

{1)
®

vl

[T
N

£l

()]
®

AN

i
0]

LL

)
)

oL

i)
)]

()

w
e

t1)
O

)
()]

ap
0]

®
)]

w
o

F4

“£0L 70¢

o

MOIDEIIA "JFXd L
TIHYA. L

066 W04
Joud uo paueisp
se papodal
() UwNjoo. 1
uonjesuadiuoy {4)

(@-(asuwn|oa
j0 [gjo1 (3)

S}ijauaq
alqexejuon (@)

uonesusdwoD
pallsjep
Lo pue

awansy ()

uanesuU3cWo
alqejodal

uojesuadwod
anjuadu g snilog (1)

180 (i)

wonesuadlog’
aseg (i)

uonesuadios 9SI-660L J0/pue 7- Jo Lmopeaig (8)

a|L pui swen ()

‘[ENPIAIPUI 18U} 10} Sjunowte (3) pue (Q) uwnjos ajgeaydde ‘e| aull "y LOKISS ‘IIA WEd 066 W04 JO unowe (€10} au} fenba Jsnuu [enpiaIpul oS! LoES Joj (1)-(D(E) SULINIOD Jo LNS UL FEION

. . _ {IA Hed ‘06 Wwiod uo
‘suUGarNsUL syl Ul paqUdSap ‘suoljeziueblo paejel wol pue () Mo) Uo uoneziuebio ayy (ol uogesuddiued podal ‘T 2npayag Uo patio

pajsi| J,uie el S|ENPIAIPUL AUB 1S1| Jou 0g "(If) MOI uo
das aq jsnut uoResuSdILod SOLUM [ENPIAIPL LoED 104

‘popasu s| eceds [elomppe Ji sa1doo ajeoldnp asn "saskojdwg pajesuaduwio? jsaybiy pue ‘saakojdury Aay| ‘sesisnil ‘siopoallq ‘s4a30 _=tu\@_

Z abeg

9v81

Zv0-89

ONI ‘WOGOHNIM HHL ¥0d SAIX

0202: (066 Wio)  8NPauds



02/62/60 TE0LPYIAL
0202 (066 W0 ) 1 ojnpayasg vvd

‘uoijewolUl [eucnippe Aue o) ped siyl 8je|dwod
0S|y ] Hed Joj pue ‘g pue ‘/ ‘g9 ‘Bg ‘qg ‘es ‘op ‘ap ‘ep 'S 'ql ‘Bl Saull ‘| Yed Jo} paanba) suonduiosep 40 ‘Uoneue|dxe ‘UoleLLIoN SU) SPIACIH

uoneuuoyu [eyuswaiddns| i ued|
g 3bed 9¥8TCc¥0-89 ONT "HOOONTIY HELI ¥M0d SAIX 0202 (066 Wiod) [ 2InPsYs




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28 F
28hb, or ESA:&oth?r? QQUQEQZO Pa;l V, line 38a or 40b. PSSR 2020
_ o ach to Form 920 or Form 980-E2, : i
ﬁ‘"‘ig,"n’;’?&zi@;ﬁ';"s?ﬁ?é:’y > (o to www.irs.gov/Form390 for instructions and the latest information. b
Name of the organization Employer identification number
KIDS FOR THE KINGDOM, INC 68-0421846

Part 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.

1 (a) Name. of disqualified person ® Relatianship-b%tgzi?zgit?g:alified person and {¢) Description-of transaction ) Corrected?
Yes No
]
2
3
)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958.,............... T J R ieaeid e e ean >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.......... ey -
Loans to and/or From Interested Persons, ] ] ’
Complete if the organiization answered Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, liné 26; or if the
ofganization reported an amount on Form 990, Part X, line 5, 6, or 22.
{2) Name of interested person | () Relationship {c) Purpose of (d) toan to or {e) Original (fy Balance due (q) In defaut?| () Approved | (i) Written
with organization loan from the principai amount by board or | agreement?
organization? ' committee?”
To From Yes No | Yes No | Yes No
)
(2)
3)
“
(5)
(6)

{a) Name of interested person (b) Relationship between interested (cy Amount of assistance {d) Type of assistance (e} Purpose of assistance
persor and the erganization '

M
@)
(3
@
{5)
&)
@
8
9
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 930-EZ) 2020

TEEA4S0IL  DR/IGY20



Schedule L {(Form 990 or 990-£2) 2020 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 IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship betwean {c) Amount of (d) Description of transaction {e) Sharing of
' interested person and the transaction organization's
" organization revenues?
Yes No
(1) GREEN VALLEY CHESTNUT RAN BOARD MEMBER 14,400.} OFFICE SPACE RENTAL X

)

3

“)

5)

©

@

®

&)

(10

PartV.|{ Supplemental Information.

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

TECA4503L QB/10/20

Schedule L (Form 290 or 980-EZ) 2020



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OME No. 1545:0047

(Form 990.or 990-EZ) -Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional infor%atian. 2020
» Altach to Form 990 or 990-EZ.

Eﬁgﬁ&nﬁgm u_“;‘*slﬁ?é‘e‘"” * Go to www.irs.gov/Form990 for the latest information.
Namne of the organization Employer identification numbar
KIDS FOR THE KINGDOM, TNC 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 930 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 ONCE 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 DOCUMENIS 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 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TC THE PUBLIC.
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