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2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
KIDS CORPS, INC. 84-3042122
2018 2017 DIFF
REVENUE
CONTEIEBOTIONS AND GRANTS 3,977,046 4,182,625 -204,5489
PROGRAN, SERVICE REVENDE 334,243 314, 503 23, 640
{OTHEE. REVEKUE L 5. 026 £5
TOTAL REVENUE 1,316, 984 4,494,264 -161, 280
EXPENSES
SATARTES, OTHEE COMPEN., EMP. EENEFITS 2,926,611 2,893,845 32,7668
OTHER EXPENSES o 1,439,158 1,378,594 60, 564
TOTAL EXPENSES 4,385,760 4 272,439 53,330
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . -48,785 225,825 274,610
TOTAL ASSETS AT END OF YEAR . - 250,116 GEL, 462 —3B, 34k
TOTAL LIABILITIES AT END OF YEAR . 125, 802 115,363 10,435
NET ASSETS/FUND BALARWNCES AT END OF YEAR 824,314 873,094 -48,745




2018 GENERAL INFORMATION

KIDS CORPS, INC.

PAGE 1

84-3042122

FORMS NEEDED FOR THIS RETURN

FEDERAL: 5%Q, SCH A, SCH B, BCH D, 5CH 0, dEGE

CARRYOVERS TO 2019

NONE




2018

PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

KIDS CORPS, INC. 84-3042122

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 950
THE ORGAN1ZATION SHOULD REVIEW THETR FEDERAL RETURN ALONG WITH ANY ACCOMEPARYING

SCHEDULES AND STATEMENTS.

PAFERLESS E-FILE
THE ORCANIZATION SHOULD BEAD, SIGM AND DATE THY FORM BA74-ED, IES E-FILE

SIGMATURE AUTHORIZATION.

EVEN RETURN
NG PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSKISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH TACERTE AND GET ¥OUR ¥IRST ACENOWLEDGEMENT
{AC¥) THAT LACERTE HRS RECEIVED YOUR TRAKSMTSSION FILE.

CONWECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TC RECEIVE YOUR FEDERAL
ACES,

KEEF A SI%HSED COPY OF FORMW B879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DG HOT MAIL:

FORM #A79-EQ IRS E-FILE SIGMATURE AUTHORIZATION




2018 FEDERAL WORKSHEETS PAGE 1
KIDS CORPS, INC. 94-3042122
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVILES
TOTAL FOEM 950 SOURCE
TOTAL EXPENSES 4,004,661, 4,004,661, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENDE 559, 631. 334,243, PART VIII, LIKE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B] {C) (E
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
DRIVERS 49,314. 45,314,
MEYTAL HEALTH 34,463. 14, 469,
SPEECH/LANGUAGE THERAFY 107,921, 107, 921.
OTHFR CONTRACTED SERVICES 3,732. 3,732,
TOTAL §  155,436. §  155,436. & 0. § ]
FORM 930, PART IX. LINE 24E
OTHER EXPENSES
¥y (B {C} (o
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
EQUIPMENT 5,092, 8,092,
QTHER 6,271, 5,519, 752.
JANITORTAL 5,553. 4,B31. 722,
LICENSES/PERMITS 5,392, 4,745, 647.
BENK CHRRGES RND FEES 5,134, 4,518, 616.
TAWN MATNT/SNOW PLOWING 1,627. 1,415. 212.
BAD DEBT EXPENSE 757. 666. 51,
TOTAL § 32,826, §  29,78h. § 3,040, § i




2018 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
KIDS CORPS, INC. 94-3042122

THE ORGANIZATION'S FEDERAL TAX RETURN IS HOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIGNS.

PRICR TC TRANSMISSION OF THE RETURN

FORM 3863
NG BIGWATOBE IS EEQUIBED WITH FORM EEGE.

EVEN RETURN
NG PAYMENT IS BEQUIRZD.
AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOORS, CONNECT WITH LACEETE ANDr GET YOUR FIRST ACKNOWLEDGEMENT

[ACK) THAT LACERTE HAS RECERTVED YOUR TRANSMISSIOR FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 45 [OUES TG RECEIVE YOUR FEDERAL
ROKS.




IRS e-file Signature Authorization
o 88 79-EQ for an Exempt Organization T —
Far ralydar wane FO1E, or fiscnl gors becianiig _ El,l"_l'_'l_l_ . 2118, 31z ec w _6 {SD_ - 0 _2 Ql_?_
- i * Do not send to the IRS. Keep for yaur records. 201 8
i A * Go to weW.irs. Qo FermB8TIED for tha latest Informatlon.
ame of aammnt arganezaton Employer identificabion number.
KIDS CORPS, INC. Q4-3042122
Prme and bk of afficer
DIRE SHUMAKER EXECOTIVE DIRECTOR

{Part] {Type of Retum and Return Information {Whole Dollars Only)

Check the baox for the ceturn for which you are osing this Form BEFS-EC and enter 1he aanlicabla areaunl, i any, Trom Lhe eeburn. 17w
check Ik box an line 1a, 2a, 3a, 4a, or 5a, oelow, and the amount on T1at ine for the return being filed with this form was blank, then
leave line b, Zb, 3b, 4k, or Sh, wiTciever is gppicable, blank {do no; enler 020 Bulol you gntered -2- g0 iba retuen, then enter -C- on
ihe apphcab e line aelow. Do not complew mMore than cne line in Fait 1.

1aForm 990 checs Pore ... » b Total revenue, if 2ny (Farrm 990, Part Will, column (A, ling 123 1b 4,316, 984,
2a Form 990-E2 check here - b Total revenue, if any (Form 920-EZ, ine 9 2b
ZaFarm 1120-P0OL check hers - D b Total tax (Farm 1120-POL, line 22) ib
da Form 990-FF coieck here - |:| b Tax based on investment income (Form 920-PF, Part V1, ine 5) 4k
SaForm 8868 check here . e |:| b Balance Due {Form 8868, [ine 3c) ... . 5h

IFart It | Ceclaration and Signature Authorization of Dificer

Lnder paralties o porjury, | declare [hatl |ar an slficer of the abowve nraanization and that | have exzmined a copy of the arganizatizn's 2013
electraric -eturn ar o accorpanying schedules aad staternents aad o tha acst of ry kogeledns ang telel, they a7 lrag, corag:, and 2arplels.

| further declare fhat the amount in Par | above |5 the amount shown on the copy of the organization's electronic refum. | conzert to allow my
intermadiale senvice pravider, transmitter, or lectronic return ofiginatar (ERQ) 10 send the organeation's return ta the IRS and to recene from
Ihe RS (2) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasoen for any delay in processing the retum or
refund, and {c) the date of any refund. If applicable, | authorize the U5, Treasury and its designated F.nancizl Agant t3 mitiate ar electrsnic
Tunds withdrawal (direct debil) entry 1o the financial instifution account indicated in the tax preparation sofiware for sayrom of the
arganization's fodaral laxes awed on lbis r2ture, and the financial institution to debit the 2rtry o this accourt. To revoks & paymert, most
contact the LS, Treasury Financial Agent at 1-B888-353-4537 no later than 2 business days prior o the payment (setiiement) date. | also
aulhorize the financial inslilulions invalved in the processing of the electronic paymeant of taxes to receive confidentia information necessary to
answer inquires and resofve i=sues related to the payment, | have selected a personal identification nember (FINY as my s gralira for the
prganization's electronic return and, it appheable, the organization’s consent to electronic funds withdrawal.

DOificer's FIN: check one box only
mg authorize  ALTMAN ROCGERS & OO ter el oy FIN 0154% |as my sigralrs

ERLI ilrm name Enter five numbars, but
do nal el all zeros
cn the crganization's tas year 2018 elecrenica ly fi od retar, IF have indicelged walk e his cedoe IBal @ oope of Fe rsboen s b Yilesd s
& slale agency(ies) requiabing cha-tes as part of the IRS FediState prograr, | also authorize “he aferemertioned ERO ?n enter mmy Plf ar
the returr's disclosure canscni sccen.

indicaler wilhin fhis reiurn..glﬂt a copy of tha return i iied wilh a state agencylies) reguiating charities as pert of the IRS Fed!State

program, | will enter my PIN on the relom’s disclogure ednsent soraan.

.
At it = S_’\HAS- F-"'ZC?
[Part ] Certification and Authentication

ERQ's EFINIFIN, Enter your six digit elecronic filing identificaton
rurnacr (EF TNy fallowed by wour tive-migit selt-selected PIMN ... .. ; | B2036492036 J
Da not enter 2ll peros

:lﬁ-.s, an o~ za- o the grganization, | will enter my FiN alure an the organizatior's @ wear 2008 elacireocally Ted resore 1] hgve
£l

ClMices's sigriabure w

| certify thal the above numerc entry 15 my PIN, whick s my signature on the 2018 electronically filed return for the arganizatien indicated
abowe. | confierm 1hat | am suomitt ey 1his refurm in accordance with the requirements of Pub. 4163, Mode-nized &-F le {MeF: nfcrmation ‘o
Authorzed |RS e-fife Providers for Business Returns.

ST el CHA
FRC s sigaahee = . Llele - i 222_2{]20

ERO Must Retain This Form — See Instructions
Do Mot Submit This Farm to the IRS Unless Requasted To Do So

BAA Far Paperwark Reduction At Motice, see instructions. Forn 8873-EQ (2013%

Troazas™ "oy



or BBE68 Application for Automatic Extension of Time To File an

chau amuany 3613) Exempt Organization Return O o 1545, 79
- " S ) * Filz a separate applicatlon for cach return.
EEdrat ol N8 tier mGio o wwillrs qew FormBREaR for the latest information.

Electronic filing {e-file). ¥ou can eleclrically file Form 8388 to request a & month automalic extension ot hme 1o Gk ary of the farmes listed
below with the exception of Fora 85870, Information Retun tor Transfers Associated Wilh Certain Porsonzl Berefit Contracts, for which an
exlension request must be sens o the 1RS 0 paper farmat &ee instructions). For more deta ls on the alectromc *hiryg of S Jaemn, wisit
WA (F5. gowiss filg- prowidersde- Bl -for- charitias-and.non. orafis.

Automatic 6-Month Extension of Time. Cnly submit original (no copies needed}.

&l corporations requ red 1o file @ itcome tax return other than Fom 990-T (inzluding 1722-C filers), pattnerskips, REMICs, and trasts mus:
use Forr 7004t recuest an exension of ime te file incomes @s relorns.

Enter filer's identifving number, see instructions

Mame of erempd oiganzaten 0 cther hler, Sae insluenans Emgloyar idanbficaban nemhbar (510N} 20
Type or
print -
KIDS CORPS, INLC. 94-3042122
Sl by dhee Tumber, shreel, and tearnan surde ianbke=, 12 B0 bos, 2@ instructions Socia saninly mumiger (535
dedacht 1101 DAVIS STRERT
iohara. Gau Cigy. bowvn o post alfize, slane, and 2P code. For 3 Eormgn adekess, <635 Instruchans,
-t -3 1]
ANCHORAGE, AK 99L50&
Enler the Return Code tor the rehom b2l *his appeication is for (file a separate apphzation sar 2ach relurm) | . o1 -
Apé:licatiun Return | Application Return
|5 For Code |ls For Code
Fiarm 530 or Froem S90-EZ a1 Forra 990-T [caraaration) a7
Form 950-BL a2 Farea 1041 -4 Qg
Forr 4720 [individual n3 Farm 4720 (ether than rd vidual a9
Farm 390-PF (NS Farm 3227 10
Farm 930-T (section 401{2% wr 0B8] 1ust) 05 Form 2069 - H
Form 990-T frusl alker thar above) [N~ Farrr 8240 12
® |whocks areintiecareof = DIRK SHOMAKER
Teleghone Mo, * 9Q7-2749-2021 TR NG
® If the o-ganizatien dees nol have an affice or place of business in the United States, check thng box 3 . aisy:. ¥
& [f this is for 2 Group Retumn, enter the crganizabon's tour digik Grawp Examplion Mumber (GER) . ftris s for the whale grap,
chieck [his box . . = D =it is for part of the group, check Lhis bge . = |_|ar|d attach a list with the names and ElNs ot al membeiz
Ihie eelansian is far.
1 | request #n aulgrzlic G-marth estension of Hime L7 5/15 L2020, 1o hile te exempt arganization return
for the orgz 1 2stion ramed atxve. The galansion iz for the ﬂrgarizat'_ﬂﬁ's_réum for;
L D calendar year 25 or
Lg |£|tax year beginning 7701 , 20 J_E_.and erding _ﬁf_gﬂ___,EU 149 .
2 Ifthe tax year entered in hne 115 far less Lhan 12 manths, check reascn: |:| Initial return HFIFIal relurn

|_|Change N accounting pericd

3a 1 this application is for Forms 990-BL, 390-FF, 990-T, 4720, or G065, enlar 1he lenfalve “aq, less ary

nonrefundable credits. See instruchons . s ; . 3a g 0.
b IF tus application is for Forms 990-PF, 990-T, 4720, or G359, e ter any refundanle credits and cstimated
lax paymenis mace. Include any prior year overpayiment allowed as a credit ; ibj3 0.

& Balanee due. Subtract line 3b frem hne 3a. Irc'ude your paymer with this fore, of reqrined, 2y Leing
EFTPS (Electonic Fedaral Tax Payment Syslem). Ses natructions . A 3c|§ 0.

Caution: If you are guing Lo make an electronic funcs withdrawal (diract debif) with this Form 8888, ses Furm 84563-E0 and Form 8879-E0 for
payment instruchions.

BAA For Privacy Act and Paperwaork Reduction Act Notice, see instructions. Form 8858 (Rev, 1-2079)

FIFZian 27078



F o 990

Return of Organization Exempt From Income Tax
Under sectlon S01¢e), 527, ar 197(a){ 1Y af the Internal Revenye Code [except private foundations)

G2 o 1BARET

2018

Diopariment =° the Tremsy ® Do not ender saeial securlty numbers on this form as it may be made public. Crpen to Publlc
ITferral Freania Serme * Go to www.irs.gowForm880 for instructions and the latest information. Inspection
A For the 20138 calendar year, or tax year beginning  7/01 , 2018, and ending B30 , 2014
B Cuecsi apolicatle. [+ O Einplager idenlificativa nutiber
fddrezschamge |KIDE CORPS, INC. S4-3042122
same shange 101 DAVWIS STREET E Telzphore qumasr
el ANCHORAGE, AK 95308 BN -2 793071
Qi ek aadiee=inled
Amsazed rooen G Gross ronips g g " 3la i 9 Bil =

F Marre ard addrzsz of pinz pal ofteer. TIRE SHIMAKRR
SAME AL T ABDVE

Apalicalive pardireg

| Taweaeeptstans  [X[s0eas [ [ ¢ 19 Gnsertne | (47

or | |38

J Website: MW, KCIALBSEA. ORG

Him} 15 “his 2 growa raterr for subordinabes ] [y [ o
HiB} &gz 2l suszdinales 1zldan? Yer Ha

I "4, allach & hal (ses Askuclioas:

H{g) Swoud emplion umbe: *

K [z of anganzaton: Eﬂn'pnﬁlfnn |J TLED u .ﬁ.aaxlallml IL:f.her"'

| L wear = otz 1 98T

i M S.aw ol lee el dzrnzile: P;K

[Partl [Summary

1 Griefly describe (he orgarmzation’s mission or most sigoficant actbes: OOR MISSION IS5 TO PROVIDE A HEAD START
| 10 FAMILIES WITH CHILDREN WHO NEED IT MOST. BY PROVIDING COMPREHEWSIVE EARLY
g|  EDUCATION AND PARENT ENGAGEMFNT SERVICKS, KIDS' CORPS, INC. OF ANCHORAGE PRKPARKS _
£ LHILDREN BIRTH TO FIVE YEARS OLD WHO ARE ECCONOMICALLY AT RISK FOR SCHOCL 3UCCESS.
| 2 Creckthis bow = it the armganizelion discontinued ils oparaliong or disaased of more than 25% of its net assets,
| 3 Mumber af voting members ot the governing bady Part ¥, ine 12 3 T
ﬁ 4 Miamber gl ndzpendent vobing memaets o e gowerning body Part V. line b5 4 7
‘.E 5 Total number of ndividuals emaloged 0 Salendar year 2018 (Far VW, ine 2a8) 5 99
= & Total number af wilunlgers {eslimals b rscessans [ 430
E 7a Total unrelazed business revenwe fro Part Wl coumn (2], line 12 fa 0.

b Mot umianlad buziress texable income “rom Form 330-T, ine 38 . Th 0.
Prior Year Current Year
- 8 Corncbutons 2nd grents Part 1L line 110 4,182,635, 3,977,646,
2| 9 Program service ravenues (Farl VIIL ing 2g2 . 310,603, 334,243,
§ 10 Inwestment ircome (Peart VI, column (&), lines 3, 4, a'1d Fdy .
i 11 Cther revenuc (Pars W, co'urmne 287, lines S B, B, 9e, T8¢, ar|v:| ]'Il:—.j 5, 028, 5,005,
12  Total revenue — add lines 3 through 11 fmust equal Pas VI, colarme (A), line 129 4,494, 264, 4,316,984,
13 Granls and similar amounts paic (Fart X, column (43, lines 1.3 -
14 Berelils g toar for membars (Fart X, column {0, line 45 . .
w 15 Salanes, vlher compensation. employes henefils Fart 1%, column (83, lires 5 'ICI} 2,893 815, 2,926, 611.
% 16a Protesswonal funaraising fees {Part 12 column (4%, line 112)
;H. b Total “ardraising expenses (Sarl L5 calume (12, ing 25) =
W97 oiner expenses (Par: 15, column {61, hnes 11a-11d, 1°f-24€) 1,378,594, 1,439,158,
18 Total exponscs. Ado lnes 13-7 7 must equal Fart 1, celunn &8, ine 29) 4,272,439, 4,365,760,
19 Revenus less expanses, Subtract hne 15 from ine 12 225,825, -48, ¥ES.
¥ Beqinning af Current Year End of Year
EE 2D Tomml assets (Part X, (e 16 ... .. B8, 462. 950, 116.
-;;: 21 Toal haavilies {Part X, ng 26) 115,363, 125,802,
z2| 22 Met assefs or fund balencss. Sabbrac: ing 21 rom ne 20 B3, 065, 824, 311.
[Partll__|Signature Block
Undar pena les of panury, | d2clae lul e ey ined fhis 12l cuuding socompanaing schenalzs 2ad =remeat, and 1o ihe Sest o0 mw boe eeges am belict, it is i, zetod and
complete . Bec aralion o |irn’:-|.J|Er tollrer han cfice) 15 based enoall fermaiion of wieh prepares hag ang krr_lwl {3 (o]
Eign Sigr alors of athicer |E.‘|E-_'
Herg } LIRE SHOMAERR EXECUIIVE DIBECIOR
Trae o grnl name anc Lille
Sl Teae crepaier's neme Fepaier's skrshre o ke T i ;-_-m_ltif .F"IN_ B
Paid TOM J. DOMAGARLA, CPRA seiamale:  |PO01Z2Z2688
Preparer |Fimznze ™ ALTMAN ROGERS & CO
Use Only |rim:cdcws: ™ 3000 € STREET SUITE 201 Fims7 %™ 32-0143182
ANCUORAGE, AK 99503 shenes (907) 274-289592
May e 5 dizouss this return with the preparer showr, above? (see instroctionsy ... .. : |,‘.{| Yes | | Mo

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

TrCACION 0ES 8

Forrr 9940 (2015}



Form 950 (2018)  K1[DS COREPS, INC. 94-3042122 Page 2
[Partll_| Statement of Programm Service Accomplishments
Chezk if Schedule O canlaing a respoise o note to any line 0 this Part 1L . ;
1 Briefly descrioe the organsalion's mission: '
SEE SCHEDULE 0O

2 Dilha argarization underake any s grotice ', arogram secy cog Jurrg the wezs wic were nat listed o7 the prios
Fammn §5C or B0-EET . e e . . . - |:| Yes [¥| Mo
If "pz," describe these naw sarvices o Schadu g 7

3 Cid the organizat-on sease candaclicg, o make signifizant changes in how it conducts, ary program services? D Yoo No
If “res," describe thase chapyes e Schedu o 2.

d Descrioe the ergarnzalior's program schice accemplishrments for each of its three largest program gervices, as measures by expanses.
Sachia 5!:11{::)[5) and BO1(cY ) o gan‘zations are required 1o reperl he amioum of grantz and allocations to cthers. the tota. 2xpenses,
and revenue, it any . for each program Servics reporied.

da (Code: 3 (Experses § 3,610,319, incuding grams of 3 {Revenue 5 483,451,
HEAD START

A b Coce: 1 [Expenses & 280, 837 . mohalng yrants of & Y (Reverue  $ 76,180,
EARLY HEARD STARI

d¢iode 1 [Expenses & 113,505, incheling graats of = ¥ (Rewenue % )
PARENTS A8 TRACHERS s e e eeae e B e s

A d Dther program semvices (Describe 17 Schedde 00
(Expenses & inclucing grants of 3 1 (Revenue 5 )

Ae lolal rQcrarm Service EXpenses = 4,004,661,
BAA TEZAD 5l OB 3 Forrn 990 (2018)




Form 990 2018)  KIDS CORPS, 1KC, 94-3042122

[Part IV_[Checklist of Required Schedules

1 s the cmaiczhon cescribed i1 s2ct on 5'31(6"{3) ar 494?{&}“) foilar than a prw:—:l-e Toundad ori? F Yes, u:clmp-erﬂ

Schedwa A ... . .. L.

2 Iz the arganuebon required bo complete Schedwle B, Sehedele af Coatibutors feee nsluchanss?

3 Did he erganization engage i diract ar indiract aalitizal ca- npz.lm ac, wilies oo behalt of orom -::uppc:smun o candidetas
for public offica? ¥ '¥es,' complete Schedule £ Fart |

4 Section 501(cyE) organizations. D o Ihe crgarneatian engage in Inbb_l.'lng activities, or have a secton 53 1(hj Elcchan
ir effect duning the tax year? If Yes, complets Scheaufe © Part V. 0 o

2 Is the ergarization a seelior 50143, 015, or SO1{CH(E) orgarizadion that rece ves memneshlp ducs,

agsessmarts, o similar amounis as defined in Revens Procedure $5-197 5 'Yes, ' complats Sohedule &, Fard 1.

6 Did e o ganzatict matain any donor adwissd fundzs o ary s.om lar funds o accaunts [or which danices hiave the righ.
0 provide zavice an e digribobion ar vestment of amounts 0 osLc funds ar @coounts? O Yes, ! complate “_."'em:-'—e o
Fart ! . : |

7 Did the zrganizaunn reczme or he'd 2 sonservatior easenent, inc udlng easemants o proseove fpEt saace, e
environmert, historic Tand areas, o higiant slchuresT i Yes, ' comnplefs Scheduls ©, Part il ...

£ Did the oganization ma nlain CD”PClIUfIb of warks of art, historical treasures, or cther similar azsete? If "res,’
compiete Schedwie D, Part il . . oL L HGE.

9 Did the organization regort an amount in Part X, ine 21, for sscrow o cusiodia® accounl liabilily, Sarva gz u clslodiar
tor amaunts nat listed in Part X; or provide credit counsel 1-;;, dedil management, cradit repanr or debt negatiaiion
semvices? If Yes,' complale Scheduls O, Part IV ... ... ke

10 Dwd the crganizaticn, directly or througn a related Drgamzah:m hisld zss27s 0 lamporan y rastriced endowmeis,
permanent endowrnsnts, or quas-encowments? If Yes,' complete Schaduie &, Part V. R

11 -fhe arganiag; or's 2swer o ary of the following qaestions is "res, hen carmplels Sciedule D Pacts WL v, WL K,
or X as applicahlp

O, Fart W ri o L B B R e B e
b 2z tl'e u:urga'uzutmr Fopor 4n aﬂ"url [ -.-'=51:r|n.=.-'| 5 — ather se.,urltles in Tart ¥, ine 12 -hat is 3% o rore 2% its tana

assats reported in Fart X, line 187 I "Vas ' cormpiets Schedls D, Parf VI, cR el e Y PRI

¢ [1 1 the organ zation rapoT an ameunt for irveslmenis — pragram relaies in Par X, ling 13 that is 5% or mors o7 its toal
assets raporied i Fant X, line 167 If 'ves. ' complele Schegule D, Fark il . SR e S S

d Did fe erpaneg oo report an amount foe other asseis ir Pact X, Ine 18 Uhas is 5% or rrarz ol ts tote assets repored
e Part K, ine 187 0 “vas, ' complefe Schedule O, Part iX .. ... e R e e FE eee

e Did the crganizatior repert ar amoun: for other hebil Les in @k %, ine 257 f 'Yes, ' complets Schedwle 5, Fart X

I Did -he zroamizat on s sepacale o consalidalad “ancial statemants for the ta year inc Lde 3 footnots that aderesses
lhe pryamization's liability for uncesAain tax posilions under F R4S (ASC 74007 IF "Yes,  complete Schedule D, Farf X,

12a Did tha argani-aian gbtzin sepe-ete, indspende; aud ted Shancia staternels for e lax pear? F Yes, ' comsiste
Schedule D, Farts X ard AN ET PR ;

b Was che omanizabe meluded in consclidated, irdependent audiled fn'.mcsal statemeants far tha e vear F Yes,' and
if the organization answered Mo to iine 123, then completing Schedule D, Farts X1 and X1 (& opt: anaI

13  I= the organization a school describet in sect.on TR 1A IF e, carmplzle Sohaguls £
14a [hd the organization maintair ar affice, emplivess, o egents ovtside of the United States?
b Did the organization have aggregate revenues o expenses of more than 510,000 fram granimaking, fundraising,

buginess, rvestment, and program service actwvities aulside tha United States, or aqx_] egaf.e foreign myvestmen = wal sed
al 100,000 or mme" If "ves. ' complete Schedule £, Paris Fand iV .

TS Dig Ihe grgatizalion repot on Part 1, column (8, line 3, rmere han $:J 0o of grants or other 2ssistaice to or for any

farciqn organization? iF Yes,” complete Schedule F, Farts  and /.

16 Coolke organization report or Pat 12, column (&), line 3, -nore thas) 35,000 of al;greg,_—,te grarts o other assistance o
ai far fareign individuals? i Yes, complete Sohedule F. FParts M ang 1. 2 BT AT I

1F 10 te orgevzation reoort & otal of mane than 315,000 of expsnses for professional fL.'IdraIS,IFg =envicas an P I¥,
column (A}, lirgs & and 11e7 F 'Yes,’ complete Sehedule G, Parf I {see instrurliars, | R

18 Did t1e organ zetion report more han 315,000 walgl of fundra 5|'||;| Even: gross income ard contrik atizns or, Far vl
lines 1c and a7 If 'vas.' camp-"etnSchEduIeG Fart Il . COER L e R

18 Dud the argarpzabor rf.P':'rl mare than $15 Q00 af fioss 100 f--;:-rr L_}dr 11 |q activit B3 an P~ Vli:. line 927 ) "vas,'
complete Sehedule 3, Part N0 0 L L. . R

20a M e srganizatizn eperate ane ar Fare hespoal facliles? ) 'Yes, complete Sohedulz H

b IF "es' 1 ling 20, did b1 organization attach a copy of i3 audiled liranoE statements to this return?

21 Did the organizatior repert more than $5,000 of grans ar ciher assistance to any domes?c orcanization of
domestic governrnent on Part X, coumn §8), [ne 17 0 vas, complele Schedule !, Pards fand 1. ... ..

Page 3

Yes| Mo
1 £
2 X
k] X
q X
5 X
i) £
7 X
E X
a X
10 X
1a| X
11h X
e X
1d X
Te| X
1nf| X
Tea| X
1zb X
13 X
T4a x
14k X
15 X
1] X
17 X
18 x
13 X
20a
20b
21 X
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Part IV |Checklist of Required Schedules (confinued}

Yes | Mo
22 Did the arganization raaort mare then $5,000 of Jrants or othe: assistance o or for domest condee ulnlq an Fart X,
eolumn {83, ne 21 Yes, T complele Schedwe |, Farts {and I Ny o T a2 z
23 g tre arganizatian 2oswer Yes Lo Part VL Section &, ne 3.4, or 5 about compensabon of Lha Jrgarizaber's cument
and ‘cemer afficars, dirsctoes, tustees, key erra‘m-,ecﬂa and bzl sarnersmnec Emplu:q.rees? If Yas " complea
Erhooule I et e ; 23 X
24a Did the arganization have a tas-exermpl band (5502 with an cabstanding pritcipa amount of more than 100,000 as of
the last day of the year, that was jssued after Decamber 21, 23027 If "vas,' answer Jines 24b h‘:rcugh Mdar.-ﬁ
complele Schedwla K. If 'No, ‘go to line 253 24a x
b Oz the organizet onorvest any procecds of tax-exempt I:Il:ll'ld'i be_'.-'-:und a tErFIDder)' e ool cacept Dn?‘ ! 24h
¢ Dic the organizatior mairtain an gscrow acoaurt ehhes 11an a ef.Jnl:lrg escrow ak ary L me du i1 the: :.fEal to defease
any tax-exampl bonds ¥ 5E | B
d Did the orgarizabisn acl as an ‘on her'alf u:uf' iss.2- for bands ’JlIiSuﬂ ldlrlg Al Ay lime durlng the yea-? } 24d
a3 Section 50(c)2), 501(cK4), and S0T{cNZ9) orgartizations, Did the arganization engage in an escess berne'il
trensaction with @ disrualified person during the vear? i ves ' complele Sohedole L, Part | T 25a X

k I the orgat zaticn awara thal 0 arigaged in an ENEESS beneft .rans:,—.-tm 1wt @ Clisaualiied porsan inoa orior y2ar, 2nd
that 12 arzaction nas roo besr repodted on a7y o' e o g arieal an's prior Tomas 990 o 9953-EZ7 ¥ 'Yes ' comoigte
Schedwie L, Fart o, s - ’ . S ] . R Fow - i . 2 25k X

26 Did the nf?ﬂ zation repor. any amaouat ars Pace X, [nz 5, 6 or 22 “o- racervables from o payablas 12 any cure ar
lurmer oificers, dirgclors, trus.ees ke;.- ernpluyen—‘-s hu:]I'msTmrr'pensated EF‘1:I|EI].I'EES or dlsqualn ed aamsonsT
FFVas, complete SeNeGe L, FA I e S i) X

27 Uil lhe croanization orow de & cram: ar cther 255 slanoe fo an u[fu:ar diracuor, truskes, «=T gmployes, subslzalal
cartributer or 2rploves Hrerecf, a grant salact on com mittea member, ar e @ 35% conlrollad ent ity ar “amily member

al any af these persons? I Yes, ' complets Schedwla L Bact 0 0 . a 27 X

28 W the organizatian & party W0 3 business ransachor w il ane af b follow ng par 2= (2ee Schacals L Jart v
instructions for apphcable lileg thresholds, corditions. and exceptions);

a A current ar “ormes wbeer, diractor, trustes. or ey emaloyea? I Yes, compleig Schedule L Fart (17 ; 28a X
b~ farily merikar of @ careen ar fenrer officer, dicector. rustes, o key e-npluyse’-' 0res, mm,'_.'ere
Sohedofe L, Fart 1Y el 2Eb ko
€ An ey of wiizh a current ar former o cer, director, brusiee, or key emplayee (or a ‘arr'lly meriker thereu:ufj WES #rl
afficer, director. zrustee, or dirgch o indirect owner? i Yes,' complate Schedole L, Part V... . : 28¢ X
29 Did the croanizalion receive maore than $25,00C in ron-cash cortribations? (8 ves, campn‘ere Sched.'_r.fe M s 2% X
30 2id the c:-rganlzatmn recewe cuntributions of at, hisorical tregsures, or cther sirnilar agsets, o qualified cotservation
contribubions? 0 'Yes, compiete Schedule M. L L E 1) X
81 Oid lhe crganization liquicate. berm natz, ar dissolee and cease anetations? iF Yas, ' complete Schedile N, Part | £ X
82 Cid the organics: ra sal, exchange, dispese o or transier Tiore than 25% af irs net 2ssets? I res,! mﬂp-‘&t&
Schaduie W, Part il : 3 i . , . s X
33 Did ‘he crganizaz on owr 190% ol an em:;.' disregarded as ceparate wer the clr:;anlzatl-:lrl e -Be;‘,a'alm 12 L2100 NS
301.7707-2 and 301.7701-37 I Ves,' complefe Schedule R, Fart! .| 33 X
3 Was the {:-rgan|zat|u:|r| relzled o *.m-,- fax-exempt or taxaole entt'_.f’ ¥ 'Yes,” cumpfere Sohedufe /, Fart 1, 1N, or (V)
ang Part Vv, tira | . . oo | 34 X
E5a [3id 1he erganizatian ha-.'e a cc:-r'tl u:»lleu:l entity withury Ihe meamng of 2eoion 512{t)( 3)"' W : coesi, | 358 X
b If “Yes' to lme 354, cid the crganization receive ar;y pavmeEnt frorm or enga?v ir ary transacticn with a controllad
arlity within 1the meaning of section S12(EI0137 & 'ves, ' complste Schedule R, Part |, fine 2 .. o | BB
36 Section 501{;:]{31 organizations. Jid e organizalion make any transfers to an exermpl ron- -charitable related
argamzation? 7 Yes, ' complele Schedula R Fart V, ke 2 ; 35 e
57 Dud the gryanisation carduct rore han 5% of ts activic ss throug - an Fntm,-' that 15 nat a relatad urganlzatlcur £1d thas is
Ireated as a partnership far federal income lax purposes? F Yos, ' complele Schedule /7 Part Wi . 7 u
88 [Oud :he organieg: oo ene Schedule O and provide explanations e Scherale O for Part v lines 112 and 197
Mobe. All Farrm S50 lilers arc required to camplets Schedule =T . .| 38 x
Part V | Statements Regarding Other IRS Filings and Tax Compllance
Chack if Sehedule O contains a response o nole g any ling in this Part W TR D
Yes | No
13 Emar the numaer reported 3w 3 of Form 096G, Crter -0- if not applicable 1a 18
b Frifer the numaer of Forms W-2G included in hne 1a. Enler -0- if aat applicabls 1b 0
¢ Dic the grgamestion corply wilk backup \\'Iﬂ'll""'ldll'lg rLles ‘o seaorak & payriznls o wandos aad rrpnrable caring
(pambling} winmings fo prize winners? . e - 1e| X

BAR TEEAOTEL LA Form 990 (20718
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Part V | Statements Regarding Other IRS Filings and Tax Compliance (conlinued)
Yes | Mo
2a Enter the number of 21 playess repored on Corm W-3 Trangmullal of Wage and Tax State-
ments, filzd Tor e calendar yaar endirg wath or withit 212 yea: covered by this rewrn. Za a9
b If at least ane s reperled on line 2a, did th2 orgenizacion file @l reqairec federal emp u:uyﬂeﬂt tau returns? | 2b| X
Mate. Il he sur of lines 13 ana 2a is creater 137 250, you may bo reauiiad 1ooe-fe Sea mslraclons)
3a D d the crganization bave unrclated osingss gioss ncgme of 31,000 ar more derng the year? 3a X
b If s, has bl Icd @ Foor 920-* o chis yeart IF e do dop 26 proeids an gxplanatian (5 Sohedyic (1 B = oo | 3B
g Alany lir dur g e cslendar year, did e orgzvzaten have ar vlerss in, ar 8 sigeaome o glhar g alborily s, @
firzancial @zoc it ina foregn caunley (such s & 2871k account securities account, or oner financia accmﬂt‘? 4a X
b If "ras," enter He nene of he lorego courty; =
Fea2 instracoan: for fi ing recairemcnts far DNinCES Sarn 174, Heaorl ot Fare gn 3ar« 27d F 1arcial Accauns (SSAR).
BaWas the orgarization a parsy oA proatlilel e sheller ransactien at any Bme during e tas vear? Sa X
b Did any t3=abic a2ty natily he orgameat on thas it was or is 8 party to 3 pro bited tax sneter transaciion? 5b X
o f'es," to line Sa or Sb, dd the srganizaton file Dore 82867 N Be
&g Docs the organi-alion beve 3nnual grass receipls tnat are narma'ly greater tr'an $1Gf‘ DEC, ard dia the arganization
soliziz any conftributions 1hat were no: as deductiole as cha- table coqtrioationss | fa A
bIf ez, did the uflsdf1|Z:1 37 Incladz wit -=--.'E._-.-' =0l cilasar an express stateraon thab siuch conbributions o g s waes
nzt tax deductiblz ; =1}
7 Organizations that may receive deduc:t!ble cunh‘lhutlnns under section 1700,
a [id tne arganization recdive [J-:J}.-'rTIE'It N excess of §75 made pardy as & cartrination and paray for geods and
SRIVIiZES D‘D\flded e payor? 7a X
b If Yes' did ha gogasuzaios notify the donor of the walle of the ooods or services providod? 7h
¢ Diel <ha arganicalin sell, s |ar':|e or harwizz diso0z2 2° Jarg Ble perscnal proocy for whizn twas reslirned o T
Farm 2827 ... i 7c X
d 1 "¥es." ircicae e nu I:-’\u of s BEEF Lled denng the vear i3 | ?d|
e Duiz 1hes coganeezhian rezerve any funds, directly o indicectly, o pay pramisms on a poraonal sl conoagl T Te X
f Din the arganisalicn, dunng the vear, 23y premicms, cirectiy or indicectly, on a persona Lerclil sonhas? T X
g Il e gegarrshior receivec & contoution of coalifiec intellactia prapety, o e argan salion 12 -orn 595
as requnmj e : : g
h Il lhe g-garnzehion recead a cortribution of cars, boats, esiplancs, ar olher webicles, o ¢ lhs orgarnizabon file a
Forr 08557 3 7h
8 Sponsoring urg&nlzahnns mamtammg dotor advised funds. Did & dizor z2dv sed ur'J rqa|nt._—,|r ad by the sponscs 13
arganizaticr Fave cecoss usness holdings @t ary hme duting the year? , 8
8 Sponsonng organizations mainkaining denor advised funds.
a Dugd he sponsonrg srgarization ozke any taxabe distribotions onder 2eclioe A9667% .. y 9a
b Did the sposorig arganizatias make a cist buticn te a donor, donar advisor, o relahee peson? o 8hb
10 Section SO1{cKF organizations. Chler:
a Irutial-on lees and capital cantributions ncluded =r Part VIl ine 12 y 10a
b Gross recoima irluded or Farm 939G, Zart VI, dre 12, %or publiz use o club FaCIlItIDE 10b
11 Section 501(cX12) organizations, Entzr
a Zross incamce reom miernbzrs or sharehalcers. 1a
b Gioss incare Tigen glher soarces (Lo 7ot net amounss due of paic to ather sourceos
3g3insT amsouets duae or recaiviel Iroemn lherr,) 11b
12a Seciion A24%a) 1) non-exempt charitable trusts, | the organization [irg Fr:-rm QA0 in hew ol Farn 10417 12a
b If ¥es' &vter the amounl ¢ las-exempt nts-est received ar acorued curing the year | 12hl
13 Section 501(cK2) qualified nonprofit Aealth insurance (scusers.
a 'z thre organizetion license: to ssee gqaahfied F2alth plans inomore tran ore state? i T
Wote, Hee the irstructions for addibonal information the segarealion must epaerl on Schedole O,
b Crler b amount of resarves Ine organization is required to Faintain Iw,- lha a1zles in
which the arganization 5 licensed to 1ssue qual fed heal:l pans. Co B . TR 13b
¢ Enter the amean af reserves on hand 13c
1da Dic the arganization reczive sy paymens for nooor tarning services durlng the tax year? P l4a X
b IF "res,' has il filad & Form 720 to report these pavmeniz? 0F e ' prowvide ah cxglanaliosa in Schaduic O N L
15 la the oranisalion sukbrect to the sec: on 4957 lax or aaymertss) of rore 1han $1.000,000 i remuancralion o
2xcess pasachute payimert{s) duriag the yoer? . : 13 X
I ez, =ee strustions and fle Sanr 47235, Seqcdule M.
18 1= the crgarisaion g educational i-stituticn subjes: to the section 4968 cucize tex an ned ireestment carme? 18 X
Il ¥az" complete Form 4720, Schedale O

BAA TEZADCE CEIEE Form 950 (2018)
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Part VI | Governance, Management, and Disclosure For each ‘Yes' response ta lines 2 through 7b below, and for
a ‘No' rasponse ta ine 8a, Stl ar [ Gf below, describe the ciroumstances, grocesses, or changss in
Seohedulo O, See instructions.

Check if Schedile O condaing a restanse or note to any ling in this Park ¥l EaER Rl i

Section A. Governing Body and Managemeant

Yes| No
1a Enter the number of valing members of he governing body at the eri? al Ihe tax yoar 1a T
If there are material differences in voling nghts amoeng mambess
of the governing body, or if the goverming body delegated broad
authorty to an execilive committes or similar committee, sxplain in Scheduie O
b Frigr @ numaer of veting members included in hog 1a, abave, who are indepanden. . . 1h 7
2 Did any cfficer, directar, trasles, or hey employes nzve a ramn%‘ refatiar ::l poar & bus rass relas onship it any atles
officar, d rectm, 1ristee. or kay emproyee? ... SEE SCHEDOLE O e R e W R 2 X
3 Did the argen zation delegate control aver mankgement dutics custararily parfarned by o ancar the direcl bllpEf'-'IErILr'l
of officers, divectors, o rustees, o key employees to a managenent campany o other persan? . .. . - 3 x
4 Did the orgarizalion make any significant changes to its goverming dacumen s
since the pricr Forr 380 was filed? ) s q x
5 Did tre crgarealion become aware durng the year DT a s fn::-:Jrll d"-fé sion of 1re DI’QEI'IIZ3tI’.}I'|S aSSEE“ FTT 5 Y
6 [nd the wganeation have members or stockhaldes? i B X
Fa 5 the orgarzasizn have members, stockholders, ar otics peracns who bad the power to elect ar .::ulent e DT E
members o e prverning bady ¥ : ; y ¥ . Ernrieciazds | Ta X
b Are &y governancs cecisions of the organization reservad to (o suoject tr approval byd memhas,
stockholders, or persons other than the governing body ™. . : HFFrs : o 7b X
& Ddtie organiza: an conlemporaranas y dacumert the meings held or writen acs ons ardarta<en during e yoar by
thea ol lpwine -
Tl goverrirg body? : . : : gal X
hEaﬁh sommittes witn auarity o act an beball of 1he governing hﬂd\f"‘ S gh| X
& |5 there any aihoer, gircctor, trustee, or kay empoyes hsted © Part W, Saction -'5- Wi cannor be reathed & the
arpAn Zatior's maiirg address? i Yes, ' Growida the names and adoresses fn Sohedols 2. h =] x
Section B. Policies (7his Section B requests informalion about paiicics nat required by lI'.l-E' In!E'maf FHevenue Code.)
¥Yes | Mo
10a Cid the orgamzanon bave local ciaaters, branches. ar affil ates? : REREEEE : . i 10a x
b [ ves!' did the orcen zation aawe wntea pc;lumes and procesoras LT 1y tae axtivities of 2101 [:hapt-aﬁ it liates. a1 bran.,hes 12 Ensure “hei
npesatians are s slerd with the arganizztic 1's sserizt purpases? i B R 10b
11 @ Has -he crmerieation pravided & camzlete zopy of shis Form R o all nEreers 97 05 avering h*d; be“oeg iding tne form?. . . 1al X
b Cezcnbe in Schedule O the process, if any, weed by the oiganizaticn to review this Form 220, 5EE bLHEDUL-E Iy
12a Cid tho crgarization have a wotken conllicl of ivterest policy? 0F s, go (o fine 1.2 . 12a| X
b \We e officers, o rectors, or trustess, arcl key mplwees recu red to disclose arqJaly rizrssls thas .,Luld gwe risie
to conflicts? . sk 12 X
¢ Did the organization ragularly and crng slenchy ranitor £1d enfarce l:l:l"l'lplls'l"E-' with the pnlm_-,‘-‘ it ves dﬁ‘-‘crr.be i
Schedule O how this was done . . 5EE. SCHEDOLE O . B ol 12| X
13 [Oid the crogari-ahon have 3 written whistleblower policy ¥ AT .. . ey |13 X
14 D lhe prganization have 2 writen cocament retenlion and deqrruchnn policy? i el L A
16 Did the process for determirng crimpensation of the following oersons inclade a sevew arc apprasal gy incepardent
persers, comparabiliy data, and consemperaneous substant:aton ¢ the deiberalion and cecision?
a The orgamzalion’s CED, Executive Directar, of top managemenl oflicial.  SEE . SCHERBULE. O .. ... 15a] X
b Otter ofhicers o key employees of the erganization. . SEE . SCHEDULE. B0 oo | 150 X
If “¥es to e 152 ar 18b, describe tne process in Scheduls O (see srucdions).
16a L 1he orgarization ivest n. contrioute assels to, or pacicipale 0 a joint veture or sirilar arrangement with 2
taxable ertity durirg the yoar? ) s ? : : 3 e I 1 .71 X
b If "Yes, did the organization follow & wriven policy or pracedurs requiring the organizetion to avaleae its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to saoeguard i
aroanization's exempt status with respect to swch arrangements? . ; 16b
Section G. Disclosure
17 List he stales wilth which a cooy of th s Foons 590 05 recared 1o be filod » HOKE

18 Seclion 8104 requires an crganizaticen t© make ity Farms 1023 (1024 or 10244 © apphcatls), 990, and F90-7 {Saeclinn BO1EIEIS onlyd
available Sor pabhs ivspectionn, dicaie bow you made these &eailaz e Creck all hst apay

IE Cwin weabsite |:| Anocicr's website E lpon request C| Other fexplain in Sohedue OO
19  Doscribe in Schedals 0 wkelaer Sand i 50, ko) the organizet sn mzde ks governig drerenls, coelic: of intecst palicy, and financial atenents avalzb e o

Ihe pablic daring te tas year. LEF SCHEDULE O
20 Stale the rame, sddress, and welephora number of the persar wWha a0ssesses the organiza: o7's boaks ard -soorls -

DIRK SHUMAKEE 101 DAVIS STREET ANCIORAGE MK 99508 207-275-2041
BA& TEEAD CEL 1231018 Form 330 {2018)




Form 530 @2018)  KIDS CORFPS, IKC. 34-3042122 Page T
Part VIl | Compensation ofﬂfﬂcers. Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or ote to any ine in 7is Part vl . T S [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Empluyeﬁ

1a Complete this table *or all parsons ~equired to be listed, Reaort comoensatizn for the calendar yoar endine with o wiltin e
argamization’s iax yeaar.

¥ Lis: all of e organizatioa's current officers, dirgcloss, testees fwhether individuals or srganizations), regardless of amourt of
compensatiar, Entar -5- in oolunens {003, (E), anc (F) if no compansebon was paid,

® List all of the arganizaiion's current kay smpoeyvees, if any. See instructions - definition of 'key ermaoloyee.'

# izt the o-ganization's five current highes compensaten employess (other than an officer, directar, trostes, or key empooyes)
who receivad reportable compensa2lion (Box 5 of Sorm W-2 anoior Box 7 of Form 1099-MI3C) of more than $100.000 from the
organ za'en ara any relgted organizatior s,

® List all of the arganizetion's former oificers. kay smplayees, and highest compe isated emplopeas whi received mare han $102,000
of repartabile compensahan tom the orgsaizstion and 57w related organiza:'ons.

® | sl all of the orgarization's fermer direclars or trustees thal received, i1 the ceparity as a former dicector or trustee o the
orgarization, more than $10.500 of *eportable compensation Tom the organization and any related arganizations.
List parsons in the fDIIawm% oriler: individual trostees or directors; inscitutioral trustees; officers; key emplayees: highect compensalard
arnployvess; arc former such pesons.

D Cheachk this bow ¥ neither 19e ongas zahonr nar a-1y related organ zazisn comoer sated any curant officer, d recter, or trustce.

(<)
L ) | ior 3na oo, wieas paroon () © ()
ark 31d lile ;\I-:llfu:;c = t.?ilhu.?n -:|:II'|,:ﬂI|.IE{d a F{;,-r:u;-tr.ljr;. : q-:':l'\r“l'.ltl:"lr i a E;E;'._:E"lalft—:li_l_r
Ee;s =3 _"L:I::; I”::hm = bl b ganizasion i I':n-‘nc.[j'l :J!‘gr [ Ig;:npcrgqaclg q;
|,|‘:;?i‘l}'r’:.' & % HAEIEREEE o B SRS ;.-';r?:zt:ﬁm
faes for |3 51 | 2 % -E_é g i rlatod
f2lated ik S = B zrganratians
pmaniza- 'i 12 ¥
tors | H| = = .ﬁ
brlren = “a i@
dr.\tl.":lrl al= E
art T %
(M LiSA WILSox 1
DIRRCTCE i] X 0. o 0
_@ LORI XTONG _ | o
DIRECTOR Q x 0. 0 ]
_i3 SUZRANNE WHITTLE _ | ] 1 _]
PEESTIDENT 0 X X 1] ] 1]
. SUSRN HBLE. v i i S SeE
TEEASURER i] X X 0. 0 o
_©) BEBRCCA TULEN S
DIRECTOR 0 X 7. 0 0
_® KIMBERLY BALL | o
VICE PRESTDENT 1] X i 0. i 0.
_) NICHOLE ROWLAND [
SECRETARY 0 X A n. d 0.
SBL DIRE SHUMBRER @ v ] _Aa0_
EXECUTIVE DIBREC 0 X T5,163. 0. 2,297,
o S — e
L) S S
e e RS e IR
B s
e i
I e e )

EAd TITAZIGH GRS Farrn 890 (2075



Frorm 990 (2018) KTNDS CORPE, THT. B4-3042142 Page: B
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontine)

(E) <)
(A} -‘-rvmage lE:u:u ns'.lc'lc_rclrig;y!?:n_tlﬂ'- oo {EY (E) (F)
) 1ZuE e, LNlass poronis b2k an = - " £ A
Flzve el DLk “DD‘-‘;::P c%i:al’r 5'?"'-' ;|F§|rﬂ-m-'mm¢:] mrnp;rpqzm-lrlrf T ot |1J:|:IT¥.::?':-HC1|I am?:n?ﬂaf“???hﬂf
(L 31y S =] ; o= % = o |ILI! m]!;dm.rall.: n.ul:udrlﬁatﬂaban_ raﬁ_}j:‘ﬁtn
ML I ?_" == = 2 3 ‘ ' gFgRIEAkkIn
h_r =1 g ERER SR = and ralmisd
mlazed  [ih slal ™ = i Arprmeatians
cianize |5 ®| 2 = [* g k
L = = E| s
E s = 1
soitted eyl ]
linz) L] '-:T
f =3
M- s s o arricaiedwaiss
B e pn e
e LS TP EEREE oot Ny
8 e e S e s
L e e e
L s Do SRR W e
K P R R o T T
L e I T LS Rr CIEeL s
e e ] S
) e e i
L TR G e ——— S
1bSubtolal . . ... vl L 75,163, 0. 2,297
c Total from -::unhnuatlon 5|1E'E't5 bta Fart VIl, Sectlon A Py i - a. (. 0.
d Total (add lines 1b and 15} . . . * 75,1683, 0. 2,297,
2 Tatel qumber of indiv cugls Sacloding but rat ||rr||l.r_-,d o |hege I qled abwc* who recepvec ore tnar 3000000 of repartaale carmiperisalicn
friwm Ihe a-ganizatiar ™ 1]
Yes | Ho

3 Did the ur%anmdhu” list gy former officer, director, or Tustes, key er’lplny&e, ar hlgheal curnuensa sﬁd pmplnl,ree
gn line 1a? I Yes, complete Schedule J far such indhidual 0 3 x

4 Forany individua listed on line 1a, 15 the sum of repartatile :nmpenqatmn and othct compensation from
the organizatic and related qrg.;:rufalmns greaier than $‘IEU 0007 If 'res,' cumpn'&fe Echedwe J far

such ndiidual .. 0 i . EEERERE 4 X
5 D any person 'sted on line 1a receive or accrue compensalion fram any unrelated i}rg‘]l'llf'lltlﬁl'l ar incividual
for servizes rendered to 1he organizalon? & ves, ' complate Schedwls J1ar such persen ... R 5 x

Seclion B. Independent Contractors

1 Complete this table for your five i'nahest compensated independent contractors that received mare than 100,000 of
compensation from the orgamzation. Beport compensation for the caledar year ending with or within the grganization's 2 year.

(A (B} <
Marree and usiness address Descripbon ot serv ces Campensation
ARCIOEACE SEMZOR CEMR= 130C EAST 191H AveE ARTIOORMCL, AE 895351 CETID P92 SSRVICE T 145, 5689,

# Totarnumber of indepencent cantracters dng wdiig b ot iriied to hose is'ec above who received mare ths

F100,000 of compensalion Tarn 11¢ organizaticn ™ 1
BAA TESasIGEL SR0IE Farm 990 (=078}




Farrn 900 (2008

ETDS CORES, INC.

94-3042122

FPage 9

Part VIll| Statement of Revenue

Chack ¥ Zchedale O containg 2 responsc o nole o ace Dok e Ll 2ark W

[

_ . (A}
stal eveanue

{B}

R ated or
exaTIEE
functian
revenue

19
Uz "ated
business

EVELIE

o
Rowon.ae
exclidad ~om wax
undar scctions
J12-k1s

Contributions, Gitts, Grapts
and Odher Similar Amounts

] 1a Federated campanns . Ta

52,600,

b Members1ip cucs 1b

¢ Fund-aising events 1c¢

d Re aed organizations 1d

@ Savernrien; gras (eacd-ibul 21s) 1e

3,884,045,

—h

A sther corirnibtan, ?l;ts. ERs, 110
Sirilzr @mzants rat inzlaz ol aziee | 1F

41,001.

karzash cortr Eatics incheded noires a1 &
Total, Add lines [a-11 .

= =

377, 646,

Program Service Aevenue

Busineys Cade

28 L Lot AR FE T g coonen

624410

225, 388.

225, 388.

b ANCHORAST SCIO0L CONIEACL

624410

108,855,

108, 855,

¢

f All oner program sendice revenue

g Total. Add linea 2a-20 .

2 334,243,

ther Revenue

ather siTilar amounts: . ...

5 Feeeallies

3 Irwestrcat income: Gachding dividzods, siberass and

4 Irzome troT investTent of ax exerot band proceeds. *

© Gral

21 Frosznel

Ba (Gross redts

b less rensal exa2ses

o Eewit iwoeng e {less)

d Ml ranlzl mcome ar dossh

(=1 W

Fa Grass amours rar sales o°

TR T

aasets olue Fr wsnlory

b Lz el ar alber bess
3ad s&les 2mpenses

¢ Gain or foss)

d Met gain or (loss)

Ba Gross incaimne fram fundrais ng everes
(not incurim: 4
of contrbutions repottad ar Tne 1c).

Ba Orosg mooma fom gamirg acivities.

108 Gross so es of irventory, ess ratums

b Less: cost of goods sald

SeeFPart IV, ine "B a
b Cess: direct axpenses [
¢ MelircaTe ar flass) fram fundraising events . i

Soe Farl IV, lire 19 &
b Lesa: direel axparses b

¢ Mel ingarng ar (loss) from gairg activities *

and a lowances a

b

¢ Met income or (Jossy rom salas of mwsntasy E

baszsllaresu: Fiverue i

Business Code

11a OTHER

lsz4210

5,085,

095,

(g

d & clhier revenue

e Total. ~dd .ines 113 114
12 Total revenue. See nstructicns

i 2,085,

"l 4.316, 584,

333, 338,

1

0

=1.F.)

TETAGILEL GRS

Frarrr 994) ¢7015)



Fiarrn 950 {7913} KIDS CDHP‘S, THC, Sa-3042122 Fage 11
[PartIX | Statement of Functional Expenses
Section 50121 3 and F (o)) arganizations must complate aill calurmns, AN other grganizatians must comoiale came (A1
Check if Schedule O contains & respanse of pols o =ny line m s Parl [X g
. (A (B} )] (0}
Do nof include amounis reported on Nnos Tetal expenszes Fragram service Mlanagermant Jn: Fundraisirg
65, 7, Bb, 9, and 10h of Fart VIN, BRpRISES HRTE Al CHpCISEs experses
1 Geants ard olhe assisiancs to donestic
arganizationz ard domeshic govarmimer s
Sae Part IV, ne 27 :
a  Grants and ooier a:slstanc:— t::- dn:J rwﬁllc
ndiv dusls. See Zart IV, lite 22
3 Granls v viher assislance o fareign
orQANIEZAans, lorsign povenrarts, ano fo
eign individuals. See Part [V, ngs 15 zrd 18
4 Benefits pand to o tor rembers L
5 Compensation of curren: ofhesrs, iraslg s,
wusteas, and key ernployecs . 77,030, 70,0488, b, 032, a.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(H¢ 1) and persans descrined
e serlon A99&8 =3By 0. 0. . f.
e salaries and wages 2,371,371, 2,157, 380, 213,397,
Pernsion plan accruals and contribotiors
{ln-::lu:jn sechon 407(k) and 4030
Bmpinyer o bkions) 26,6681, 24,2062, Z2,.355,
8 Dlher prepliyes berefits 249,4610. 227,148, 22, 4R%.
10 Payroll tazes . 201,939, 183, 767, 18,172
11 Fees 7or services non- ETle}fEEb)
a Managamart |
b Leqal |
© ATczurhing 1,435, 61,435,
d o0 i s e e
e “clezsioral “urdraising se-vices, 528 73 ¥ hnz 1/
f Investment marzgement f2es
g Clher. ¢ 1 ne " 1g amount exceeds " 3% ul ling #h, ci uni
£) wnizanl, gl inc ' 1g expenses on Scheddle 0. 185, 436, 195, 436.
12 Adwerizing 20 pra-netien 3,085, 2,897, 38,
13 Gif ee exacizes . 20, 184, 19,480, L. 024,
14 Irlerrnation tecknology . | T1,121. T1,121.
15 FRaoyaites |
16 Cooanancy 5n4, 397, A58, 394, 45, 503,
17 Travel & - 47, 689 | 45,314, 2,385,
1B Paymeits ol lrawvel o croetainumen:
expenses for any fedaral, state, or lacal
public officials. s .
19 Corferences. caranlinms, au'd mectlngs
20 Interest . 2,985, 2,638, 359,
Fayrmeats to affiliates |
Cepreciatior . dapletion, anc amoerizaticn 112,317.1 94,9602, lz,.355.
23 lnsurance .. .. 44,146, | 30,902, 13,244,
24 Olher experacs, ltem ze expenses rak
covercd above [Lisl miscellangous expengas
in line Z4e. If ne 246 amrgunl eecaeds [T
al line 25, calumn (&) amount, list | ne 24
capenaes a1 Schadule )
a8 FoOT SHPBLIES 213,821, 202,750, 10,671,
b G RT3.] 93, 607, h 066,
c 21,752 | 168,142, 2,810,
d 9,391 H,264. 1,127,
e Al Dtherexpenses 32.3?5,; 2%, THa. 3,040,
25 Total functional espenzes. Add Ilre:-Hhruuq]h 2e. 4,365,765, 4,004,661, 361,108, a.

®

Joint casts. Complate this ine orly if
the arganieation reported in columrn (3}

joint costs from a combined educational
campaign ard fundransing solicitation.
Check here * if following

SE 98-2 (ARG BHE- 20

L

BAA

LEEML G CRITAME

Farm 280 {2018)



Sorm 920 (2078)  KTE CORPS, INC. S4-3042122 Page 1
[Part X |Balance Sheet

Check if Seladale O contains 3 cesoonse or note to any Bne o s Partt X ey : I . : |:|'
I3E-g|i|'.r|i':i'|ﬂlgi| af year Crigd {E}year
1 Zas1 — nen-milgrast-bearing ; : Ba0.] 1 T3, 851,
2 Savngs and ternporary cask nvesimants 2
2 [ledges and agrants rocrivakie, nes 444,10%,.( 3 A45, 199,
4 Accounts receivabre. not I , ; .0, 4 16, B30,
5 Loans and other receivasles from current and former officers, directors,
frustecs. key employees. and hlgh%l rampensated emplayl..n,s Curﬂpletc"
Part Il of Scheduﬁr_ e T i 5
6 Loans and other recewables from other dlsquahn-;d pErsons (as defined undsr
section £3558(M(1)1, persons described in section 4953(c3(3WE), and nﬂntrlLut.nq
emplayers and sponscying argan:zations of sechion 521 lcuéj voluntary emploveess
beneficiary organizalions (see instructions). Complete Part Il of Schedule L. . @
o 7 funles and Izans rece vatle, net ?
B 8 Invenines cor sale or use : g |
< 8 Presaid gepenses ard deferrad charges A 37,883, % 45, 363,
10a Land, buldings, and equipment: casl or alber basis. l
Complale: >arl ¥ of Schedule D | . . 10a 1,638,461,
b Less: azcumalated deprs: gaan, 10b 1,281, 670. 444, 720 | 10 356, 791,
11 Inwesmments  publicly racled sasunbes e e 11
12 Inwestmeats other securibzs. Sez Part 1Y, line 11 T e e 2
18 Investments — program-relaled. See Part 1Y, line 11 i ; 13
14 Irtangible asseta | : S ; i 14
15  Other asses. See Part v, Ine 11 ; 9,040, 1% 3,040,
16 Total assets. Azc s 1 lhrough 13 imoss equal I ne 343 ; s 9ER, 442 .| 16 950, 114.
17 Accounts payable and accrues expenses | S 25,327,117 31,955,
18 Crems payahle . P L YN, TN o : TP 18
1% Defered rovenoe - . LT 1%
20 Tax-exe1pt bond liah litics ot 20
.E 21 Escrow or custedial acooion: lialkitly. ._,urrlpl-;te Fzrt IV of Schecule D " 2
£ | 22 Loans and other payables to currenl and farmer cfhosrs, cirectors. Tusiees,
| key employees, highes! compensatec emp'qynes ariel rusquahheu pe:sans
3 Complele Part Il of Schedule L . i 2 -
£3  Tecured morgages ard aobes payatile tu unrelated thlrd pates . ... 23
24 Lnmecurgl ngtes and 12ans payvable to arrclated tbind paries . 24
35 Oiher tiataloes {nolading federa iscome tax, payables Lo related third partizs,
a1d othe- liakilites not included on lines 17-24). Complete Pat X of Scheduls D an,03g.| 25 93, 847.
26 Total llabilities. 2dd I'nes "7 hrough 25 .. . 115,363, 26 125,802,
N Organizations that follow 5FAS 117 (A5G 358), check here and complete
g lines 27 through 28, and lines 33 and 34,
£| 27 Uniegiricled nst assets By B23,150.| 27 771,714,
E 28 Tomporariy resincted net assets PRy 45,9459,| 28 52,600
= | 29 Porrmancrhy resiricled net assets e 24
HE_ Qrganizetions thal do notlollaw SFAS 117 (A5 953), check here = D
= and complete lines 30 through 34,
&| 30 Captalsteck ar lrust praciaal, o cureent funds e 20
¥ 3 Peid-inar capilal serolus, o land, Blild ag, er equipmend fang. a1
& | 32 Rehaned BECTNIGS, BENOOWMEnt, accumulaten income, ar olher *gads 32
g 33 Teolal rel assels or fund balgnces P 873,099, 38 B24,314.
3 Tetal 'inbililies arld set azsatsffund balances L S5, 452, | 34 gR0,114.
BAA TEEAD!TIL  CED3rks Farr 880 (237 8)



Forn 950 (2018) KIDS CORFS, INC. 04-3042122

Fage 12

Part X1 |Hec0nciliatiﬂn of Net Assets

Check if Schedule O mantains a response or nols o any inc i this Part $L .o

1 Taotal revenue (must egaal Fad Wi, calumn {.:'T-}. ire 12 g - I — 1 .q 315 aga.
2 Total experses {must zyual Part B, column (83, lins 2% . o , I 2 4,355,769,
3 Pevenue lgss axpenses. Subtract ine 2 trom ling 1 - 3 -45, 785.
4 et assels ar fund balances at beginniry af yeas (musi equal Part X, in2 33, wlurm {-f-"-‘l} 4 873,099,
£ ot urrealized gains {asses: on investinents e a3
6 Dvnated scrvices and wse of faolilies . - : &
T Imvestment exc15es 7
8 “riar poriod adjustrents . ¢ il T E
@ Other changes in net assets or lund balances fexplain in Scheduls O3 9 (.
10 Mel #ssats or fune balances &t end of ,real. Zambioe lings 3 throogh 2 (mst equal Sl ik, hne 33,
calumn {Bi) s a e e et s 10 gad, 314,
Part Xll |Financial Statements and Hepor‘hng
Check ¢ Schedule O coptains @ responss or nala 1o any ine in chis Per X o D
Yes | Mo
1 Accoutting metkad wsed ta prepara the Farm 930: D'ﬂaﬁh m.&ccmal DD'J‘IE.'F
If the wryanization changes ils method of sccoantiag from & prior year of checkec Dher)” explain
N Schedulz O
2 a'Were he wgatization's financial stazemenls compiled or revieweed by an independerd acsooant? Z2a ¥
If Yes.' zhecs a box balow o incizate whether the f nancial stalerents for the year were comp led ar revewed o0 &
sepgrate bass, consclidated basis, or bothe
|j Separate basis |__| Corenidatec basis |:| Bor consnhidale: and scparate basis
b Ware -he orgatizahon's linanecial staternants adited by an irdapenden acsountant? i 2 X
Il Y, checs 3 box below toindizale whather the financial statemerts for he year were aud 2d on a separdlr-‘-
basis, consulcaled bas's, or both:
:| Separate basis Dcnnsahualed s s UB-:rth consalidaed and seaarals hasis
€1t ves ol ne 22 or 2%, coes the argarization Favwe a cormitlee shat assaries respons 1Ly 'or gver sight of the aucit,
revigne, or compdalion 2 its financial statements a7d selection of a0 independant accountant? . 2¢| X
If the argan:zation changed either ils oversight process or selection precess durimg bie tax vear, explaln
i Schedule O
Za A5 aoesdt of 2 federz] award, was the arganization E-'.']LIIF"'EI to undergo ar sadii o adils a2 e fath e the Sincle
Aldit Aok ane OME Cirgular 8-1337 Lbinials vttt ) Bal X
b Il "es, did tre orgea1 zetion woderpd e reguived audiz or 2adits? I te orgeo c2lion dic aat underco the required audi
ar auwlils, cxalain why it Schedule 2 and describe any steps taken to Lndergs such aidils bl ¥

BAA TEZAZITEl CEmag

Foern S50 720183



SCHEDULE A Public Charity Status and Public Support SRR DR
{Form 990 or J90-EZ) Complete if the organization is a section S01{c)2) organization or a section 201 8
4347(a)1) nonexempt charitable trust.
= Attach to Form 990 or Form 950-E2. Opan to Public
il o * Go to www irs. gowForma9d for instructions and the latest Information, Inspection
Mame of lhe oroganization Emplayer identification number
EIDS CORES, INC. S4-3042122

The orianization 1= nol a privats foundation because it is: {Fos lines | threug 12, coeck only one box.)
1 A curc. conweTsn o coehas, ar assacilioer of charzgs cescnbac in section T7HEXT AN,

2 A& zc00l d2scrioed inosection TPEELTYANN. (Aach Saloecdls £ Foem 950 or 390-E7).)

2 A ospital or & cooperative hosailal service siganicelon dascrbed in section 17HEXT AN,

4 A mediczl resedrch organizatio operated in canjane onowith @ hospitel descr heo i1 section T?BXXANI. Enter the hospital's
namsa, ¢y, and sats:

s D A0 arganizabon operated foe 1he benglil gl & gollege or univassity owned or operated by a goverrmental unit described in
section 170X 1NAXIVE (Comolete Part 113

B A ferleral, slate, or local govammeni or gavernmetal unit deseribee in secton 170001 ARV

7 X A7 pegarization thal normally receses g sabstaibiz) aart of its sapporl from a governmantal Jnit o frar she geteral publ's dascrised
i1 section T70(EXINANV). (Carmplete Part 11}

E D A community frust daseribed in sechion TA0EX T AKY) (Complete Fart 11.)

g An agacilral research argamzation cescribed in section TINBY (AN oparate: in anjanglion wilk g land-gran, sl

or university or a mon-land-grarl collegs 3t agricultare {ses irstrachions), Enler the namsa. oivy, and statz o° the college or
LiNivarsity:

10 |:| An organizatior 1hat normally recaivas: (1) more than 33-13% of ils supuort from contr butions, mambarship 1ees, and gross receipis
fronm activities related to its exempt functions—subjact te certain axcepbons, and (2) a more than 33-1/3% o its support froen gross
investmaent income. and unrelated business texable income (less secion 577 tax) from businesses acquired 2y the organization after
June 30, 1975, Ses section S0Xa¥2). (Complate Part 111

1 A arganizalion grgamzed and operated axclusively to test for public safely. See cecton S0Sa%d).

12 An argarnization organized and operated exclusively far the benefit of to perform the functions of, or to carry out the purposes o one
or mese pubhicly supported organizations described i section 508(a)(1) or section 509(a}2). See section 503(a}3). Creck the box n
fines 12a through 124 that describes the type of supporting organization and complete ines 12e, 126, and 12q.

a E Type L. & supparling erganization cperated, sunervised, o conyullae by rs supported argarizationis), vpically by giving the supporled
arganization(s} 1he pawer to regu arly appain: or elecl @ mejority of the cirecors o sustees of the sLoparting ogan Zstion. You must
complete Part IV, Sections A and B,

b :| Typell. A supPurtlng arganization supervised or controlled in-connectior wis ks supported organizationds), by having corlrol or
management of the supporting arganizatizn vestew nhe same persons thal conirel or manage the supporisd argan z:eticnds). You
must complete Part IV, Seclions A and C.

< Type I funclionally integrated, & sapac-titg croganzatior cperated in cornesd cnowita. ard Lactional ¢ inteorated with, its suppoted
argamzation(s) (zee instructions). You muost complete Part IV, Sections A, D, and E.

d Type Il nen-functionally integrated. & supporting organization cperated in connection wilh its supporad erganization(s} that is not
funchionally integrated. The orgarization generally must satisfy a distinbulion -equiremen) ann ar attentiveness raquirerment (see
instructions). You must complete Part 1V, Sections A and D, and Part V,

e Cheek ks nax il lhe argaaizabicn recerved a written deterrination from the IRS that <t is & Tyae ! Tepe 1L Typee N Tnglionally
irtegrated, or Type | | non-functionally inlegrated supporting orgamzation,

f Enter the number of supporlerl aganisations : i l:l

g PFrovide the talowing informazion about the suppeted arganiesaligns.

(i ~ame o seppertcd arganzaton qk EIr [iii] Type of u:.r'||a|1|.'at':n [ iz U e v Amowik of monetary {wiy Arsuat of Stier
adaneribon pn lines ©- 17 wigztizalon liszad | suppenl mog inshoaesions: acppunl (uee inslioclicee:
akires inon irsIreciors]) in your govern rg

documenl?

Yeas No
()]
(8)
g —
(2]
(E)
Tatal
BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 990 ar 990-EZ. Schedule A (Form 990 or 930-EZ) 2N 8

TrZaZdsll SECTCE



Scnedule A (Form 330 or 290-E7: 7008 KIDS CORPS, INC. Qd-3042122 Page 2
Partll |Suppuart Schedule far Grganizations Described in Sections 170(bX1XA)(1v) and 170X JANwi)

iComplase oriy by alenked the Bow an Inz 5, 7, or 8 of Fart | or i the argzozzbcn e 1o quality arcar Far LI he
prganisalion fals to gualify uncer the tests lslal aelow, please complete Pait 13

Section A. Public Support

Calendar year (or fiscal year 5 ; i
h-E'gII'II'IIrlgyll‘I} { (ay2014 {b) 2013 ()26 tdy 7014 {e) 2018 3y Tota
1 i, bg;a;ta ru::lnlnl:nul.a-ﬁﬂs Jrczj t
Tigmbersk.p fzas regene mm
IrI“lJI'.P:Iﬂ!.pJI'IIF’J.Ilﬂal'ltSL] T 4,813 213 (4,408,291 (4,712,213 (4,182, 635.|3,. %47, 646 | 21,775, 908,

2 Tax revenues levied for the
crganization’s benehl and
aither paidl 1o or expendc-ﬁ
an ts behalf 0.

3 The valie of zervcas ar
fazlities farrnshed by &
gqaverrentai Lrit to the
organ zation without charge 0.

4 Total. Add lives 1 througa 3 4,413,7213.]14, 490,281,114, 712,213, |4,182, 63513, 377, 644,21, 775, 998,

5 Tha poraon o ol
cenlrinalions by eczch perso-
[other than 3 governmental
unit or publicy supported
arpanization) included on ling 1
that exceads 2% of the amount
stavert s lie 17, zoluran {F 0.

E Public suEport. Subtract hnz &
famlined ..

Section B. Total Support

Calendar year {or fiscal year fay 2074 (b} 2015 {c) 2016 (dy 2017 (&) 20°8 i Totae
beginning in} ~

FooAmoanls froe line 4 4,413,213,/ £,490,231.|4,712,213.|4,182 634.|3,977, 646,121,744, 996,

B Gross meame om nterest,
civideds. pa'].fmenis TRCRIVEL
on securilies ans ren =
reyalties. and ircoms o
sirtlar sources ... 0.

g Meil ngorne warm unne ated
business activ.t es, whethar or
not the ausiress & recularly
carried on. ., 0.

10 Cther inceme. Do no includes
gain or loss from the sae of

21,775,998,

capiial as i .
Far!VlJ%EﬁE‘E‘T-&‘TI- 923, A, Bd6. 1 878, 5, 026. 5,085, 15,566,
11 Total suppoit, Add lines 7 .

tirggh 10 21,795,584,
12 Thoss eccipts from |elated ectivities, ete, (see nslractions) . ... ... ... P R ; ; izt | 12 1,303,099,
13 First five years. |- t1e Forr 9901 ‘o e orgarization s 3+57, second, third. fourh or fish tae ,lear as a werlinon 551{0)(3)

crgarizalion, check this box and stop here, . . . : SRR |:|
Section C. Gomputatian of Public Support Percerttage
14  Zublic support peroernays e 2018 (line &, calumn (R divided 2y 'ne 17, caluran £ 14 g9 01 %
15 Zublic sLpport percerdags (o 2017 Scacdule A, Fart 1 ling 14 . 15 99, 95 %

162 33-13% support test—2018. |f the crganizaticn did not check the box on lne 13, & Ine 14 05 33-1/3% or more, chack this box
ard stap here. The: crganizazon cualifies as a publicly suppored organ sation. B R TR TN =

b 33-1/3% support test=2012. If the orcanization did nos check a ko oo ling 13 00 15, aed Tne 1305 33 173% of more, cieck this e
and stop here, The arganiwalien gaalfics 85 8 paolic y supported arganizat on. .. . coL R LW e T "“|:|

17a 1[]“,-apfa-::t5.-and circumstances test—2018. If the organizanon did not check 8 hox on hre 13, 184, o 18k, arc line 14 i 10%
r rore, and il he arganizat on meets the 'facts-and-circumstances’ test, check [his boa and stup here. Zxplain in Fart Wl howe
thE |:|||;anrxc1||-:|r| rneels the facts-and-circomstances’ tast. The organ zahor quahhies as & paklicly supperted organization. b D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box an hine 13, 162, 186, or “7a, and ling 15 s 10%
a7 mare, and If the armanizat on meets the ‘facts-enc-circumslances’ tesl, cnack Lhis boe and stop hete. Explatn ir =zrt Wl how Lhe
o-gan zatia meets e facts-and-circur stances” test. T5e organizalior qualifies 25 a pullicly supparted organizatis. . . ® H
[

18  Private foundation. f the orgarizaion did nol check a bos an lire 13, "8a, 180, 175, or “7b, check this box g gee insinetions
BAA Schedule A (Form 990 ar 990-EZ) 2018
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Schedule A (Fom S90 or SA0-E4 22149 EIDS CORFP:, INC. G4-3042122 Fage &
Partll [Support Schedule for Drganizations Described in Section 509(a)(2)

Zomplete oaly i* yau ehockad Ala box ar hoe 10 of Zart | o0 if the organization failed to qualify urder Part 11, If the orcanizat.on
2 iails 1o gualify under 1ha lesis | slad below, please complete Parz| )
Section A. Public Support
Calendar year for Tiesaf year hagimiipg in} = fg) 2014 Ly 2013 fe) 2316 (dy 2017 {e) 208 (i Teazal

1 Gifts, grants, contributions,
and memhersmp fees
received. (Do not inclule
any 'unusual granis.") ...

2 (zpssreceins fom admissiors,
mierchandise sold o sarvices
pedarmeq, or Tacilities
wrnishsd noany activity that ‘s
relgled 1o (he argaiizat on's
tax-exempl purposa

3 Grgws recaipls from aclivities
that ase not an wrelale: race
ur business under section 513

4 Tax revenues lovied [ar e
HQaTIZaton s beneft and
eifhar paid Lo or expended o
I bahall. . ..

3 Thzvalue l:uf 5=n-'|,,es u:ur
facilitizs furnisher hy a
governriental unit to the
organi-alion w iigat charge

Total, Add lines 1 through 5
Aimaunts ncluded on lines 1,
2, and 3 receive Irzm
disqua’ifies persons, . oL

b Amaaats included on lines 2
and 3 mecaived fram slher Than
disqualified persons that
axcaed the greater o 35,000 or
% of the araount 20 Lo 13
t2r tha yzarn .

o Aded lines Fa and o

& Public support, {SLt:tractllrE
Fo from line &)

p——
Section B. Total Suppurt
Calendar year (or fiscal year beginming nj * (a) 201L (bB) 25 (c)z01s {dy 20717 fe) 2018 {0 Total
9 Amcunls rgm hne §
10a Gress iccore from interest, 4 vider 4=,
payren s racemed onosecrties nans,
£ 1ts, “opalties, and nearra from
syrilar sources
b Jnrelated business takate
incorme {less section 511

tawes) frorm businasses
acauired after June 30, [575
c Al ines 103 and 106 .

11 Mesincome from Lncelated bzinces
actwihes wt neluzac inline 120,
waeether ar e she business =
recularly carries an. L oL

12 Olher necome. Do ot |nc|udc—
ga.n ar loss from the sale of
capital assets (Explain in
Part Wl S P

13 Total support. {844 lines &,
102, 11, and 12}

14 First five years. If the Form 960 ic for the arganization's firsl, second, third, fourth, or fifth fax year as a section 501{c)(3)
arganization, check this box and stop here & Ij

Section C, Computation of Public Support Percentage

e

15 Sublic supoort percettage for 2018 {line 8, colurnn ¢, divided by line 13, calumn {0 15 %
16 Public supsort percentage from 20017 Schedule &, Part 1, line 15 ... : Ll 15 %
Section D. Computation of Investment Income Percentage

17 Irvestmert income perecntage fa: 2008 Qine ~0c. calurmn (F, dreded oy lire 13, colamin @790 17 5
18 Ipvestrnent income percentage wrom 20017 Schedule &, Part 11, ine 17 .. ... . 18 %
182 33-113% support tests 28, (f 1he grgarealion did not check the aox o0 fine 14, ard ling 15 is more thar 33-1/3%, and line 17

15 riot rrere than 33-103%, check this bex and stop here. Tha argzriggbon ualies as a publicly sLpported arganizatior .. - |:|

b 32-113% suppoart tests—2017, If the crganizstion did net check a box on e 14 or line 194, acid ing 16 5 rnara han 33-1/3%, and

lire 18 is not more than 33-1/3%, chgck 1his 301 and stop here. The orgznization qualifies as a paklcly supported croanizaticr -

20 Private foundation. If the arganizalio did rol check 3 bog on bne 14, 193, ar 136, check this nox and see instructicrs : L H

HAA TESALCIL THRFCE Schedule A {Form 580 or 390-E2% 218



Schedd & A (Fonm 930 o 350-E83 2013 KIDE CORPS, THC. 94-3042122 Fage 4

[Part IV | Supporting Organizations
{Complete only if you chccked & baxoan ing 12 on Part | If you checked 12a of Part |, complels Sections
& and B. i you checked 12b of Part |, complate Sections & and C.f you checked 12c of Part |, compeete

Sections 4.0, ard E. If you chacked 12d of Part |, complete Sections A and &, and complete Part V.3
Section A. All Supparting Organizations

Yes [ No

1 A& alofihe organ zatior's supportec argan salions lislzd oy name i the organizabon's governing 00 TETE?
1, descnta i Pard W Gaw the susocnied orgsnizaneas arg desgrated [V desinaled by SiBSs oF turose, J550nne
the gesiggralon, I hislaric and contining relationsim, e 1

2 Zdtne crganization heve any supaorls: oryiizalion that does not have ar 1IR3 detzrm qatior of status onds: e on
AUSEATY ar (37 ) Tes, " explain in Part W how ihe orgoreealiian deteriined hal (fio supported arganization was
gescraecd i seciian A08E1T1 or (2 2

3a i he arganization have a suppored srgamezabar desorihad nosectizn 301000y, (50, or 67 F Yes, " answer (i
and (o halaw, 2a

b g the maanization sonfism that each supgsred organecalion qualfcs aader section S01(2xd. (55 or i3] ard
satizfied the publ o s pport tests urder seclior S02EMET IF Yes, desoebe 0 Part W whcs and how the organizatian
mage the detzrminaien. 3h

¢ Cid the orgamzation @sure that all support 10 such organizations was usec excius valy “or sachar 120[ex2WE)
pJrposes? It vas,' expiain in Part VT whal controls the miganization pol in pface fo cosure SLCR L5E, 3

da Wasz ary supported organization ngl arganized inthe Lnited States (fore gnosupported arganizat ony? 0 et and
if pow checkad (23 ar 120 i Part |, answer (B and (o) Gsiow. A3

b Did -he orga1estion Fave wloeae conira g0 discrat on n ceciding whether 12 mass grarls Wy e o s appotcd
crganization? ) 'Yes, ' describa o Part VI how ihe arganization had such canira! and discrefian despiie being conirsieg
o sugengsed by ar in connection with 's supporfed arganization:. db

¢ Dl e orcanization suppott a1y toreign supags lod organization that does not have an RS dzterminatiar Lroer
sachans B0 and S0%021) or (237 I Yes,” expian m Part Wowhat conliols the argaiiZaiion used 1o ansure that
&l supniant fo the fordgn sudoored srganization was osad erclusively o section V707 MENT) purpazes dc

Ha Did the organ zaticd ade, subsubly, ar iemoee any SUEI0eC crCanizate s du g the tax wes™ 7 YEE T answer (5]
ard e belew (3 appiicabls). Alsc, provide st s Far W, acloding (0 e names snd BN aumbsrs of B1e supporiso
croanizafians addes, substituted, or ramoved; (1) the reasens for 2ach such action; (i) the authority Leder the
arganizafian’s organizing doclement aethorizing suckh action, and () how the aclion was preomplishes (Such as by

amsndment ko tha organiZing doclinreni), 5a
b Type |l or TyFe Il ey, Was a1y added or suashtued supporled crganielion nad of a cléss already designated n the

organizaticr's anganizing document? Sh
¢ Substintions only. ‘Was the subglilalice the resalt of an event beyond the crgamization’s contol? =1

& Did tre organizatian prowide sopport tehieaer i1 the Sorm o grants of e provision of seraces o acilitics) o
arane other then (07 ite suppored orggnealisnes, i) ndividuals that a-g part of the chartaole ©ass benetied by ane
of irare of 15 SUDCIEc Croarnzit uns o 00 ) I SUDpos ng orgarizations that also suppor ar beneht one o nog af
the filing crganizat on's saoportel organizations? F 'Yes, ' orowvide dedail in Part W &

7 Did t1e organization prowide & granl, lean, sompensa: on, or cther similar paymert toa sabstanhizl coreobulan
(a5 defined in sectiar 495802131001, & tamraly memban of A substantia corcsibutor, or a 33% codtrollad entity wilh
ragard oo a substantial contr butar? JF Yes, compiefes Sart {of Schedole L (Facm 820 o 550 £5). 7

E Did the vrganization make a logn to a disgoalified pe-son (@s definec n seclion 4958; ot deserbed in line 79 ) 'Yes
complate Parf [ of Scheaule L (Form 850 or 390-£5. g

g was by arganizatior cotol ed directhy orordeestly @ any area deeong 1w tex ycar By cne or mars 2 squaliiied persors
as datiied in seclinn 4946 fomner thar fourdation managers and organicalons described i scoion 509&1010 o 207

I 'Yes, " provide iz in Part WL g
b Did one o maneg cisgualiicd persons (as defined in ne Sa) hold & cortroling inlgrasl ia any cntity inwh ck the

supporting ergarizaron had an interest? If "Yes, prowide dalanl in Part W b
¢ Zil @ disgualified persan (3s defingd i lne 220 have an owners 1ip interest 'n, or devive any pesznal bernehl rorn,

anzets in which the suppoerliry arganisaion 2lso had an irteresty & ves, pravide cetan m Fart W B¢

10a Was the argarizatior subject to the excess business haldings rules of section 4843 becauss of sechan 4343(1) [regardi-g
cerfain Type | supaorting erganzations, and all Type 1 nen-funclionally integraled supporting organizations)? I 'ves,”
Fnswer T5h faw, 10

b e tie crcanization have a1y sxgess busmess hrelomgs inche tax pear? dise Scheduie O Form 4720 {9 determins
whether is organization fad excess business holdings.) 1

BAA TroACLcs. GEEAE Schedule A (Form 290 or 990-E2) 20N E




Sooedule A (Farm 950 or E'BE--_I-_J:I 018 KIDE CORPS, THC. 04-304212% Mage 5
[Part IV_[Supporting Organizations (confinued)

Yes | No

11 Has e orgenization accepted a aif: or carvirikuliae Irem ey o 20e following oersons?
i

a A sereod wha diveslly or swhirectly ontrols, @ ther alzne o togethe with parsng casunbse o ) gadd 6] B2 2w, the
goverring body of a saaporled srgamzabon? T1a

b & Al inzmbsr of 8 pesson dessribed 0021 @aaawr? 11k

¢ A 3R% cuntrolled enily of 5 oerson described in (el o (b ebove? F 'Yas'io & B, or ¢, provige detall in Parl VL e

Section B. Type | Supporting Organizations

Yies | We

1 Zdthe dirsctors, trasers, o nesnberstip of one or rore sLaoorec srcarizatiors fave 1he preeer o ragulzly gupor|
or &l Al leisl 2 mages ty of she arganization's directars o 1usies 2l gl mes dunng the < year? IF Mo ' desorite in
FPart W how the sonnocied organiraticris) effectivel operaled, supervised, or controied the orparzalinr's acinetes
it the orparazation had more than one suppcrfad organizatian, describa how the powers to apoainf andior remove
directors or trustees were aflacated ameng the supported organizabions and what condittons or restrictions. (f any,
apalied ha such powers donsg Be fax yaar, 1

2 Dudthe o-ganizaton opesals fnoche beneit of any sapporeed organization other than the suppona: onganealio gg
that operaled, supervisen, or conrolled e supcorting organizalion? ¥ Ves' asplain ;0 Faet W how providing such
heneflit carried oot Mie purposes of the sugoarted organization:s) nal aporatod, supenased, or condroied the
subpoing srganizabon 2

Sectien G. Type Il Supporting Organizations

Yes | No

T W araznly wl the organizat on's directars or tustecs di g 1w Lag yesr glso @ majany 2° the directars o tustzes
o' eack ot e organizstion’s supported organizaliogs) T F N, describe i Pt Whow condral or mmansgement of the
sudpording organization was vested i 12 sarne persons fhat confralled ar managed the sugporied srgaszaions), 1

Section D. All Type |ll Supporting Organizations

Yes | Mo

T Zid 1he organsehon provide o eact of its suoported srgzmealioes, by tie lzst day of 212 fth mons o 0e
arganizetion’'s tax year, {0 & writoq nalice dasenberey he teas and amodat of sLpport prow ded doritg the price 1ag
yoar, (i & Lopy ol the Form 930 that was Tost receatly filee as of 1be dals of noyscation, and Lii) copies of tre
arganizanhcn's governag dazuments i effect on e date of aalification, 1 he exdent not previously provided? 1

2 Wigre gy of the oraen zatizn's officers, direcioes, or Inaslees either () appointed o elected by the supoo-ted
organizalicros) or (1) serving a1 tha governing body of a sLpported argaciser? of o, " explain in Part W how
fhe orgamsghon maintained 3 close snd confinuois warkong refaticnsig with the supportsd organization(s). 2

3 By reasas al lbe -elatiersnip descrized in (29, d d the ergenizalion’s sepported organ zatiors have a =ignificart
w2 in the srganizaticn's imvestmen! paoticics and ie diegchng the Lse of the organ zaticn's income of asaets at
all tirmes danng s dax yeer? F 'Yes, describe in Part W e role the organimabon's suppoclad organizaticns played
in this rogard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checw fhe fox gt in the maltod et the crganizahion used o saialy fne tntegral Farl Tesl furing the psar (o nstrucioRs),
a |_ T orpanisalinn sahsted the Activit es Test. Somplale Nira 2 Below.
b |_, The: orran salion s the pacent of eact of its suppacted a-ganizeliong, Complets fine 3 belaw,

[ |:| Ihe orgamzation sapported & gavcrnmenlal calily. ezcnbe in Part W Rcw you supporied & govermmest ondity Gsoc msiruelions).

2 Aclivilies Test, Answer (a) and (@) bafow. Yes | No

a Did substzntialy al! of the griancsalicr's ache bes dur ng be 2ax year dicectly futher 1he czerpl puroses of b
sappiarled orgarzancnis) @ wheh tha argen zetion was resnonsive? I Yes, then i Part VT iderrtify those supportad
organizations amd explain how lhese soffviliss Siractly furthored el exarnpl purpeses, how 1he Groanizahon was
responsiie B those suoporied arganizations, and haw e organieaien defermines that these achwifies constitided
subhztanfialy aif of its actreitias, 2a

b Cid ‘he activities described in {a canst Ll sl bes that, bat for the organization's irvolvement, one or meee of
tre orcanization’s suppalen grga-nzat onfs) woule bave been engaged in? I Yes, ' axpizi i Fart W the ressons far
the srganization’s positicn that its supported organizationd) woalid have engaged in these ackivities but Tor 1hs
argarsalion's involement 2h

2 [Parent of Supaorted Qrganicehons. Answer (@) and (B halfow,

a Did Ihe: arganization have the power ta regularly 2:point or elecl a majarity of the off.cess, sirecess, or irastees of
each of the supporled oryan zations? Frovide detans in Part V1 Za

b »ctt2 arganizatior execcise a suzstantia cogoec 87 ecl oo gver thg ool cies, arogeans, and act vities of EEC1 a7 its
supporlgd crgamzations? F es, T descrbe i Par W the role pisved by e crganization in this regaro. 3h

BAA TSEACACII  CRATCE Schedule A (Form 90 or 990-EZ} 2018



Schedu 2 A (Fonra 530 or 997 E5 2075 KLDS CORDS, THC,

G4 -3042122 Fage &

[PartV_|Type Il Non-Functionally Integrated 503(a)(3) Supporting Organizations

1

|_J Cheee herr if the Srganizalize satisfied the Integral Part Test 25 3 qualifying frust on Mav. 20 1970 {oxplain in Parl Y1), See
instructions. &1 cther Type |1l non-functionally integrated supporting organizations must cormplels S2chons A vouch E

Section A — Adjusted Net Income

S8 T o Year

SBY Curens ezt
feetlical)

Mat short-term capilal gain

Recoveries of anor-yaae iisln butions

Oriner gross irzoma (523 nslieions)

Add lincs © through 2

Dapreciation and depleton

Lh | B [d | k=

[ B R E R R TTRA ]

Sorizn of operst ryg axpraaes pae o ineumed for arcdicion o colleetion of gross
income ar for managsment, cunservalian, 2 mainterznce of propersy behi o
product on el ineome (see instrucs ons)

&

7

Criner axpensks (soe instruciions)

|

&

Adjusted Wet Income saalract lines 5, 6. and 7 froT ine &)

Section B — Minimum Asset Amount

(AN Prine Year

B Dareeat o zar
{optiznal)

1

Aogregate fair marke: valua of all non-exe Tpt-usa assets (see instruclions (e short
A waar or azsets held for pars af year)

a Ayorage monthly value of seouriliss

1a

b Aws-age monchly casn balances

1b

¢ Far rnarkel value of other non-exemiat-use assels

1¢

d Total (2l irce 1a. 1k, and 123

1d

g Discowunt clzimed far blockage or oo

mctars [explair in detai it Part ¥

Acquisruan rneebiediess apal cable to ngr-gremal-use assets

Subract hine 2 tram b 1d

2]

iy

Caszh deemed bl for exempt use. Enter 1-772% of iee 3 {far greater amaoant
s2e instructians).

Met vallue of non-agempt-use assets (subtract | ne £ lrom hne 3)

Muliply line 5 by 035,

Recoveries af prios-year distr butions

00 | ~=d | T | 4R

Minimum Asset Amaunt (add line 7 t2 ine &)

G|~k |Ch || B

Section C — Distributable Amount

current Year

Adusted net income for priar year $om Saction A linz B, Colanir &)

Colcr B5% of lire 1

prnrngrn Aassel amcunt for pnor yewr (o Section 3. line 3, Colamn A)

Erder greater of line 2 criine 3

[7z0me tax impsen i peor vear

n | b Do b —

F || B dad | PBa | —

Distributable Amount. Subo-act ine o fram line 4, uness sub ect w0 erergency
terrporasy maduclion (see irstroctions)

&

=4

D Chece Fere if the currers yoar is the arcan zatio's first as a nov-lurclional y irtegrated Type | sLpporting srganisafice

(see i1sruchions).

BAA

TIEALE. IHENE

Schedule A (Fonm 990 or 990-EZ) 2018
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1-304213232 rage 7

[PartV_ | Type Il Non-Funclionally Integrated 509(a)(3) Supporting Organizatians (confinued)

Scction [ - - Distributions Current Year
1 Amounts paid o suppocied oroan zaticns w sccemplizh axempt ourgoses
2 tmouncs ael ko peeor actiaty tzt diractly fate s exempt pLpozes o supdarar arnarisahcs,
i Esrsss oorsoma Som activ by
2 Admirizralive esxpensss paic to acco mplish exeript purposes of sapportes organ calions
4 Acrounis peEed 0 acglice exampr use assatn
5 Ouatines set-gside amounts {prizr IRS approval reguire:)
6 Ooer cizvbus c-nsidescrit:: n Part W12 Soe sroclions,
7 Totel annual distributlons. Add nes 1 hreogt g,
8 Zialibuleas Lo gvertve supoorted coganizstions toownisn 190 conanieanne 5 espor s Carue de detals
in Part ¥I:. S22 instroct ons.
Cistributacle 2mom o 2008 I Secton ©, Ine €
10 Lme 5 amouns civ cec by line 9 smount
] L. ] . ) ] iy {if) i}y
Section E — Distrihution Allocations (see instructions) Excess Underdictributions Dislrbutahle
Distributions Pre-2018 Amount tor 2018

1 Drslribnalzbly aergeet for 2073 from Saction G, ire 6

2 Underdistributions, il any, Lo yzars poor o 2018 {r2asonanle
Cresd ceurer — exalain .n Fact YD) See instruziions.

3 Ewcess distrioations carmvowver. if ary, to 2018

a=ramn 2013

b Fram 20 4

¢ FroT 2005, .,

d From 2015

& Fram 20°7

f Tolal of incs 3 through e

q Apcied Lo undercistr butio s of pricr years

h Appl ee bo 2018 dstributable aoun:

i Carryoesr fom 2003 not applied {see instroct cns)

j e onder, Sektract nes 3g, 31, ard 3i from 3

a4 Sigabol o ler 2015 from Sect on D,
ne 7:

a Appled 15 uadedistributions <f pricr years

b Apolied ‘o 2018 distributanle amawret

¢ Bamzincer. Subtract lices 4a and 4b from 4.

F Revazirirg ardedisiribul ons tor years prar o 2218, if any,
Zantrac: lines 3g and 4a from lire 2, For esult grester than
saro, gxplain in Part W1, Sea instructicns.

& Remaring unde:distributions for 20018, Suhirass lines 2h and db
Tror= e 1, For result geeater than zeso, explain n Parl W1, See
i1sucticrs.

Excess distributions carryover to 20015 Add hnes 3 5nc 4z,

- 8 Srcekdown o iire: ?:

B Cwoess om &0 d

b Excess for 20°5

¢ Excess fonr 201G

d Cecnts Do 2017

B Farpass ‘rorn 2018

BAA,

Tr=AnLEL?

LR

Schedule A (Form 330 or 330-EZ} 2013



SchedJ 2 A (Form &30 or 980-EZ) 2018 KIDS CORPS, INC. 94-3042122 Sage B
IFart ‘h.r"l_[Su plemental information. Previde the exflanatinns required by Part 1], line 10 Part 1, ling 17a or 17b:Part 1[I, ling 12; Part IV,
Section &, lines 1, 2, 3h, 3¢, 4b, 4c, Sa, 4. %3, 99, ¢, 114, 116, and 11c; Part IV, Saction B, fines | and 2 Part I Sectinn C, ling 1;
Part ¥, Section O, lines 2 and 3 Part I¥, Section £, lines 1o, 22, 2b, 3, and 36; Part ¥, ling 1; Part ¥, Section B, ling 10; Par ¥,
Section D, linas 5, §, and & and Part ¥, Section E, lines 2, & and &. Also complete this part for any adcitional infarmation,
[See instructinns.)

FART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER § 5,085, & 5,026, 5 1,878, & 6,646. % 923.
TOTAL § h,085. 5 5,026, 8 1,878. 3 b,bidb. § 923,

:I.E.] TEAMZE. OE/D7 5 Schedula A (Form 990 or 330-E2) 2018
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Schedule B

oo pry 0L, Schedule of Contributors 2018
Departmer of ~1a Tram = Attach to Form 99, Form 390-EZ, or Form 29)-PF.,

Il Fraenic S * (o to www.irs. gewForm 900 for the latest information,

Hame afl 1he organizatian Employer identification number
EIDS COBPS, INC. Sd-3042122
Organization type {chack ana):

Fllers of: Section:

Farm 990 or 990-EZ |§| A0 31 (snter number? crganization

|:| 484 Fan (1) npnesermpl shantablz rust oot lealed a5 g provale oundat on
:| R27 aalitical aqatizabon

Forrn S30-PF ,—| BOT(2)C3) axempl dnvale [oundzaton
|:|494?|[a}[1} noncxemph charitable st frieated as a private founcat.on
|:| S01(2163) *asable privase foundation

Zhack if your organ zavar is covarso by fne General Rule of a Special Rule.
Note: nly a section SO0, (8), or J10% srganization can check boxes for both tne General Ru e anc a Special =Sule. Ses nstructions.

General Rule

.—| For an arganization filing Form 250 3235-E2, ar 330-FF hal received, duning Lhie year, cond bul ors iolaling 335,000 a0 more (i0 money ar
— property) from any one sontributor, Complete Parts | anc 1. Sae instructions for defermining a contributor's total contrioutions.

Special Rules

For an arganization dascribed 0 section 307023(3) filing Form 920 or 920-EZ fhat mel the 33 1/3% suppor test of the regulations
undar sections 509021017 and 1 /2(EI13{A)v], hal chacked Schedule A [Foem 990 or 850-E2), Part |1, line 13, 183, or 16k, and that
recemved from any one confributer, dunng tie year, total contnbutions of he greater of (13 85,000, or (23 2% o7 t1e amount on (i)
= FFD, Farl WL ne Th; or (i) Farm 990-EZ, line 1. Completz Pars | snd I

|:|F|:-r a7 organizaticn described in sectien 307 (@)(F), (8, or (109 filing Forrm 950 or 9%3-E2 that recenved from any one contributar,
during he yeas, total contribwtiors of mote than 7,200 exciusively for religious, charitable, scientific, lierary, or educational
aurposes., of far the preventan of cruelty to children ar animals, Completle Pards | famtering '"WA' in column (b)) instead of the
contribuar nam2 and address), 1. and .

DFc-r an organ:zation descr'bed in section 287 @107, (8, ar (130 fil ng Form 980 g S83-EZ that rcecived from any ene cortributor,
duiing the year, contributions exciusively Tor religious, charitakle, etec., purposes. but no such cantribeticns totaled rmore than
31,000, *thes box s checked, erter herg the totzl contributions that wee received during the year “or an excfusively religious,
chariteble, ote., purposs. Doe'L complale any ol he 22713 unless ths Generml Rule apphes to s orgarsalion becaLésu
it reccived ronexclusnely religious, chantabls, elc., cortnbutiens otaling 28,000 or more dunng the yesr Lo

Caution: An organization that isn' covered by the General Ruie andian the Special Rules doesn't flile Srhedule B (Carm 990, $5-EX, or
S90-PF), bul il muost answer "No' on Farl W, ine 2, of its Forn1 920; or check the box on kne H of its Form 990-EZ or on ils Sorm 2490-FP=,
Sart |, line 2, to cerdify Mal il dessn® meal (he G ng regirgrmenls of Scheduls B (Forr 990, 990-F4, ar S50-FF).

BA& For Paperwork Redoction Act Motice, ses the instructions for Form Y80, 9-E2, or 990-FF, Schedule B (Form 290, 990-EZ, or 980-FF) (2013)

Ie=ply - DGl



Schedile

B (Farm 3993, 990-k£, gr F90-PF) (207 8)

1 1 FPage

Name «f orjarization

KIbE CORPS,

INC.

Empleyser identificalion number

94-304213%2

Contributors (see irstuctiors). Use duplicate copes of Parl | adniliaral space is necded,

{aL (bl {c) i
Mumber MName, address, and ZIP + 4 Total Type of contribution
contributions
I |US DEPT OF HERLTH & HOUMAN SERVICES ) Person  [X]
T T T T T T T T e e e Payroll |_|
330 C STREET S W _$_ 2,696,540.| Noncash [ |
W Completa Farl 1 for
_WE@H_IL"ET_DH L oc 2_03':11 _______________________ E-oncapsh contriautions.)
a (k) {c} 4
NuEnLer Hame, address, and ZIP + 4 Total Type of contribution

comtributions

2 |RK DEPT OF ED & EBRLY DEVELOPMENT | Person
T N e Payroll D
PO _BOX 110500 _ _ e 969,3%7.| Noncash [ ]
Comalete Part  far
JUNEAD, AE 99811-0500 _ _ _ _ ___________| E‘u:-nu:ash contributions.)
b (c ()
Nu'é:i:er Hame, addre‘si, and FIP + 4 Total Type of contributicn
contributions
P
3 |US DEPARTMENT OF AGRTCULTORE Frean
N Payroll D
1400 INDEPEWDENCE BVE, S W___ | 218,108.| Noncash [ |
. Carnplee Fart 1l for
.E"@S_Iﬂﬂ [iT_GE]-’_ _DE' _?-_Ug 5_D _______________________ -EI-:I ncaps.h contributiens.)
a (cd {d)
NuEn%:er Harne, addm[r?s::, and ZIP + 4 Total Type of contribution
cantibutlans
Ferson ]:|
R R e P e S Payroll ||
A P T ot s St -t S o o ST L Fy | e U ot i Pt Honcash |:|
(Cormplale Part 1 for
_______________________________________ noncash comtributions., )
(c) i) -
NIJE:LL‘T Mame, addreigﬁ}, and ZIP + 4 Total Type of cantrlbutlon
contributions
Person E
T R S T R Payroll E
__________________________________________________ Noncash |
(Complete Fars <l far
______________________________________ ngncash contributions.}
{a (b} 1] d)
Mumber Mame, address, and ZIP + 4 Telal Type of contribution
conirbutions

Person D
Fayroll u
Woncash |:|

(Comalete Parl 1l [rr
noncash catributions.)

HAA

TEESQMZL (A/z0N13

Schedule B (Farm 930, 990-EZ, ar 330-FF) (20 5}



Schedulz B (Farr 990, 9%0-Z7 or 990-FF) 20183

1

1 Mage 3

Wame of organization

EIDS CORPS, INC.

91-3042

Emplayer wdentification number

122

fl_"al't ii I Hencash Property iszz instrictions:. Use dup icate copies of Part || if addibonal space is neaded,

(a) No. 4] (e {d)
fram Description of noncash property given FMV (o estimate) [Cate received
Part | (5ee instructions,)
L 1 T P L R G O g Vg |

{2) Mo, {b} {=f] {d)
from Description of nencash property given FMVY {or estimate) Date received
Part | {5ee instructions.}

{a}Mo. (b} {c} {d}
from Description of noncash property given FMV [or estimate Date received
Patt I {5ee instructions.

e e e T e e e 4

_________________________________________ e e

{) No. ik (c) (d)
from Bescription of noncash propetty given FMY (or estimate) Date received
Part | {See instructions.)

{2} No. L b} , (c) )
fram Description of ngncash property given FMY for esm:nah:)) Date received
Partl (See instructions.

{ay Mo, o ] . (c) (d]
frorm Description of noncash property given FMYV (or estimate) Date received
Fart | {Ses instructions.)

Schedule B (Form 220, 320-EZ, or 290-PF} (2018)

300G



Schedule B (Form 990, 990-EZ, or 990-PH) (2015 1 1 Page 4

Mame of amganization Emplayer idenlitication number

KIDSE CORPS, THRO. 54-3042122

Part Il | Exciusively religious, charitable, etc., contributions to organizations described in section S07(cX7), (8).
or {10} that total more than $1,000 for the year from any one contributor. Comsolefe clumns () 1r-ougn (=) and
the follewing e endry. For arganizalions completing Fart 1, enter the tota of exclusisaly religous, craritable, ete.,
contributions of 51,000 or less for the year {Entar s torrabion once. See nslroglions.
Usa cLplicate copies of Par: 11" if 2dditienal space is needed,

{a} w | EC} L '(dJ o
Ho. I‘ruim Purpose of gift Use of glft Description of how gift is held
Part
S T I e iz s e e s s o e e
(3
Transf(er of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
I!_ __________________________________________________________
a (L) '[C; - 5
He. fram Purpose of gift Uze of gift Description o how gift is held
Part 1
{2}
Transfer af gift
Transferee's name, address, and ZIP + 4 Relativnship of transferor to transferee
{a) thy | {C% - o) I
N% frcim Furpose of gift Uze of glft Description of how gift is held
art
(e
Transler of gift
Transfaree's name, address, and ZIF + 4 Relationship of transleror o transieree
(a) L1 I (3 i - f(d] o
Ho. fruim Purpose of grit Use of gift Description of how gift is held
Part
(e
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationshlp of transferor to transferee

BAA Schedule B fFarm 990, 830-E7, ar 990-PF) (2018)

TTFaliie  GRTIA



SCHEDULE D Supplemental Financial Statements Pm
(Form 990} » Complete if the organization answered Yes' on Form %90, 201 8
Part I¥_ line 6, 7, 8,9, 10, 11a, 11k, 11c, 1td, 11e, 114, 12, or 12b.
* Attach to Form 990.
Eif.';ﬂ:.'::fﬁ o mc:_:[_rﬁ-:-__.:_:-".f * Go to www irs. gowForm 390 for instructiens and the latest infermation. m;lubllc
Name of the organizalion l:'.'mp!wm Identification nunshar
KEIDS CORPS, INC. 94-3042122

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Cormplele if the arganization arswered Yes' on Form 930, Fart IV, line 6.

(a} Donor advised funds {b) Funcs and ainer azcocrls

Tota! nurmbe- at chc af year

Brmengate g lag of cortizut 215 b (Juring year)
fageagats walue of qars Trar Gdanng year)
Mggregate value at end o year

LA e dak B o=k

D°d the grganisat onoelorm )l dongts ard dansr advisars nowr ong that the assets held ir doaor advised fures
are the organizatizn's sopey, scbieos i @ organicalon's eeclusive lagal cartrol? o |_]Yes |__ Mo

6 Ddthe arganizabion inferm all grantees. donors, and donor advisers inowriting that grant funcs can 22 used ony
far charitable purpsses and nal T th benefit ol e donor o donor advisor, or tor an;.f otkar purp05= EanErrlng
impermissible private benefity . X e gl ) ST s |:| BS |:|Nu

|[Partll |Conservation Easements.
Complete if the organization answeared “res' on Form 990, Part IV, ine 7,
1 Purpose(z) of congemalionr easamanls nald by the srganizabor (check 20 that applyh.
Freservalian of land tor oublic 158 (2.9, recr2ahsn or adusanon) Preservat.on of 3 qistzrically mparant land area
Fratestion of nahual habilal BF‘rest—.rva‘;on of & certifisd bnstonc soructure
MPreservation of open space

2 Compze ines 2a trough 24 i° te organizatior held a qua il od cosera-sn santibition inche faom af a canscovation casoreart on the
asl day ot the tax yaar,

Hald at the End of the Tax Year

g Tctal number af conscivation easemenls . 2a
b Total acrezge restriced by conservation easemonts e 2
e Mumber of conservation easements or a certified hsteric structure included in (z) 2c
d Mumber af enngarvalicr sasermants included n e aoqu red after 7725/06, and not on a historic
strczane listed in the Mational Sooister, 2d
3 Mumber of consarval’cl 2azerienis mradified, trans'eqad, reeszed, extinglished, ar tu_rr'"unarcd by rh: arganizatior caring the
las year ™

4 Murber of states whers Jrepery sLa ect to codservar on easemreart i cacacd =
5 Does th= organizatior Rave a weitten palicy regarding the periadic roniloring, inspeclian, Aanddlingg of vinlations,
and cifareemenl al e corsarvalon easemenis f halds? . . : Vi Yes :| Mo

B 3taT and volunt2e Jouars devoted tz monitoring, inzpecting, harciing of vz ahnn:. ard cror g eonsarvalion saserments daring the year
-

7T Amoant of expenses incarcd i monitaring, ivspecting, banchig of voalions, 29 enleong consarvalion aaserignss Jduring e year

-5
& Does each conservation casermen reported an line 200 sbowe salishy he requurerne 15 of sechon 1?0[h}{d‘{Ej(|)
ana section 170 EENIDT |_|‘|'es |:| Mo

9 In Part X1, describz how the e ealian renorls cunsenvaliar gasamerts rols revenue and 2upense swalkmnes, @nd balance see, and
include, if applicable. the text of he fectnote fa the organization's financial stalemenls thay describes the arganization’s acoountng ar
conseryabion easements.

Partill jDrgamzaimns Maintairing Callections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “fes' on Form 990, Part IV, line B.

Talf the arganization eleciad, as perrilled under SFAS 176 (ASC 9537, oot to report in ils reverue siatemen: and balance shest works of
ar., Fistor cal treasures, or ot similar assats awldd e public gxhibuilicn, sducglior, or regearsh n urbsranes gb ponic Sere B, Poviga,
in Part X, 272 lext of (e footnote b its £ nancial slatenants “hat describes these toms.

bl e grganisabion elected, as permitted under SFAS 776 (ASC 9583, to report in = everue statsment 2nd balance shest works of art,
Fustarical fregsures, or olher & milar assals weld for pabl & exh 2 lar, sdugalion, or rasea-chom Turtrerance of pobhe sewics, proviis b
following amounts relating to thasa items:

(Il Revenue included on Form 280, Fart W L line 1 : . SR L]
{ii] Azsets included in Form 990, “are X i L

£ |Fhe CIgAnIZat on rece ved or Fe'c works of art, historical teasures, or ctie similar 2ss212 for “nancial gan, provide the follow ng
armals regquired 1o ba reportad arder SFAS 116 (AS0 581 relating to these items:

a Revenue included <o Form €90, Fat WL line 1 e s =3
b Assets included in Farrm 990, Fart ¥ . b L il
BAA For Paperwaork Reduction Act Notice, see the Instructions far Form 230, TESAIINIL TN E Schedule D (Form 9901 2IN8




Scheduls O fForm 580) 2078 KIDS CORPS, [NC. 0q-3042122 Taya 2

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 s ng he argameslion's eoquis tior, accessiar, ar<d other ecords, cneck any of tha fallowng that arz a sionificart uss o° s srllaeticn
ez (chezk al that aoakd:
a Fublicc exhit - an
b Seholarly -esearch
c Prescreation for future gengralizns
4 Emlllli?ﬁt_“ia descr plit o the arcanization's sollzct s and ceplain how they urhes the wganizaliae's cocript parpose in
arl

S During the y2a:, o the argan zatien solcl g reccive danatiers of art, histonical reas.res, ar ather similar assats
b be sold fo raise funds rather than Lo he rgintaired as part of the organisation's cal ection? D Yes |:| Mo

IPart IV [Escrow and Custodial Arrangements. Complete 1T the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an ameunt an Farm 990, Part X, line 21,

d Loan sr exchiango 0-agrams
il hesr

18 15 7ie orgarization an agent, rustes, custodian or oder intermadiary tar canlribtiang or otner assets not |nLIudf‘d
on Form 990, Part X7 ..
b 1* "es." explair the arrangernent in Part Z102 and r*:)r‘m che the fu:ullu:uwmg tal:ul&

D (1 DNU

Arnaurl
C BEO NNING DFIRIIGR yui isain s e e o vm 455 = i Simimaciracs 1 m o 8 a0 b 6 i s B 8 1c
A A DNS WUNIDG T WAL, 4o s veie v i m s s b o b e e b m o m e La s e 1d
1e

e Distrioudions durirg the year

I Ending balance. . . 1f

Za 11 lhe organization |r'-::|u:j=- a1 awgunt on Form 30, F’a t:': IIFIE 21 |Jr gRoroa 00 Sustsdis ECCUUI'It habiliy?
b I "res, explain the arrangemeal in Part X111 Chack hera | the exp anation has been orovided on Parl K11

2

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form %90, Part |V, line 10,
[A) cuned yesr (b 2<ior year () “wo yea s back {ily Tares years sExk {e) Faur years back

12 Beymining of year balznoe. .
b Cantributions

¢ Mal rvestment earn’ ng's gal-‘la,
and losses

d Grantks or arrmhrshlps .

& Mhar expandiluies for faciities
and programs

F Administrative sxpaenses ..
g End of year balano
2 Provide he estmated perce1tage ot lhe current year 21d balance {ine "g, column (a)) held as;
g Brard dezicnated o quasi-endowrrenl = %
b Permancnt endowment * il Tl
¢ Temporariy rest cted endawmeant = 3
Tk percentages o hres Za, 2k, and 2c s90d © acusl ~03%.

Fa Aro chere encowmant furds not v (Fe poszess.c o the arganizahion thal are held and acon nosteced for the

argan zatior Ly: Mo

Yoo

{3 unrelaled o-ganzations . 3a()
(i} relaled argan zations, Fadi)

b If “fes' or- hne 3ati), are the related Dru.am/r-ahnns lisied as raguired on Sl: |<—3dulr$- FE'? ; = : b

4 Describe i1 Part X1 the interner uses of the organizat.on's ercowment furids.

Part W | Land, Buildings, and Equipment.
Complete if the prganization answered "Yes' on Farm 390, Part IV, line 11a. See Form 936, Part X, line 10.

Descrigtian of properly (a) Cost or ather basis| (b Cos!or ather () Accumulated ¢d) Beok value

[iFwessmerty basis (ather) depréciatian .

Taland 34, D4OG. 34,000,
b 3uildings. . ... 136, 000, 136,000,

¢ _edsehcld improvearrents 1.1%6.771. 1,196,771,
dEquipment . . . el 243, 019, 243,719,

e Sther 24,971, 1,281,670, -1,253,699.
Total. Addl lines 1a througs 1e, (C‘D.'um-l {n‘} musf equa.‘ Farm 990, Fart X, colamn (B, hne 10 ). Ly 356,791,
Schedule D (Form 9900 2018

BEAA

Iebe=3z 10 R



Schiedule D (Form 580) 2018 KTDS CORBS, INC. 94-3042122 “ars: 3

Part VIl |Investments — Other Securities. W/
Complete 1f the organization answered "Yes' on Form 950, Part 1%, ling 11b, Sce Form 990, Parl X, line 12,
() Desceialior uf saeur by o calaey (0elLding rame of secarity’ (k] Book ualae {c berbior af waiLatiz 1 Cost or erd-a~year marke: vz luz

{17 Finanzial derival wax
(21 Clozely held equiby imearoests
i3y Other

Tatal. Colfpn- (B must egual Monn 950, Part X, coivsin {E} fwp )™

Part Vill | Investments — Program Related. N/B
t—l{l ormplele if the Dr[g’gmzatmn answered "Yes' on Form 930, Part IV, ing 11¢. Sea Form 990, Part X, ine 13,

(a) Description of invesiment fb) Book walae fed Wiethod of valuation: Zost ar and-of-year rarket value

{1}
2
3
)
{5)
(B)
7
(8
()]
£10)
Total. {Coferin () must egua Farm 990, Part X, colum (8} e 13} ™

Part IX | Other Assets. N/A
Complete it the arganization answered "Yes' on Form 920, Part 1V, line 11d. See Form 990, Part X, line 15

{a) Description (b) Bzck value

("
{2)
3
(4
{5)
()
(¥
B
]
(10}
Total. (Column (b} musf egual Form §90. Faid X calwmn (B) fine 15.)

Part X | Other Liabilities.

Complets if t18 croanizatian answered "Yes' cr Form 930, Pact 1V, ‘ing 112 ar 17, See Forn 990, Far X, line 25,

|

(a3 Deser plian ol hadbely (b} Ecck value

(1) Fedaral income taxas

{2) ACCRUED PAYROLL & RELATED LIABILITI 53,847,

3

=)

{5)

{5}

o

(8

&)

{10

(11
Tetal. (ol (8) etnesd egual Facn 590 Fari X setern (8) o 25.) b 93, 847,
2. Lialeldy "or yroarzin tag poztiors. © 2an Alll, provide e test of <16 “eoteote ta the arganizaton's francial staccroeeds has eparts e aganizat o'z | asilizy fr eacertait
s zogilions u e FIH A (AST M0, Crecs here if the tart of sha -odtrate has beer crovided in Fart 211 : - SEE PRET ¥IIT [

BAA TrAeH 00 GG Schnedlie O [Fonm o90) 2008



Schedule D (Forrm 95903 2018 KTDE COBRPS, JHC.

94-3042132

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the argamzation answered "Yes' on Form 980, Part IV, line 12a,

1 Tota: revenue, gains, and other supacr aer auditad finansial sta'ements 1 4,356, 081,
2 Amours nehuded on lne 1 oot aot oo Sorm 990, Pars VI, line 12:
a Mel uerpahzed geirs (lazses) an invastmeanis 2a
b Donated services and use o facilities Zh 349,097,
¢ Recoveries of prior year grants 2¢
d Qther (Descrive ir Fart X11°0 . 2d
e Add lines 2a throogh 2d e, AT L 2e 3%, 097,
3 Suatract line 2e fom lire 1., . . ; 3 4,316,984,
& Amounts irciuded on Form 590, Fart WL e 12, aul at ar line
a nvesImeTt expenses not ino uded o =orm 930, Padt ML line Fb. 43
b Crner (Describe in Part X001 . 4b
¢ Add lines da and db . NPT : ; dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Fart |, Ing 12 L) 1,318, 984,
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part 1V, line 12a,
1 Tota! sxpenses and losses per audited financia stalerrants 1 4,404, BEG,
¥ Amnounis included on line 1 bet not on Form 990, Pasl i, | ne 25:
a Jonated services and use of faililies ] of . ) J Za KEREYD
b Frior year adjustments .. .. 2h
¢ Other Ioszes selind 2c
d Qb (Describe in Part XL, 2d
e Add ines 2a through 2d 2e 39, 047,
3 Subtract line 2e trawn line 1 ) ‘ 3 4,365,769,
4 Amourls intlules on Fomm 990, Part 1. line 25, but nzt an line 1:
a Irvesimer| sepenses not included on Form 830, Fart WL ling 7h da
b Other (Describe in Part XI1..) ah
¢ Add lines d4a znc db . . ! w y Ac
5 1olal expenses. Add incs 3 anc e, (This mos! equal Fanm 9902, Fart |, line 18.). 5 4,365, T6S.
[Part Xill| Supplemental Information.
FProvide the descripfions recuired for Parl ¢, lines 3, 5 @nd 9; Fart 1, lines 13 and 4; Fart IV, lines 1b anc 2b; Fart ¥,

e &; Part ¥, ling 2; Parn X1, [ies 2d and 4b: and Fart 210 lires 2d and 4b. Alse complete this aart 0 provide any sdciliona informaticn.

PART X - FIN 48 FOOTNOTE

ECI IS5 & NON=-PEOFIT CORPORATION EXEMPT FROM TNCOME TANATION UNDER SECTION S01 (003 (3)

OF THE TWTERNAL REVENUOE CODE.

ATTHOUGH KCI IS EXEMPT FROM INCOME TAXES, INCOME DERLVED FROM UNRELATED BOSINESS

INCOME, IF ANY, I5 SUBJECT TO THE BEQUIEEMENWIS OF FILING FEDERAT IWCOME TAX FORM

990-T AND A TAX LIABILITY MAY BE DETERMINED ON THESE ACTIVITIES. THE KCI HAD NO

INCOME DERIVED FEOM UKRELATELD BUSINKES ACTIVITIES AS OF JUNE 30,

20159 AND 2018,

BAA

TEESZ3INM. 101713

Schedule O (Form 9300 2018



Scheduls D (Fairn 9500 2018 KIDS COBPS, INC. 94-3042122 Fags 5

|Part Xl | Supplemental Information (continued)

PART X - FIN 48 FOOTHOTE (CONTINUED)

ECI'E POLICY T5 10 REPORT TNTZREST AND PENALTIES ASSOCTATED WITH TAX CONTINGENCIES AS
INTERE=ST EXPEWSE AND OTHEER EXFENSE, RESPECTIVELY. AS OF JUNE 30, 2019 aND 2014,
THERE WERE NO ACCRUED INTEREST OR PENALTIES RELATED TO ThX CONTINGENCIES. AS OF JUNE
30, 2015 BND 2018, THERE WERE KO UNCERTATN TaX POSITIONS CR ONRECOGNIZED TRX
BEMEFITS FOE WHICH MAWAGEMENT BELIEVES IT IS5 BEASONABLY POSSIELE THAT THE TOTAL
BMOONTS OF TAX COWNTINGENCIES WILL SIGHNIFICANTLY INCREASE OR DECRERSE WITHINW 12
MONTHS COF THE BREPORTING DATE. KCI FITES TAX RETURNS IN THE 1.5. FEDERAL

JURISDHCTION. A5 OF 2019, THE TAX YEARS THAT REMAIN SOBJECT TO EXAMINATION BEGIN

WITH 2016.

BAA TEERTIE  IENMIG Zchedule O (Form 92) 213



N Mo 1BLE D04

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 950 or 320-EZ) Complete to provide information for responses to specific questions on 201 8
Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 920 or 99)-EZ e

Depatimienl 2 I Treasiry - ; i ; Open to Public
Zi{ié’!::{ﬁ'?ﬁé‘.‘ﬂ . =.;;;..;r, G to wwewe it gov Formadn for the latest information, Inspection
FMame of the argarszaion Employer ideniilicallon number

KIDE CORES, THNC. G4-30421 22

FORM 930, PART Ill, LINE 1 - ORGAHNIZATION MISSION

OUR M1535I0Y TS5 TO PROVIDE A HEAD 514KT TO FAMILIES WITH CHILDEEN WHO NEED TT MOST.

BY PROVIDING COMPREHENSIVE EARLY FNUCATION AND PARENT ENGAGENENT SERVICES, KIDS'
CORFS, INC. OF ARNCHORAGE PREPARFS CHILDEEN BIRTH TO FIVE YEARS (LD WHG ARE
ECONOMICALLY AT RISE FOR SCHOOL SUCCESS.

FORM 920, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, IRECTORS, ETC.

SUZBNK WHITTLE, BOARD PRESIDENT AND AUKT OF WTCHOLE ROWLAKD

FORM %90, FART V1, LINE 11B - FGRM 250 REVIEW PROCESS

THE %90 IS5 REVIEWRED BY THE FINANCE COMMITIKE BND EXECOTIVE DIRECTOR BEFGRE LT T3
S1IGNED AND FILED.

FORM 990, PART VI, LINE 12C - EXPLANATICN OF MONITORING AND ENFORCEMENT OF CONFLICTS

BEFORE COMTRACTS ARRE ISSUED, WFR FNSURE THAT THEEE ARE WO CONFLICTS OF INTERESTS WITH
BOARD MEMBERS.

FORM 920, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CED & TOP MANAGEMENT
THERE I5 A WAGE COMPARARTLITY STUDY COMPLETED ANWUARLLY.

FORM 950, PART VI, LINE 15B - COMPENSATION REVIEWY & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THEEE IS & WAGE COMPARARILITY STUDY COMPLETED ANNUALLY.

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

OOR AUDIT AMD ANNUAT, PROGRAM WHICH INCLUDES FEINMAMCIAT STATEMENTS FOR THE FISCAL YEAR

ARE POSTED OM OUR WEESITE. ALL DOCUMEETS ARE AWAILABLE UPFOW BREQUEST.

BAA For Papersork Reduction Act Nolice, see the Instructions for Form 9% or 390 E2. TEE&4SCIL 1005005 Schedule O {Form 990 or 930-E2) (2071 8)



