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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form _ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
i e public. 3 ary ? e
A T Gt s oot st . st spection -
A _For the 2020 calendar year, or tax year beginning ;and ending
B Check if applicable: € Name of organization 0 Employsr idantification number
Addrasscmnge Kids Around the World, Inc.
D Name change Doing business es . *h_wkkTOE()
Number and street {or P.Q., bex 1T mall is nol defivered o street addrass} Room/suité E Telephone rumber
[ ] it rourn 5245 28th Avenue Bi5-229-8731
Final retumy Gity or town, slate or province, cauntry, and ZIP or foreign posiat code
fmireted Rockford IL 61109 o Gossrecspss 4,099,062
D Amended return F Name and address of principal officer: —
D Applicalion pending James Rosene H{a} s this a greup retum for subordinales? D Yes No
5245 28th Avenue H{b) Ave all subordinates included? D Yes D No
Rockford IL 61109 If"No,” attach a list. See inatrugtions
| _ Tax-exemat status; K sorexn | | soney (. ) Minsenno) | | asamaynior | | s2r
J__ Websie: P WWW ., kidsaroundtheworld L COm Hic} Group exemption number P
K__Form of organization: [¥] toperaten m Tsi | | Association [ other l L Yearohormaton. 1995 [w State of legal domiclle: L L
Part | Summary
1 Briefly describe the organization's mission or mest significant activities:
3 . Kids Around the World is committed to bringing hope to children around the .
5 wordd as we partner with organizations to provide playgrounds, feod for . ..
§ .those in need and Biblical training and outreach activities. . .. ... .
é 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part Vi, tine 1a) 31 25
2| 4 Numberof independent voting members of the governing body (Part VI, line L5} B 4 24
S| 5 Total number of individuais employed in calendar year 2020 (Pant V, line2a) 5 | 23
3| & Totalnumber of voluntesrs (estimate if necessary) TR 6 | 17000
7aTolal unrelated business revenue from Part VI, eolumn (C), tine 12 . Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 14, .00 b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, line thy 5,870,297 4,098,158
::: 9 Program service revenue (Part VIl line2g) 0]
3 | 10 tnvestmentincome (Part VIII, column (A), lines 3, 4, and 7d) 6,803 -5,929
% | 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9, 10c,and 118} . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, tine 12) ... ... 5,877,100 4,082,229
13 Grants and simitar amounts paid (Part IX, column (A), lines 1~3) 0
14 Benefits paid to or for members {Part IX, column {A), lined) 0
@ | 15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10) 1,720,567 1,368,019
£ | 16aProfessional fundraising fees (Part IX, column (A), line e} 0
§| b Total fundralsing expenses (Part IX, column (D), lne 28) » 215,307 _
| 17 Other expenses (Part IX, column (A), lines 11a~11d, 14#-24e) 3,674,0G3 2,495,166
18 Total expenses. Add lines 13-17 (must equal Panrt X, column (A), ine25) 5,394,570 3,863,785
19_Revenue less expenses. Subtract line 18 from e 12 . 482,530 228,444
5% Beglnning of Current Year End of Year
‘§§ 20 Total assets (PartX, line18) . 2,306,826 2,975,855
I3 21 Totalliabilltes (Part X, line 26) . 571,744 498,856
=Z| 22 Netassets or fund balances. Subtract line 24 fromfine 20 . e 2,249,082 2,476,999

Part Il Signature Block

Under panalties of perjury, | declare that | have examined this return, inciuding accoimpanying schedules and statements, and o the best of my knowledge and belief, It is
trua, correcl, and complete. Daclaration.of preparer {other than officer) is based on all Information of which preparer has any knowledge.

-~ i

) [ 09/ 4g/2d &
Sign najure of officer Date
Here ’ ames Rosene - President & CEC

7ype or print name and title

PrintType prepafer’s name Preparer's slgnatura M‘ Date Check D it | PTIN
Paid Mark H. Trotter Pt W 7’- 04/08/21| self-emploved | +## x4 wxrs
Preparer | o o oama ¥ Siepert & Co. LLP Flr's €N P Kr-kxk4]176
Use Only 4278 E, Rockton Rd

Flim's address P Roscoe, 1L 61073 Phone ra, 815—623"‘8818

May the IRS discuss this return with the preparer shown above? Sea Instructions

............................................................ !fl Yes [—!No

For Paperwork Reduction Act Notice, see the separate instructions., Form 990 (2629
DAA
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Form 990 (2020) Kids Around the World, Inc. 36-4007250 Page 2
“Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 10 . . ..............o0ovveieieinie s D

1 Briefly describe the organization's- mission:

2 Did the organizatien undertake any significant program services during the year which were not listed on the
Bror PO 880 OF GO0 B2
if "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOEST e e [ ves [ ne
If "Yes," describe these changes on Schedule O,

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

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

4a (Code: ) (Expenses $ 3,401,617 including grants of

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N B
4c (Code ) (Expenses $ including grants of $ ) (Reverue $ )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,401,617
DAA Form 990 2020}
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Form 990 (2020) Kidg Arcund the World, Inc. 36-4007250 Page 3
:PartlV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complete Schedls A e 1] X
2 |5 the organization required to complete Schedule B, Schedule of Contrbutors (see Instructons)? 2 [ X
3 Did the organization engage in direct or Indirect political campalign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c)(3} organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule G, PartIf 4 X
5 Is the organization a section 521{c}4}, 501{c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 if "Yes," complete Schedule G, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part £ & X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historie structures? If “Yes,” complete Schedule D, Part#t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part i 8 X

9 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation setvices? Jf “Yes,” complete Schedule D, Part v/ 9 1 X
10  Did the organization, directty or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? if “Yes,” complete Schedule D, Part V.
11 If the organizations answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or mere
of its total assets reported in Parl X, lne 167 If "Yes," complete Schedule D, PartVvif 11b h:4
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V(o 11c X
¢ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes,” complete Schedule D, Part X' 1d| X
e Did the organizatlon report an amount for other liabllities In Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” compiete Schedule D, PartX 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complefe
Schedule D, Parts XI and Xit | 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if -
"Yes," and if lhe organizalion answered "No" to line 12a, then complefting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organizalion a school described in section 170(b)1)ANI)? If *Yes,” cemplete Schedule £ 13 X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? 14a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate

foreign Invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv 14b| X
15 Did the crganization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? Jf “Yes,” complete Schedule F, Parts ifand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts litand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines & and 11e? if “Yes,” compiete Schedule G, Part | See instructons 17 x
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIIl, lines 1c and Ba? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If Yes," complefe Schedule G, Part . . 18 X
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedute v~ 20a 2

b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column {A), line 17 If “Yes,” complefe Schedule I, Parts fand #f . ... 21 X

DAA Fom 990 (2020)




36-4007250 Page 4
Yes | No
22 Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals en
Part IX, column (A}, line 27 if “Yes,” complete Schedule I, Parts land ilf 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former cfficers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes " complete Schedule J 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. Iif “No,"go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . 24
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdsT 24c
d Did the organization act as an “en behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4}, and 501(c){29} organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 890 or 980-EZ7?
If "Yas," complete Schedule L, Part I 250 X
26 Did the organization report any amount on Part X, iine & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Scheduie L, Part ! 26 X

27

28

29
30

Y|
32

33
34

35aj

36
37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il
Was the organizatich a party to a business fransaction with one of the following parties {(see Schedule L, Part

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

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation coniributions? if “Yes,” complete Schedule M
Cid the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Cld the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part 11
Did the organization own 100% of anentity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part{
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part /I, i,

or IV, and Part V, line 1

If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? /f “Yes,” complefe Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2
Did the organization condust more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complefe Schedule R, Parf vV
Did the organization complete Schedule O and provide exptanations in Schedule © for Part Vi, lines 11b and

_ _19? Note All Form 880 filers are required to complete Schedule O,

28a X
28b X
28¢ X
2 | X
1) X
3 X
32 X
33 p!
34 X
35a X
35b
36 X
37 X
8 | X

Statements. Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note fo any lineinthis PartV .. . . . i,

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a | 4
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . .. . ib | 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and SRR
reportable gaming (gambling) winnINgs 10 DHZe WINNOrS Y L oo, ot e ottt e e i e et ettt s 16 | X
DAA Formn 390 (20205
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Form 990 {2020) Kids Around tThe Werld, Tnc. 36-4007250 Page 5
“PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continted)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retum |ia

b

3a
b
4a

Ba

Ba

12a

13

14a

15

16

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes” enter the name of the forefgn country»
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter ransaction at any tme during the tax year?
Did any taxable party nofify the organization that it was or is a party to a prohlbited tax shelter transactjon’? __________________________
If “Yes’ to.line Ba or 5b, did the organization file Form.8886-T2
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

arganization salicit any contributions that were not tax deductible as charitable contributions? ... ...~
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $76 made partly as a contribution and parly for goods

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining doner advised funds.

Section 501(c){7) organizations. Enter:

Th

Initiation fees and capital contributions included on Pari VI, line 12 . 0a
Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facuities ............. 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.y 11b

,,,,,,,,,,,,,,, | 120 |

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.

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

the organization is licensed to issue gqualified health plans 13b

__13a

Enter the amount of reserves on hand 13¢

ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

ls the organization an educational institution subject fo the section 4968 excise tax on net investment income?

If “Yes," complete Farm 4720, Schedule O.

14b

DAA

Form 990 oo
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Form 990 (2020) Kids Arcund the World, Inc. 36~4007250

Page 6

Part Vl:

Governance, Management, and Disclosure For each *Yes” response fo fines 2 through 7b below, and for a "No"-

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a respense ornofe toany line inthis Part VI .o

XL

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ~~ [ 4a | 25

o

N

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O,

b Enter the number of voting members included on line 1a, above, who are independent 1b 24

Did any officer, directcr, trustee, or key employee have a family relationship or a business relationship with

any other officer, direcior, trustee, or key employee?
Did the organization delegate controi over management duties custemarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

el ieaef fed oo

>

b
8
a
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, whe cannct be reached at
the organization's maliling address? ¥ “Yes,” provide the names and addresses on Schedule O . o o i e i iriiiiiarees 9 X
Section B, Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures geverning the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organizafions exempt purposes? . [T 10b
11a Has the organization provided a complete copy of this Ferm 890 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule Q the process, If any, used by the organization to review this Form $80. e
12a Did the organization have a written conflict of Interest policy? if *No,"go to lpe 43~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually [nlerests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistenity monitor and enforce compliance with the policy? if “Yes,”
dascribe in Schedufe O how this was done 12c | X
13 X
14 X
15 Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The corganizatlon's CEO, Executive Direclor, or top management official
b Other officers or key employees of the organization

If “Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization Invest in, contribute assets to, or participate In a jeint venture or simllar arrangement

with a taxable entity during the year?

b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcipation In Jolnt veniure amangements under applicable federal tax law, and take steps to safeguard the

16a

16b

organization's exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled »  OR,CA,IL
18  Section 6104 requlres an organlzation to make Its Forms 1023 (1024 or 1024-A, ff applicable), 990, and 990-T (Section 501{c)
{3)s only) avallable for public inspection. Indicate how you madeé these available. Check all that apply,
Own webslte Another's websie Upon request I:l Other (explain on Schedule O)
18  Describe on Schedule O whether (and If so, how) the organizaticn made (ts governing documents, conflict of interest policy, and
financlal statements available fo the public during the tax year,
20 State the name, address, and telephone number of the perscn who possesses the organization's books and records »
Jeff Rosene 5245 28th Avenue
Rockford IL 61109 B15-229-8731
DAA Form 990 2000
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Form 890 (2020) Kids Around the World, Inc. 36-4007250 Page 7
~Part VL. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a_response or note to any lineinthis Part VI, . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all perscns required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and {F} if ho compensaticn was paid.
e List all of the organization's current key employses, If any, See Instructions for definlfion of "key employee.”

« List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)

whao received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $180,000 from the
otganization and any related organizations,

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

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

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

ofganization, more than $10,000 of repertable compensation from the organization and any related organizations.
See Ihstructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B} (©) D) (E} "
Mame and title Average Posltion Repartable Reportable Estimated ameunt
hours {de not check more than one compensation compensalticn of other
per waek box, unless person 1s both an trom the from related sompensation
(list any officer and a directorftrustee) organization organizations from the
hotrs for Ss[=To ==l {W-Z2/1009-MISC} {W-2/1098-M|SC) organization. and
related ;% zl1a|e |2E § related organizations
organlzations 2| E |5 | =2 |28|%
beiow 28| § gﬁg )
dotted lina) g % E =
gl @ )
Ed =
(hJames Rosene
40,00
President & CEC 0.00 | X X 56,6959 73,604
(2 Jeffrey J Roseng
STUUTRTRTURURURRURRRRPRURIS SO 40,00
Exec VP 0.00 X 68,239 49,386
(3 Frank Beach
TR U TR T URUTUURUORUORS! OO 2.00
Director 0.00 | X 0 0
(4 Sonja Beach
L2200
Director 0.00 |X 0 Q
(5 Paul Bierhaus
Director 0.00 | X o) 0
(& Jim Hessenthalerg
) 2080
Director 0.00 | X 0] 0
(' Sharon Hessenthaler
e, 2.00
Director 0.00 | X 0 0
@ Kurt Jensen
e, 2+00
Director .00 | X 0 0
(9 Sue Jensen
20 00
Director 0.00 | X 0 0
(1) Dennis Johnson
Director 0.00 | X 0 0]
(i Evie Johnson
Director 0.00 | X 0 0
Form 990 (z020)
DAA
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Form 990 (2020) Kids Around the World, Tnc. 36-4007250 Page 8

“Part: VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name(:)nd tle Ave(a: chm Repg:)able Re (Ert)able Esﬁmal;:)amount
. hoursge gzn::;::cméh::ﬂfr; compensation comg:nsatlcn of other.
per week from the from refated compensation
{list any officer and a direclorfirusies) organization organizations from the
hours for 27| 2 g FE Es 3 {W-2/1098-MI3C) ) (W-2/1099-MISC) organizaﬁcg aqd
related E3H - I Sl h=- 2 related organizations
organizatons (B[ 5| % [ 3 Bl g
below g5 & |78
dottett line) E&; = 3| 3
R %
{(12) Jeanne Lindmgn
) 2.00
Director 0.00 [X 0 0 0
(13) Robert Lindmgn :
e 2.00
Director 0.00 | X 0 0 0
{14) Dave Love
e ) 2.00 .
Vice Crairman 0.00 [X X 0 0 0
{(15) Jill Love
S TUURUUUIURUURUUUSUPRUURIS: UPON 2.00
Director 0.00 | X 0 ' 0 0
{16) Barb Martin
2000
Director 0.00 |X 0 0 0
{(17) Dan Martin
b 2000
Direcktor 0.00 11X 0 0 0
(18) Rill Meister
e 2.90
Director 0.00 | X 0 ) 0 0
(1) Tonya Meisteq
TP UUUSSRRRRUTN! BRUO 2,00
Chairman 0.00 | X ¥ 0 0 0
b SUBLORAL e > 124,938 122,990
¢ Total from continuation sheets to Part VI|, Section A .. ... ..., >
d Total (add lines tband 16) .. e, > 124,938 122,990

2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable_compensation from the crganization 0

Yes_l No ,

3 Did the organization list any former officer, direcior, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such Individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

Fls e /T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization cr individuat

for services rendered to the organization? If “Yes,” complete Schedule J for Such person . o vir oo iiee i oy

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the _organization's tax vear.

A B ©
Name and blsiness address Description of services Compensation

2 Total number of irdependent contractors (Including but not Iimited to those listed above) who
raceived more than $100,000 of compensation from the organization P 0 : 3 S
GAA Form 990 (2020}
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Form 980 (o2gy Kidg Around the World,

Inc.

36-4007250

Part VIt

Statement of Revenue

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

{A) (B)
Total revenue Related o exempt

function revenue

{C}
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sectlons 612-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

- ® a O o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants [contributions} 1e

Al other confributions, gifts, grants,

and similar amounts nol Inckided abovs ........ 1f 4,098,158

Noncash contrlbutions inckided in dines 1s-1F . | 1g [$

532,663¢

Total. Add lines 1a-1f

Program Service

& - o o o

2a

Business Codel’:

4,098,1584

Other Revenue

b Less: rental expenses | 6b
¢ Rental Ine, or {loss) 6c

b Less: direct expenses 8b

9a

10a

b Less: cost of goods sold 10b

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

Income from Investment of tax-exempt bond proceeds W
Reyalies ... .. i i >

904

{iy Real (I Parsanal

Gross rents 6a

Net rental Income or (1088} .o e >

Gross amount from {I} Securitles {ily Other

sales of assets
other than invenfory |78

Less: cost or other

basis and sales exps. | 7h 6,833

Gain or (loss) 7c

-6, 833}

Net gain or foss) ... i P

-6,833

-5,833

Gross Income from fundraising events
{not including ¢

of contributions reported on line 1c).
Sae Parl IV, line 18 8a

Net income or {loss) from fundraising events ........... ... »>

Gross income from gaming activities.
See Parl IV, line 19 9a

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

Business Code |

All other FeVenUe | . ... .. 0

Total. Add lines T1a—11d ..o s, »

4,082,229 —6,833

04

DAA

Form 990 (20203
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Form 990 (2020)  Kids Arcund the World, Inc, 36-4007250 Page 10
" PartIX: _ Statement_of Functional Expenses
Section 501{c)(3) and 501(c)(4) erganizations must complete all colurnns. All other organizations must complete column {A).

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

, : ) ® | © ®)
Do not include amounts reported on lines 6b, Total expenses Program Management and Eundrasing

expenses

7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses
1 Grarts and other assistancs o domesti organizations EERE T
and domestic govemments, See Pat V. i@ 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizalions, forelgn govermments, and forelgn
individuals. See Part IV, [nes 15and 18
4 Benefits paid to of for members
§ Compensation of current officers, directors,
frustees, and key employees 247,186 155,728 29,662 61,796
6 Compensation not included above to disqualified
persans {as defined under section 4858(f(1)) and
parsans described in section 4958(c)(3/B)
7 Other salafes and wages 820,515 635,541 77,587 107,387

8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) empioyer contributions)

9 Cther employee benefts 231,272 199,979 14,053 17,240
10 Payoll taxes . 69,64¢ 52,319 8,149 9,178
11 Fees for services (nonemployees):
a Management
b oLegal | . 1,549 1,549
¢ Accountng 5,737 5,737
d Lebbying
e Professional fundralsing services, See Part IV, line 17 i G : i
f lovestment management fees 762 762
g Other. (f ine 113 amount exceeds 10% of line 25, column
(%) amourt, kst ire 11 expersses on Schedlle 0 30,663 30,663
12 Advertising and promotion .
13 Offce expenses 28,811 22,763 4,532 2,516
14 Information technology . . ... ... ..
16 Royaltes
16 Ocoupancy T 25,820 12,760 10,182 2,878
17 Travel 58,812 57,660 626 626

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest
24  Payments to affiliates
22 Depreclation, depletion, and amortization 19,706 7,882 7,882 3,942

23 Insurance 49,545

24 Other expenses. llemize expenses not covered :
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C})

a  Mission prejects = 2,210,932 2,210,932
b Miscellansous 42,560 21,280 21,280
e  Fundraising .. 2,744 9,744
d  Supplies . 9,425 9,425
e All other expenses
25 Total functional expenses. Add nes 1 Brough 248 3,863,785 3,401,617 246,861 215,307
26 Joint costs. Complete this lins only if the

organization reported In column (8} Joint costs

from a comblned educational campaign

fundraising soficitation, Check hers if

followirg SOP 88-2 (ASGC 888-720) .. .~ . ...
DAA Form 990 tz2020)
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Form 960 (2_020)

Kids Arcund the World, TInc,

36-40C7250

Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X ... ..

A
Beginning of year

(B)
End of year

Assets

h o W bk =

10a

"
12
13
14
15
16

Pledges and grants receivable, net
Accounts recelvable, net
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contribuior, or 35%

controlled entlty or family member of any of these persons
Loans and other receivables from other disqualified persens (as defined

under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) .
Notes and |cans recelvable, net

Inventories for sale or use

255,415

410,373

10,851

400, 32¢

73,000

74,325

27,227

e (e [N e

25,693

oo |~ |

82,6550

65,169

16::

25,769

597,787

50,867

11

12

13

14

1,798,604

15

1,424,754

2,306,826

16

2,975,855

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 . . . i e cieiaennns

35,137

17

48,207

22,607

23

450, 6489

24

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictons
Net assets with donor restrictions

and complete lines 29 through 33.

Capital stock or trust princlpal, or current funds .
Paid-in or capital surplus, or fand, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances ooy

2,155,082

498,805

2,300,442

94,000

28

176,557

30

31

2,249,082

32

2,476,999

2,306,826

33

2,975,855

DAA

Form 994 zo20)
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Form 890 (2020) Kids_ Around the Worlid, Inc. 36-4007250 age 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... oo ey e e
1 Total revenue (must equal Part VIII, column {A), line 12) 1 4,092,228
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,863,785
3 Revenue less expenses, Subtract line 2 from line 1 3 228,444
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 2,245,082
5 Net unrealized gains (losses) on investments 5 —-5Z27
6 Donated services and use of facilities 6
7 InveStment eXPENSES e 7
8 Prior period AGIUSIMENIS e e 8
8 Other changes in net assefs or fund balances (explain on Schedule O} 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B i e 10 2,476,989

Financial Statements and Reporting

Check if Schedule O contaihs a response or note to any line inthis Part Xil . . e i

1

Accounfing method used to prepare the Form 990 D Gash Accrual |:| Other

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

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

If Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consclidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis I:l Consolidated basis D Both consclidated and separate basis

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

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

If the organizaticn changed either its oversight process or selection process during the tax year, explain on

Schedule Q.

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

Single Audit Act and OMB Circular A-1337

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

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

3a X

3b

DAA

Form 990 2020}
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Form 990 (2020} Kids Around the World, Inc. 36-4007250 Page 8
“Part-VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conthued)
) ® © (o) G) ")
Name and fiile Average Fosttion Reportable Reportable Estimated amount
hours {do not sheck more than one compensation compensation of other
par weak bax, unless person s both an from the from related compensation
{llst any officer and a director/irustes) organizalion otganizations from the
hours for 2s|l zfe [z laz 2 (W-2/1099-MISC} (W-21089-MISC) organlzation and
ralated ad % g2 83 2 related organizations
arganizations gi% =] % | g ‘%& g
below g% g % g
doted line) il = il 8
2l 2 3
¢ g
(20) Judy Rcberts
e L 2.00
Searetary 0.00 [X X 0 0
{21) Loren Robertq
...................................... 2,00
Director 0.00 X 0 0
(22) Dave Rogers
........................................... 2.00
Director 0.00 | X 0 0
{23) Denise Roseng
RO PRRORUUTRUOTRRUPRRRUN FUUO 2,00
Director C.00 | X 0 0
{24) Marita Sjogrsn
TSRO RURPRSUORURPRPUR SOPN 2.00
Director 0.00 | X 0 0
(25) Steve Sjogren
..................................... 2,00,
Treasurer 0.00 | X X Q 0
1b Subtotal ... ... | 4
¢ Total from centinuation sheets to Part VI, Section A .., ... »
d Total(addlines1band 1c) ... .. ... ... oo »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization P

3 Did the organizaticn fist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indhvidual

§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes.” complefe Schedule J for such person

Yes [ No

Section B. Independent Contractors

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

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

ﬁj\)
Name and blsiness address

B
Descripﬂo(n )of services

condll
mpensatian

2 Total number of independent contractors {Including but not limited to those listed above} who

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

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OV No, 1545.0047
(Form 990 or 990-EZ) )
Gomplete if the organtzation is a section 501{c}{3) organization or a section 4947(a){1) norexempt cheritable trust.
Department of the Treasury > Attach to Form 930 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.goviForm?90 for instructions and the latest information,
Name of the organization Employer identification number
Kids Around the World, Inc. 36-4007250

Pl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For kines 1 through 12, check only cne box.}

1 |_| A church, convention of churches, or association of churches described in section 170(b} A ANi).

2 | | Aschool described in section 170{b){1H{A)(ii). (Attach Schedule E {Form 990 or 990-E2).)

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

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

Gy, and ster e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
___ section 170(b}{1){A)iv). (Complete Part Il.)
8 | | A federal, state, or local government or govemmental unit described in section 170{b){1){A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170{b)}{1HA}vi). (Complete Part Il.)
8 | | Acommunity trust described in section 170(b){1)(AXvi}. (Complete Part 1.}
9 |_| An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

10

O

or university or a nonJand-grant college of agriculture (see instructions), Enter the name, cily, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no mere than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1ll.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the bax in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting  organization. You must complete Part IV, Sections A and B,
b Type Il. A supporting organization supervised or confrolled In connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Nl functionally integrated. A supporting organizallon operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:I Type lil non-functionally integrated. A supporting crganization operated [n connection with lts supported organizationis)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.
€ |:| Check this box if the organization received a written determination from the IRS that it [s a Type |, Type (I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations l:,
g. Provide the following information about the supported crganization(s).
{I} Neme of supported iy EIN () Type of organization {i¥) s the organization {v) Amouint of rmonetary tvl) Amount of
organization {described on lines 1-10 dsted In your goveming support {see ather suppert (see
above {see Tnstructlons)) document? Instructions) Instuctions)
Yes Ne
A
(B
€
)
5]
Total S ity i g | e R R e R BY
_For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 890-EZ) 2020

DAA
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Kids Around the World, Inc.

Schedule A (Form 880 or 890-E7) 2020 36-4007250 Pags 2
#Partll..  Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b} 2017 (c) 2018 (d) 2018 () 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
fnclude any "uhusual grants.”) 4,343,392 4,808,111 5,373,661 5,870,287 4,098,158 24,494,619
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a govermmental unlt to the
organization without charge =~
4  Total Addiines 1through3 4,343,392 4,809,111) 5,373,661  5,87¢,297 4,098,158| 24,494,813
5 The portion of total contributions by R '
sach persen {other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 182,114
6 Public support. Sublractline 5 from line 4 piiissmmmnami v il i e f R e R 24,317,505
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
7 Amounts romllned4 4,343,392 4,809,111 5,373,661 5,870,297 4,098,158 24,494,619
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 84 1,886 3,125 3,822 a04 9,021
9  Net income from unrelated business
activities, whether or not the business
is regularly carmiedon ...................
10 Other income. Do net include gain or
loss from the sale of capital assets
ExplaninPart V1) .....................
11 Total support, Add lines 7 through 10 i 24,503,640
12 Gross receipts from related activities, ete. (see instructions) I 12 132,425
13 First 5 years. if the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop here .. . N ]_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, column (f) divided by line 11, coluron () . 14 99.22%
15  Public support percentage from 2018 Schedule A, Pat Il, line 14 15 29,722 %
16a 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . |
b 33 1/3% support test—2019, If the organization did nct check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization gualifies as a publicly supported organization =~ .. > D
17a  10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organlzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZAHION | e » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZAION | e > []
18  Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 950 or $90-EZ) 2020
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Schedule A {Form 890 or 980-E2) 2020 Kids Arcund the World, Inc. 36-4007250 Page 3
Part lili Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
I the_organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {f} Total
1  Gifts, grants, contributions, and membership fees
received. {Do not indude any "unusual grants.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or fadlities
furnished In any activity that is related to the
organization's tax-exempt purpose ... .......

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

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

8  The value of services or facllifies
fumnished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Ameounts included on lines 1, 2, and 3
received from disqualified persons
b Amcunts included cn lines 2 and 3
received from cther than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand?c
8 Public support. (Subtract line 7¢ from
lne®) . ... ... .o
Section B, Total Support
Calendar year {or fiscal year beginning in) P {a) 2016 (b} 2017 {c} 2018 {d) 2019 (e) 2020 {f) Total

3  Amounts from line 6

40a Gross income from interest, dividends,
paymerds recalved on securities loans, rents,
royalties, and income from similar sources |,

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

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities net included in line 10b, whether
or not the business is regulary carmed on ...

12  Other income, Do not inchide gain or
loss from the sale of capital assets
{(Explainin Pat V)

13  Total support. (Add lines 9, 10¢c, 11,
and 12y

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column () . . . . . 15 %
16 Public suppert percentage from 2019 Scheduie A, Part il line 15 . o\ i v e cei e e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (e 1Cc, column (f), divided by line 13, column ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Part [, Ine 17 18 %
19a 33 1/3% support tests—2020. If the organization dld not check the box on line 14, and line 15 is more than 33 1/3%, and [ne

17 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubficly supperted organization ..................... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 /3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubflicly supported organization ,.............., | 4 D

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

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A {Farm 990 or $90-EZ) 2020 Kids Around the Worid, Inc. 36-4007250 Page 4
“Part:IV. Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I. If you ohecked box 12a, Part |, complete Sections A

and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Ne

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

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

b Did the organization confirm that each supported organization qualifled under section 501(c)4), {5), or {6) and
satisfied the public support tests under section 50%a)(2)7? if "Yes,” describe in Part Vi when and how the
organization made the determination,

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

4a  Was any supported crganization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (o) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 502(a){1} or (2)7 If "Yes," explain in Part V/ what confrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable), Afso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed, (ii) the reasons for each such action;
(i) the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide suppor {whether in the form of grants or the pravision of services or facilities) ta
anyone other than (i) Its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? If "Yes, " provide detail in Part Vi,

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If ™es," complete Part | of Schedule L (Form 980 or 980-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 50%{a)(1) or (2))? if “Yes,” provide defail in Part Vi,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling intersst In any entity in which
the supperting organization had an interest? Jf "Yes,” provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interost in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 890-E2) 2020 Kids Around the World, Inc. 36-4007250 Fage 5
T Part:IN¥-  Supporting Crganizations {continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly eontrols, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? ‘ 11a
b A family member of a person described in line 11a above?
¢ A 35% controlled entify of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
detail in Part V.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming bedy, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regulady appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operafed, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andior rernove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied io such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supparting crganization? i "Yes, " explain in Part
Vi how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Suppoerting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dusing the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice desceribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form €90 that was most recently filed as of the date of notification, and (iii) copies of the
arganization’s governing documents in effect on the date of netification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported crganization? if "No," expiain in Part V! how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the reiationship described in line 2, above, did the organization's supported organlzations have
a significant volce in the organization’s investment policles and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part Vi the rofe the organization’s
stipported organizations played in this regard.

Section E. Type il Functionally<ntegrated Supperting Organizations
1 Check the box next ic the method that the organization used to safisfy the Integral Part Test during the year (see instructlons).

a The organization satisfled the Activities Test. Complefe. fine 2 below.
b The organization is the parent of each of its supperted organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (sse instructions).

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organizations and explain how these activifies directly furthiersd their examp!t purposes,
how the organization was responsive fo those supported crganizations, and how the organizalion determined
that these activifies constitufed substantiaily ali of fts activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one of more of the organization's supported organization{s) would have been engaged in? If “Yes," explaln in
Part VI the reasons for the organizafion’s posftion that its supported organization{s) would have engaged in
these activities but for the organizafion’s involvement.

3 Parent of Supported Organizafions. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide defails In Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activifies of each

of Its supporied organizalions? i "Yes," describe In Part Vi the role plaved by the organization in this regard. 3b
DAA Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 990 o 990-EZ) 2020 Kids Arcund the World, Inc. 36-40072590 Page 6
#Part.V::  Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 DCheck here if the organization salisfied the Integral Part Test as a qualifying frust on Nov, 20, 1970 {explain in Part Vi), See
instructions. All other Type |ll non-functionally integrated stipporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portlon of operating expenses paid or incured for production ot collection of
gross income or for management, conservation, or maintenance of preperty
held for production of Income (see Instructions}

7 __ Other expenses (see instructicns)

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

o | (I | =

® | | |W [N |-

Section B — Minimum Asset Amount (A} Prior Year (B) Current Year
{optianal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1<)

Discount claimed for blockage or other factors

{explain in detaif in Part Vi) ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o (o |or|w

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of ncn-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enpter 0.85 of line 1. 2
3 Minimum asset ameunt for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see Instructlons). 6 |
7 DCheck here if the current year is the crganization's first as a non-functionally Integrated Type |I] supperting organization

(see instructions).

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 880 or 990-EZ) 2020

Kids Arcund the Werld, Inc.

36-4007250 Page 7

“Part V.-  Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1  Amounts paid to supported crganizations o accomplish exempt purposes

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

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizaticns

Amounts paid to acguire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ [~ [ [on [ o

{provide defalls in Part VI). See instructions,

Distributions to attentive supported organizations to which the organizafion is responsive

9  Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess Distributions

{ii}
Underdistributions
Pre-2020

(iif)
Distributable
Amount for 2020

1 Distributable ameount for 2020 from Section C, line 8

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain fn Part Vi). See
instructions,

3  Excess distributions camryover, if any, fo 202¢

From 2015 . . . o s

From 2016 ... ..o i

From 2017 ... oo i

From 2018 e

From 2019 . i

Total of lines 3a through 3e

Applied to underdistrbutions of prior years

Applied to 2020 distributable amount

Carryover from 2016 not applied {see instructions)

il = 2 = e [ = W o B £ < ]

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

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

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder, Subtract lines 4a and 4b from kne 4.

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

6 Remalning underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2018 ... .. .oooiiieernnen.

Excess from 2017 oo

Excess from 2018 .. ..., oo,

Excess from 2018 .. ... .00 i

® oo |7 |

Excess from 2020 .. .. .. o

DAA

Schedule A [Form 990 or 9%0-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 Kids Around the World, Inc. 36-4007250 Page 8
“PartVI.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, b, 9¢, 114, 11b, and 11c¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 390 or 990.EZ) 2020
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OMB No. 15450047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form '990-PF. 2020

E?pem Retv::\g;e sj;{;?cs:ry P Go to www.lrs.gov/Form990 for the latest information,

Name of the organization Employer identification number

Kids Around the World, Inc. 36-4007250
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicai organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

El For an organization filing Form 990, 990-EZ, or 990-PF thaf received, during the year, cortributions tctaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total centributions.

Special Rules

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

D For an organization described in section 501(c}7), (8), or {10) filing Form 980 or 890-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary. or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parls | (entering
“N/A™ tn column {b) Instead of the contributor name and address), i, and 111,

D For an organization described In section 501{c}(7), (8}, or (10) filing Form 99C or 990-EZ that received from any one
contributor, during the year, contributions exciusive{y for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. [f this box is checked, enter here the fotal confributions that were recsived
during the year for an exclusively religious, charltable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it recelved nonexciusively religious, charitable, etc., contributions
lotaling $5,000 or mere durng the year | 3

Caution; An organization that Isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 980-PF), but it must answer "Ng” on Part IV, line 2, of its Form 880; or check the box on fine H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, fo cedify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-E2, or 890-PF} {2020)

DAA
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Schedule B (Form $90, 990-EZ, or 990-PF) (2020)

Page 1 of 1 Page 2

Name of organization

Kidg Arcund the World, Inc.

Employer identification number

36-400725Q

“Part] . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
e, Person
: Payroll
............................................................................................ 93,940 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {(Complete Part Il for
noncash contributions.)
{a) {B) {c) {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
T LR T PP PO PO Person
Payroll .
......................................................................................... 183,089 | Noncash [ |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part Il for
noncash contributions.}
{a) {b) {c} {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
U SOV OO ST P U U USSP UR S Person
Payroll .
............................................................................................ 82,760 | Noncash [ |
............................................................................ (Cemplete Part Il for
nencash contributions,)
{2} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TSP UO R PU PO Person
Payroll
............. 139,978 | Nencash
{Complete Part Il for
noncash contributions.)
{a (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person |
Payroll B
........................................................................................... 130,350 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part i for
nencash contributions.)
{a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
............................................................................. Person
Payroll
........................... Noncash
............................................................................. (Complete Part Il for
noncash ceniributions.}

DAA
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Schedule B {Form 990, 99C-EZ, or §50-PF) (2020) Page 1 of 1 Page 3
Name of organization Employer identification number
Kids Around the World, Inc. 36-4007250

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

{(a) No, {c
from () FMV (or :stlmate) @
Part | Description of noncash property given (See instructons.) Date received
Vitamin Packefs ...
S OO PO SO UR VPP PPRTO
e | S 130,350 .02/05/20
No. 4
(:r)or: (b) FMV (or( :stimate} ()
Description of noncash property given ) Date received
Part | (See instructions.)
a) No. (c)
(fzom ®) FMV (or estimate) )
Description of noncash property given . ) Date received
Part | (See instructions.)
{a) No. {c}
from Description of nor('lt::)ash roperty given FMV {or estimate) Dat: St):eived
Part | P property (See instructions.) ate
(a} No. {c)
from Description of noi(::)ash roperty given FMV (or estimate) Date ::leived
o]
Part | s property 9 (See instructions.) 2
{a) No. (c)
from D ipti f f:;)ash roperty given FMV (or estimate) Date ::ie'ved
Part | escription of na property gt {See instructions.) I

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) {2020)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Bepartment of the Treasury » Attach to Form 990, ..:Opento. Pubflc i
Intemal Revenue Service » Go to www.irs gowForm990 for instructions and the latest information. —ngpéction: st
Name of the organization Employer identification number

Kidg Arcund the World, Inc. 36-4007250
Part.li:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a} Denor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions o (during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in danor advised

funds are the organization’s property, subject to the organization's exclusive legal control? N D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose
confarring Impermissible private benefit? ... ... 00000 I:I Yes D No
wPart'll:  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7,
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural hahitat Preservation of a certifled historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution In the form of a conservatlon

easement on the last day of the tax year. 77 |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easernents on a cerflfied historic structure includedt In ¢} Zc
d Number of conservation easements included in {c} acquired after 7/25/08, and not on a
historic stnucture listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violationis, and enforcement of the conservation easements it holds? |:| Yes D Ne
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

L U
8 Does each conservation easemsnt reparted on line 2{d) above satisfy the requirements of section 170{(h)4)(B)(i}

and section 170(ANBIINT ... oo e [] ves [~

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

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

Complets if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in ils revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial staterments that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1 » 3

(i} Assats included in Form 990, Pat X » §
2 |f the organization received or held works of art, histotical treasures, or other snmllar assets for financial gain, provide the
following ameounts required to be reported under FASE ASC 958 relating to these items:
a Revenue [ncluded on Form 990, Part VI, Ene 1
b_Assets included in Form 980, Part X o o i iiieie it iiiiieieiicies

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
DAA
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Schedule D (Form 990) 2020 Kids Around the World, Inc. 36-4007250 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition d Loan or exchange program
Scholarly research e Other
Preservation for future generations

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than fo be maintained as part of the organization's collection? . ... ... ... ... . ooiiiiie... J:I Yes D No

“Part V. Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reperted an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contricutions or other assets not
included on Form 990, Part X? [] ves [] no

Amount
Beginning BalanCe 1c
Additions dUumng the Year e Ad
Distribulions during the Year e e e e 1e
Ending balance | f

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability? ., I___] Yes | | No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart X8 . ... .o eopie vt

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

{a} Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 52,000 52,000 52,000
b Contrbutions
¢ Net investment eamings, galns and
|OSSGS ...................................
Grants or scholarships
Cther expenditures for faclliies and
programs .
f Administrative expenses
g End of year balance | . ... $2,000 52,000
2 Provide the estimated percentage of the curent year end balance {iine 1g, column (a}) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowmenth %
The percenlages on lines 2a, 2b, and 2c sheuld equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
crganization by: Yes.| No
{i) Unrelated organizallons 3a(i) X
{il) Related organizallons 3a(ii) X
b If “Yes” on line 3a(il), are the related organizations fisted as required on Schedule R? 3b
4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment,
Complete if the organization answered “Yes”® on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Deseription of property {a} Cost or other basls {h) Cost or other basis (e} Ascumulated {d) Book value
(investment} {other) depreclation

fa land 147,195} 147,185

b Buidings T 387,748 384,471

¢ lLeasehold 1mprovements

d Equipment 84,790 30,171

e Other ... \vovoiieiieiiiiiiieiieeee, €0, 708 35,850
Total. Add lines 1a through fe. {Column (d) must equal Form 990, Part X, column {B), fine 106.) . . . ... .. o . 597,787

DAA

Schedule D {Form 990} 2020
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Schedule D (Farm 990) 2020 Kids Arcund the

World, Inc. 36-4007250 Page 3

~Part VI Investments — Other Securities,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of securty or category
(Inchuding name of security)

{b) Book value {e} Method of valuation:

Cost or end-of-ysar market value

:l'otal. {Column (b} must equal Form 990, Part X, col. (B) fine 12.}

“Part VI Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Back value {¢) Method of valuation:
Cost or end-of-year market value

(1}

{2

3)

{4)

(5

{6)

{7

{8)

9

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.)

“PartX  Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1) Inventory

1,424,754

(2)

(3)

(4)

{5}

(6}

U]

(8)

©

Total. {Column (b) must equal Form 990, Part X, col. (B} fine 158.)

.................................................................. > 1,424,754

PartX:. Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descriptlon of [abillty

{b} Book value

1} Federal income taxes

2

o

(
(
(3
{
{

(2}

6

(
{7

)
)
)
)
)
)
)

(8)

Total. (Column (b) must equal Form 980, Part X, col, (B) fine 25.)

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC

740. Check here If the text of the footnote has been provided in Part XUl .. ........... |X'

DAL

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Kids Around the World, Inc. 36-4007250 Page 4
Par Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" cn Form 990, Part IV, line 12a.
Totai revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
€

4,136,923

N =

Cther (Describe in Part X111} 2d

45,456

4,001,467

4 Amounts included on Form 980, Part VI, line 12, but net on line 1;
a Investment expenses not included on Form 980, Part VI, line 7k 4a

b Other (Describe In Part XIII.) 4b

© Addlines4aanddb ] 762

5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part !, line 12.) ... ... ... ... ..o, .. 5 4,092,229
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 993, Part IV, iine 12a.

3,908,006

-

Total expenses and losses per audited financial statements
! 2 Amounts included on line 1 but not on Form 998G, Part |X, iine 26:

Donated services and use of facilites
Pror year adjustments

Other losses

¢ 8O0 0 T

45,983

3,863,023

w
w
c
=
¥}
=%
=
m
N
]
=
Q
3
=
a
—

4 Amounts included on Form 980, Part IX, line 25, but not on line *:
a Investment expenses not included en Form 890, Part VIII, line 7b
b Gther {Describe in Part XItl.)
© Addlinesdaand b 762

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18) . ... ... ... 5 3,863,785
HPart Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lne
2: Part X|, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

_exempt from Federal income tax under 501 (a) as described under Section 501

(¢) (3) of the Internal Revenue Code. Accordingly, no provision for income

Schedule D (Ferm 990) 2020

DAA
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Schedule D {Form 990) 2020 Kids Around the World, Inc. 36-4007250 Page 5
~Part:XHl:: Supplemental Information (continued)

Schedute D {Form 990) 2020

DAA
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OME No. 1545-0047

Statement of Activities Outside the United States

P Compilete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990,
> Go to www irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Oepartment of the Treasury
intemal Revenue Service

Employer [dentification number
Kids Arcund the World, Inc. 36-4007250
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes D No

Name of the organization

TPar T

2 For grantmakers. Describe in Part V the arganization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

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

{a} Reglon {by Number (e} Number of {d) Activities conducted in the (e} If activity listed tn {d) is i} Total
of offices In employees, region (by type) (such as, a program service, axpenditures for
tha regicn agents, and fundraising, program services, describe specific type of and Investmenis
Independent investments, grants la recipients service(s) In the region in the region
contraclors located In the region)
fn the region
North Arerlca
{1) Program Services Playgrounds 14,500
South Arerjca
{2) Program Services Playgrds/meals/train 165,364
Sub-Szhararn Africa
3 Program Services Plavgrounds/meals 716,366
Central Amgrica & Caribbkean
{4) 3[Program Services Playgrounds/ meals 330,072
Euroce
(5) 1|Program Services Meals/Discivleship 74,314
East Asia and the Pacific
{6) 1|Program Services Meals/Discipleship 43,640
0]
(8)
9
(10)
k]
(12)
(13
(14)
{15)
{(18)
(17)
3a Subtotal 1,344,858
b Total from sontinuation
sheels fo Parf [ .
¢ Totals {add
lines 3a and 3b} g e [ s e e el 1,344,858

For Paperwork Reduction Act Notice, see the [nsiructions for Form 990, Schedule F {Form 990) 2020

DAA
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Scheduls F (Form 880} 2020  Kids Around the World, Inc. 36-4G07250

Page 4

“Part'IV.. _ Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Refurn by a U.8. Transferor of Properly fo a Foreign
Corporafion (see Instructions for Form 926)

Dld the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3620, Annual Return To Report Transactions With Foreign Trusts and
Receijpt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8, Owner (see Instructions for Forms 3520 and 35620-A; don't file with Form 990)

Did the organization have an ownership interest in & foreign carporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Retum of U.S. Persons With Respect fo
Certaln Forelgn Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified slecting fung during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest In a foreign partnership during the tax year? If “Yes,”
the organizafion may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructions for Form 8865)

Did the organization have any operatlons in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be regquired fo separately file Form 5713, Internafional Boycott Report (see
instructions for Form 5713; don't fife with Form 990}

............. D Yes No

DAA

Schedule F (Form 930) 2020
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Schedule F (Form §90)} 2020 Kids Around the World, Inc. 36-4007250 Page 9
- 22 Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 {(accounting method); Part Il {(accounting method); and
Part [ll, column (c) {estimated number of recipients}, as applicable, Also complete this part to provide any additicnal
information. See_instructions,

CREGION Expenditures  Investments . ... .. ..

North AMerica ..., S 14,500 % Q9
CSouth Amerdca e, Sl 165,364 % 0

SubsSaharan Africa S, 716,366 % . O
Central America & Caribbean .. .. . .. ... Sl 330,0072.% 0
CEREOPE S, 74,816 % 0 s
CBast Asla and the Pacific . ... ... ... S 43,040 8. ... O,

DAA Schedule F (Form 990) 2020
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 920, Part IV, lines 29 or 30.

P Attach to Form 990,

Depaitrient
Spaitient of e Treasury W Go to wiww.irs.gov/Form$90 for instructions and the latest information.

Intemal Revenue Servica

CMB No., 15450047

2020

pen To Public.
Inspection

Name of the arganization

Employer identification number

Kids Around the World, Inc. 36-4007250
“Partl::  Types of Property
ta) ®) Nencash (2ntribution 5
Check if Nurmber of contributions or amounts reported on Mathod of determining
applicable jtems cehtributed Form 590, Part VIIl, ine 1g noncash contribution amounis
1 At—Works ofart
2 At—Historlcal treasures
3  ArM—Fractional interests =~
4 Books and publications
§ Clothing and household
goods | e
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securiies —Publicly fraded
10 Securites — Closely held stock
11 Securities — Partnership, LLC,
of trust interests
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Quallfied conservation
contrbution —Other
15  Real estate —Residential =~
16 Real estate —Commerclal
17 Real estate—Other
18  Colleclibles
19 Food inventory . .. ..
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts =~
23  Scientific specimens =~
24 Acheoclogical artifacts
25  Other P{ Recycled Playgr)| X 54 393,563| Fair Value
26 Other »( Vitamins WX 260700 130,350| Fair Value
27 Oher»( Water Filters )| X 250 8,750] Fair Value
28 Other I{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgerment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e

28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b | “Yes,” describe the arangement In Part 11,
31 Doss the organization have a gift acceptance policy that requires the revlew of any nenstandard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If *Yes,” describe in Part Il
33 [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l

32a

30a_ X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DA

Schedule M (Form 980) 202¢
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Schedule M (Form 880) 2020 Kids Around the World, Inc. 36-4007250 Page 2
art:ll::  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Ferm 990) 2020
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 13150017
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, | Mmaame
Department of fhe Treasury P Attach to Form 990 or 990-EZ, - Open to Publiic.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. = Inspection i
Name of the organization Employer identification number
Kids Around the Werld, Inc. 36-4007250

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ, Schedule O (Form 980 or 990-EZ) 2020
DAA
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Schedule O (Form 880 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Kids Around the World, Inc. 36-4007250

Page 1 of 1
Schedufe O (Fonm 990 or 990-EZ) 2020

CAA



