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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

2019

(Rev January 2020) . . . . - L
Deparlmenl of the Treasury » Do not enter St‘mal security numbers on this form as it may be made publtic. , Open to P_ublic
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. | ¢ Inspection
A __For the 2019 calendar year, or tax year beginning «and ending
B Checkif applicaple |C Name of organzation D Employer identification number
Address change Kate's Kart, Inc
(] wame changs Doing business as —— 26-2615368
Number and street {(or P O box if mail i1s not delivered to street address) Room/suite € Telephone number
[ it retum 10376 LEO RD, SUITE A 260-999-6173
Final retum/ Cuty or town, state or province, country, and ZIP or foreign postal code
terminated
Fort Wayne IN 46825 G Gross receipts $ 371,956

D Amended return F

Name and address of pnincipal officer

D Appiicationpending | KRISTA LAYMAN

10376 LEO RD, STE A

H{b) Are all subordinates included?

H{a) s this a group return for subordinates? D Yes E] No

D Yes D No

DB FORT WAYNE IN 46825 4 -~ If “No," attach a list (see instructions)
| Tax-exempt status D—([ 501(¢)(3) l_@uq { ) dnsertno) m947(g)(1) or ﬂ 527 U
A7 34 _weste:p KatesKart.org B H{c) Group axemption number B>
, (0 Form of organization mWrahan Trust I | Association ]_LOther » v I L Yearoffomaton 2008 l M _ State of legal domicile IN
Part | Summary
1 Briefly describe the organization’s mission or most significant activities_ g
§ See Schedule O w‘ema, Revg‘g:n au\t’sa
5 343
— 8 2 Check this box b D if the organization discontinued its operat| ozﬁ anse /6f more than 25% of its net assets.
S s | 3 Number of voting members of the governing body (Part \ﬂ Mine 1 TB 3|1 10
© 8| 4 Numberof Independent voting members of the governing_body-(ParTV, fine. 1b) 4] 10
:: :‘é 5 Total number of individuals employed in calendar year 2019((j>aa¥dl‘ngia) 5 2
o 2] 6 Total number of volunteers (estimate If necessary) 6 | 292
. 7aTota d bsi rd\en Pa " 1 0
L | bNet Qorelgtdd budn@®%Ta ncdine frofn Fogr] 990 39Y wm 0
g Prio¥ Year nt Year
@& [ 8 Contrbutions and grants (Part VI, line 1h) 244,364 318,381
&~ E 9 Program service revenue (Part VIII, line 2g) 0
&> > | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,125 1,455
é'i' @ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 42,289 37,738
& 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 287,778 357,574
V] 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
g 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 56,612 59,966
<C 2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
8 é’- b Total fundraising expenses (Part IX, column (D), line 25) 17,939
W 47 Otherexpenses (Part IX, column (A), ines 11a—11d, 11f-24e) 232,358 253,220
18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 288,970 313,186
~— 19 Revenue less expenses Subtract ine 18 from line 12 -1,192 44,388
é H § Beginning of Current Year End of Year
. §§ 20 Total assets (Part X, line 16) 169,164 213,552
“=72T 21 Total habilties (Part X, ine 26) 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 169,164 213,552

Partll ~  Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, iti1s
true, correct, and completi}bclara\{on of preparer (other than officer) 1s based on ali information of which preparer has any knowledge

Sign
Here KRISTA LAYMAN DIRECTOR

I

G 7V P £ S S——

Signature of Jfﬁcer

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Date Check | |

PTIN v

Paid Christine R Hambrock 05/26/20| seli-employed | P01246748
Preparer | s name » GEHRES & ASSOCIATES, P.C. Firm's EIN b 35-1930503
Use Only 5939 Stoney Creek Dr

Firm's address P Fort Wayne ’ IN 46825 Phone no 260-482-9600

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

X Yes | INo

5“?4083 %w.ss As O

For Paperwork Reduction Act Notice, see the separate Iinstructions éz
o O
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Form 990 (2019) Kate's Kart, Inc 26-2615368 Page 2
"Partill-  Statement of Program Service Accomplishments
e b Check if Schedule O contains a response or note to any line in this Part |il @

1 Bnefly describe the organization's mission'
See Schedule O

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? o _ [] ves [X] no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 258,880 including grants of $ ) (Revenue $ )
Kate's Kart, Inc. is a 501(c)(3) organization that supplies free books to
hospltallzed children to keep for their enjoyment with a goal to promote
literacy and encourage ch;ldren, and their families, to read on an ongoing
basis. Currently, Kate's Kart, Inc. has over 290 volunteers collecting,
counting, sorting, labeling, stocklng and distributing more than 4,000
books per month to 20 area hospitals and several pediatric offices. During
2019, Kate's Kart distributed 45,607 books to 30 karts in 20 area

hospltals.

CLIENT COPY-DO NOT FILE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/a
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/a

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

4e Total program service expenses P 258,880

DAA

Form 990 (2019)
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Form 990 (2019} Kate's Kart, Inc 26-2615368 ge 3
Part'lv Checklist of Required Schedules
o e Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 [ X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il 4 X
§ Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 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 distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, - " o
VII, VHI, 1X, or X as applicable.
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? I/f "Yes,"
complete Sghedyle D_P, al X
- EEIENT-€ORPY:DO-NOT FIL
of its tota i It Niindl 167 1l " Sagaleb Schedlie D, Al . X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered “No" to hne 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If °Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and 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 il and IV 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? 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 VIII, line 8a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 /f “Yes,” complete Schedule |, Parts | and I 21 X

DAA

Form 990 (2019)
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Form 990 (2019) Kate's Kart, Inc 26-2615368 Page 4
PartlV - Checklist of Required Schedules (continued)
SN Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Iil ) 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Il ) 27 X
28 Was the organization tgab tranggction with o f the follow arties {see Schedyle L_Pa _— p p
SEHENT-EOBY-DONGT FILE
a Acurren oNgrusiee, ke | criator or bunder b | coptriigt
“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . ) o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part V, line 1 ) 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
26 Section 501(c)(J) organizations. DId the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 8| X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ]| 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize winners? 1c [ X

DAA

Form 990 (2019)
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Form 990 (2019) Kate's Kart, Inc 26-2615368 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
o ) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T )
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2 B -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B '_ -
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P . R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduchible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S SO
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicate the_number of Forms 8282 filed during the year . | 7d |
e Did the orggnizgtion rec fu ctly grindiregtly, remyms gn a perggnal begefit gon ?
L EEENTCOBYBENOTEIL
g Iftheor t i ntN@utidh of q abfc@al proplirty, didRhadrdugisition fle 9 afl requigkd?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . i
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N .
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter - i
a Initiation fees and capital contributions included on Part VI, line 12 10a * P
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b '
11  Section 501(c)(12) organizations. Enter. e _-
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b o 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in heu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the Instructions for adgditional Information the organization must report on Schedule O. g
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization ts licensed to 1ssue qualified health plans 13b -
¢ Enter the amount of reserves on hand 13¢ ] ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .

DAA

Form 990 (2019)
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Form 990 (2019) Kate's Kart, Inc 26-2615368 Page 6
Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"
v, e response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part Vi Iil_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 10 : -
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? '{b X _
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Palicies (This Section B requests informatiog about policies nolrequired by the Interpal Revegue €Cqge

\LL..CQAPY-DO NC =l
) ) — l
10a Did the oYgai*z&ian T EJdagalichdgterd branChgsfoRgiititds? RA X

b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Dud the organization have a written conflict of interest policy? /f “No,” go to line 13 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a wnitten document retention and destruction policy? 14 | X
16 D the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ] 15b X
If “Yes” to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN
! 18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)

(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
D Own website [___l Another's website Iz] Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and If so, how) the organizatton made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

RATE'S KART, INC 10376 LEO ROAD, SUITE A

FORT WAYNE IN 46825
DAA

Form 990 (2019)
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Form 990 2019) Kate's Kart, Inc 26-2615368 Page 7

‘Part' Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
« . . Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(R) (B) (C) (D) (E) (F}
Name and title Average Position Reaportable Reportable Estimated amount
hours {do not chack more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(hst any officer and a directorftrustes) organization organizations from the
hours for ssslol = ezl (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a|l2| 3|2 |2B5| 8 related organizations
organizations §§ g 8 El %_8; c_%
below g2l 3 2 |®8
dotted line) g‘ :5,- ’§ §
(WKRISTA LAYMAN
DIRECTOR )_¥ RYLSAYNI.J T d 0
(2) KEVI 3 I = L/ \JJ/ q\/ |
1.00
BOARD MEMBER 0.00 |X 0 0 0
(3) TRENT DILLER
1.00
BOARD MEMBER 0.00 | X 0 0 0
(4yAMANDA GARNER
 5.00
TREASURER 0.00 | X X 0 0 0
(5)KATIE HARTMAN
5.00
PRESIDENT 0.00 |X X 0 0 0
(6)ANNA MENZE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(NKATE MILLER
1.00
SECRETARY 0.00 |X X 0 0 0
(8) RORY MOEHNKE
1.00
BOARD MEMBER 0.00 | X 0 0 0
(9) PRESTON SHORT
_ 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(100KRISTEN SMITH
1.00
BOARD MEMBER 0.00 |Xx 0 0 0
(11) SHARON STAHLY )
1.00
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2019)
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Form' 990 (2019) Kate's Kart, Inc 26-2615368 Page 8
=Part.VIIZ Sectnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B (") (8) . ‘cl’ (0) () ")
. N d bt Average osition Reportable Reportable Estimated amount
' ' ame ancie hourg (do not check mare than one compensation compensation of other
per week box, unless person is both an from the from related compensation
: (hst any officer and a director/ftrustee) organization organizations from the
hours for aslsliol x|ax| {W-2/1099-MISC) (W-2/1099-MISC) organmization and
related eé Z E 2 g_“:’r § related organizations
organczatons  |§2| 5| 5 | § 12 2| 8
below gey 3 :& °§
dotted line) 5 -E: s | g
3| 2 2
] &
(-8
1b Subtotal > 41,606
¢ Total from continuation sheets to Part Vil, Section A »
d_Total (add lines 1b and 1c) » 41,606

2  Total number of individuals (including but not limrted to those listed above) who receved more than $100,000 of
reportable compensation from the organization » 0

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any indwidual Iisted on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization Report compensation Tof the calendar year enging with or witnin (ne organization s tax year.

(A) (B) (C)
Name and business address Descnphion of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who R ﬁ-ﬂ 3‘\'&:};
received more than $100,000 of compensation from the organization I 0 é&‘wfm@w

DAA

Form 990 (2019)
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Form 990 (2019) Kate's Kart, Inc - 26-2615368 Page 9
{PartiVIlE  Statement of Revenue - o :
L Check if Schedule O contains a response or note to any line in this Part VIii |:|
7 (A) (B) () {D)
. - . Total revenue Related or exempt Unrelated Revenue excluded
function revenue business ravenue from tax under

sections 512-514

'

gg 1: :‘Aederated campaigns 1a ;g&f iR o 4M : ‘«ﬁ‘%v 55 : _:‘» T S B > jﬁ@
& g \ embentshlp dues . 1b_ s -
g.( ¢ Fundraising events o 1c
o ;f d Related organizations 1d
g' E| e Govenmentgrants (contnbutons) 1e ;
.gf f Al other contnbutons, gifts, grants, : =
gg and similar amounts not included above’ 1 318, 381l; 2 ";‘
‘Eg g Noncash contnbubons included in hines 1a-1f | 1g |8 94,702f:
S8 n rotal Add lines 1a-1f L >
Bueiness Code ;ﬁ!

Pro%ram Service
Revenue -
0 w000 o
4
]
1
t
]

Alt other program service revenue

e ‘*:‘.f.'—‘—-f—g?'#'@g;@ Sy
R ISR

A

Total. Add lines 2a—2f > &
3 Investment income (including dividends, interest, and

other similar amounts) > 912 912
4 Income from investment of tax-exempt bond proceeds >
5§ Royalties >

" Pﬁﬂg?ﬁ’i‘i il bl

e | A i
b ”z i o %sﬁ}g{'g

6a Grogf rents
Less ri

C Rentalun o1 (luss)

d Net rental income or (loss) »
7a  Gross amount from () Secunties (u) Other ﬁ'gge-;
543

sales of assels
other than inventory | 7@

5

| b Less costorother e s s
] basis and salesexps | 7b %‘L ST TR %5,:' i ':ﬁacg“‘":,i ol
E’ ¢ Gamor (loss) | Tc . 543[ia w%%%g% gﬁﬁﬁﬁgﬁ?ﬁﬁ
E d Net gain or (loss) > M _N§i3 S 543 !
& | 8a Gross income from fundraising events e ’:".‘_‘."’;}? ;ﬁ;ﬁfﬁ%&%ﬁﬁ% e
(notincluding  § S Ra et e e 12
of contributions reported on line 1c) %,»@"égtj“J S %%ngéig’% y@‘%\% e =y =
See Part IV, line 18 8a 52,120/ SR et @ﬁg—i%iég e . SRR o
Less direct expenses y 8b | 14,382/ f?‘g@kﬁi\ e ﬁ@@gﬁg SRR
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities. j‘%;%é% ;’1 aSE T 2
See Part IV, line 19° 9a ToE ~'+;,<;f¢« bt
b Less: direct expenses 9b e
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
retuins and allowances . | 10a) _ .
l.ess cost of goods cold 10b
¢ _Net income or (loss) from sales of inventory » _ _ _
2 Business Code i) %ﬁ%{f _"":’;'-ii“
) § g 11a
Sg b
s
s d All other revenue L __
e_Total, Add hines 11a-11d > ; e S R R
12 _ Total revenue. See instructions . > 357,574 1, 455| 0 0

Form 990 (2019)

DAA ) ) - . - -
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Form 990 (2019) Kate's Kart, Inc

26-2615368

Page 10

*PartiIX’s  Statement of Functional Expenses

“Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do nét include amounts rep orted on lines 6b, Total g)::lenses Progm(an)semce Managgr:n)em and Func(ig)lsmg
7b, 8b, 9b, and 10b of Part Vill. expensas general expenses expenses
1 Grants and other assistance to domestic organizations ke _;‘fj “P‘f%égﬂi‘?ﬁff{? iji‘% 3 SR
and domestic governments See Part IV, ne 21 s
" 2 Grants and other assistance to domestic
- individuals See Part iV, line 22 - -
3 Grants and other assistance to foreign :
organizations, foreign govemments, and foreign et R o - el
individuals. See Part IV, lines 15 and 16 B sz ﬁgi%ﬁ'%z% W:W[‘
4 Benefits paid to or for members . R R
5§ Compensation of current officers, directors,
trustees, and key employees 41,605 24,963 8,321 8,321
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
77 Other salaries and wages - 14,098 - 12,688| - 1,410
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 4,263 1,910 1,608 745
11 Fees for services (nonemployees)’
a Management
b Legal 1,217 1,217
¢ Accountin o 00 2
S OLIENT.C '
e Professto e IVllline 17 e B5 O 0 Y RS B BT B
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 6,492 99 6,393
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 19,201 16,342 2,859
17 Travel 1,338 1,111 81 146
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,500 2,500 :
23 Insurance 3,657 1,092
24 Other expenses ltemize expenses not covered 5 “‘?"‘%.{i gﬂ?‘»f;‘g{“;ﬁ i %}% b ,N £ AT T PR
above (List miscellaneous expenses on line 24e. If J,z, 2 A ? X “..%%ég%'% 5 Lo “ﬁﬁ%ﬁ%
s e e o
line 24e amount exceeds 10% of line 25, column et ;"g@ S e EUE @%%f@&g&f;
(A) amount, list line 24e expenses on Schedule O ) RS s e e e
a BOOKS 196,799
b OUTSIDE CONTRACTED SER 2,924 820
¢ UTILITIES 4,220
d KART SUPPLIES 2,707
e All other expenses 4,213 104
25 Total functional expenses. Add lines 1 through 248 313 . 186 258 7 880 17 7 939
26 Joint costs. Complete this line only if the '
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)
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Form9g0(2019) Kate's Kart, Inc 26—-2615368 Page 11
ZPart X Balance Sheet
: ‘ Check if Schedule O contains a response or note to any hne in this Part X ]—L
(A) (B)
- Beginning of year End of year
Cash—non-interest-bearing 63,503 69,483
Savings and temporary cash investments 41,407 80,908

Pledges and grants receivable, net
Accounts receivable, net

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

6 Loans and other recewables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons descnbed in section 4958(c)(3)(B)
Notes and loans receivable, net )
8 Inventories for sale or use

Prepaid expenses and deferred charges

10a tand, buildings, and equipment. cost or other

a bH N2

Assets
ﬂ

&I =

g

% iﬂl
|

N

A

:

a

3

£
JREE

SRR | e

5
D r L o]
%@?&:;.ﬁawﬁﬁiﬁﬁ YERE]

6

7

8

9

LNED :n;:-sl"u_};ﬁ,,“q R
y )

basis Complete Part VI of Schedule D 10a 20,000/% s t:%.‘,;q%fff%

b Less: accumulated depreciation T 100] ~11,042 8,958
11  Investments—publicly traded secunties 52,516
12 Investments—other securities See Part IV, line 11 ’ .
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11 o 1,687
16 Total assets. Add lines 1 through 15 (must equal ine 33) 213,552

17 Accounts payable and accrued expenses

18 Grantgpay

19 Defeffred

20 Tax

21 Escrow or custodial account liability. Complete Part IV of Schedule D

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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ]

26 Total liabilities. Add lines 17 through 25 : .

Liabilities

EENT COPY-DO

E 5 ¢ B
RNEE AL ot

G sasm|.

Organizations that follow FASB ASC 958, check here P IZI
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

29 Capital stock or trust pnincipal, or current funds

30 Paid-in or capitai surplus, or fand, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33 Total habilities and net assets/fund balances

Net Assets or Fund Balances

154,
15,148

|

169,164

213,552

169,164

213,552

DAA

Form 990 (2019)
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SCHEDULE.A Public Charity Status and Public Support OMB No 1545.0047
(Form 980 or 990-EZ) .
. Complete if the organization is a section 501{c)(3) org lon or a section 4947(a)(1) nonexempt charitable trust. 2 0 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Obento Public
Internal Revenue Service 5 N N A N RS o LT

| » Go to www.irs.gov/Form990 for instructions and the latest information. - ~*Inspection’= __
Name of the organization Employer identificati b

Kate's Kart, Inc 26-2615368

Partl.. Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is* (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) q
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). 0
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v). ’
7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
descrnibed in section 170(b)(1)(A){vl). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
9 An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 lz] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An orgagization o ized and d exclysively for t enefit of, to peform the functiops of, or to ca t th Ses
of onff or™gre pypl uPgrtfld ojganizgfions*d e jgh 509 g jon { Qe s@ction B09(aj3
O HENE-COPYDO-NOT-FILE
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations [:_—]
g Provide the following information about the supported organization(s).
(1} Name of supported (n) EIN (iit) Type of organization (iv) Is the organizabion {v) Amount of monetary {v1) Amount of
organization {described on hnes 1-10 listed in your goveming suppon (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total T e ':.';‘- : .:« S R .-*- o ;iu“ﬁ P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Forr 990 or 990-EZ) 2019 Kate's Kart, Inc 26-2615368 Page 2

ZPartll:z  Support Schedule Yor Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you dhecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organizatiop fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support \ .
Calendar year (or fiscal year beginning in) b \ (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not '
include any "unusual grants.") . . . . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly s
supported organization) included on %;“59::5 1;;;%
line 1 that exceeds 2% of the amount- g’;ji‘?"’"' e e )
shown on Iine 11, column (f) ) BRAreiEnt SRR TR z et
6 Public support. Sublractline 5 from Ing 4 [ S RAEE A1 b B R
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 * (b)2016 N (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 : \\
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from .
similar s S
activities, tl r bisin®ss \
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) — AN I
11 Total support. Add lines 7 through 10 (s e e ] LA
12 Gross recelpts from related activities, etc (see instructions) \ I 12
13  First five years. If the Form 990 i1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a‘gection 501(c)(3)
organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage . \
14  Public support percentage for 2019 (iine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moreX\check this
box and stop here. The organization qualifies as a publicly supported organization » I:]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mor&, check
this box and stop here. The organization qualfies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualifiles as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 pubticly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kate's Kart, Inc 26-2615368 Page 3

‘-Partlll . Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 209,141 324,392 338,902 303,699 370,501 1,546,635

Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any aclwity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 209,141 324,392 338,902 303,699 370,501 1,546,635

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

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

Add lines 7a and 7b _ _

Public support. (Subtract iine 7cfrom | © < ¢ TETH| U, RTINS L | TRS Ty AT

an

line 6) 1~ - -, Txeee 02t e iy - 1,546,635

Section B.fotaljSu A‘fA \
Calendar year inging in 0 (b) 1 7 18 (e) (f) Total

9  Amounts from line 6 209,141 324,392 338,902 303,699 370,501 1,546,635
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 3 15 i8 1,125 1,455 2,616
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3 15 18 1,125 1,455 2,616
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and 12) ) 209,144 324,407 338,920 304,824 371,956 1,549,251
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 99.83 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 16 99.91%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by hne 13, column (f)) 17 %
18 investment income percentage from 2018 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:]

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Scheduls A (Form 990 or 990-EZ) 2019 Kate's Kart, Inc 26-2615368

Page 4

“iPart

IVz  Supporting Organizations

(Complete only if you checked a box in line 12 on Part (. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(ii1) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

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

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

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1)) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

to ensurgthat all s e f uppored orgagizatign was usgd e wvely for sectign 170(cl2)(B S
o e T 6 ion F I L
Did th h e, & remoSaafly d orgarfzation X yelhe? i3] ol L 3
| iﬂ””w
SRt

10b

IR
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Schedule A (Form 990 or 990-EZ) 2018 Kate's Kart, Inc 26-2615368 Page §
#Part'lV: _ Supporting Organizations (continued)
. . Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i:-,.:éf; ff&i«“-} i_—f“‘-f?';
a’ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A b e
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali tmes during the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported [ a%‘;‘;__ igar®
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part $ o IS W“; b iZ
VI how providing such benefit carried out the purposes of the supported organization(s) that operatsd, T’:f R f’%;*:‘ _'

supervised, or controlled the supporting orgarization 2
Section C. Type il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No, ” describe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 D thdforg ntatio pENhIltss porte @ Pv¥he @ﬁﬂhN:@ T FI I_ :
|
organi. a ri ngce de nxheftylle and afhount d Bp vided d riotax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported %ﬁ’f’ _’; _;: ;@,::—a
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how ey g’ eNrig f—:;:‘,@
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 2";{? ?‘ggg %_ '?:;::
significant voice in the organization's investment policies and in directing the use of the organization's g sercast ﬁ:@gﬁ
income or assets at all times during the tax year? If "Yes, " descnibe in Part VI the role the organization's :;% §:&$’;‘Z ?ﬁ%
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of

e 'h
i

the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify };‘ H
those supported organizations and explain how these activities directly furthered their exempt purposes, f‘%}? 3
how the organization was responsive to those supported organizations, and how the organization determined Lo
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute achities that, but for the organization’s involvement, one or more r:“ra:‘ L‘S}%ﬁ% ¥ zﬁ:ﬁ.‘;
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the ;ﬁgﬁ fwﬂ% S:*e,,“:-‘:éﬁ_-if
reasons for the organization’s position that its supported orgamization(s) would have engaged in these -3 _ﬁ 5{{'}:},3 &,@
activities but for the organmization'’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. Pl et v
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or ;_:@ fzﬁ’%f :‘f"&fﬁ,

trustees of each of the supported organizations? Provide details in Part Vi. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | g g T

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 890-E2Z) 2019
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Schedule A (Form 980 or 990-EZ) 2019

-

Kate's Kart, Inc

26-2615368 Page 6

SRartVs

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

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

+

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

1 _‘ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see nstructions) 3

" 4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
_f{optional) __

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

LR
finsdihie
PR 5 ok e SRS L L Fi b5 D

A
e

AT NS

oo -z';rﬂ':fi JLL’.- St 5 »
s
1a

a Average monthly value of securities
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

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

o a0 |o

Discount claimed for blockage or other

factors (explain in detail in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets 2
see Instruchegs E
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Current Year

Enter 85% of fine 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N {H W N |=

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

emergency temporary reduction (see instructions)

7

Check here If the current year 1s the organization's first as a non-functionally integrated Type 11i supporti
instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 930-E2) 2019 Kate's Kart, Inc 26-2615368 Page 7
EPar Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 - Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Admnistrative expenses paid to accomplish exempt purposes of supported organizations
.-_4 Amounts paid to acquire exempt-use assets - - - - - - -
§  Qualfied set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part Vi) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9  Distnbutable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 8 amount
(i (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
— - -— 1---Distributable amount for 2019 from Section-C, line 6 - - 3 : :};3?5‘@ Seaainananeey] . - ST
2 Underdistnbutions, if any, for years prior to 2019 5 ”:ﬁg&ﬁﬁ ' !
(reasonable cause required-explain in Part VI) See iy S e S
instructions i R .
3 Excess distributions carryover, if any, to 2019 %ﬁﬁéﬁ‘ﬁﬁﬁ‘% %ﬁ@’iﬁi‘ "‘"‘é%‘i %ﬁ%&%@ﬁ
a_From 2014 e S R R R R e R BN e
CENTT ppmoggth] T T T T S T e e e e R et L D R R OR TS A e R
¢ _From 2016 . i e e R R R e

4 From 2017 , e e e
-— 2 Al

e From 3018 I
X b2 Vi INEE R feaneaanat
g Applied t underdistributions of prior years e B :&ﬁ%}ﬁ%vw:w @ﬁ%%%ﬁ
h Appiied to 2019 distributable amount YEES SRS
i Carryover from 2014 not applied (see instructions) %‘%ﬁ%%—&g—:ﬁ@ @wm‘?ﬁ%ﬂ%
i Remainder Subtract lines 3g, 3h, and 3i from 3f 7 . _ Eﬁﬁéwm . M& *TIL%& %: ST %ﬁ%’f’%
4  Distnbutions for 2019 from SRy 1‘:’% ﬁ’é‘fé& ;;" o *’%‘%ﬁ@ﬁ %’g&ﬁ%‘%ﬁ%ﬁ’ﬁ
Section D, line 7 8 %}ﬁ%ﬁ%‘gﬁm‘ﬁg@@‘hﬂ’ s R L b
a Applied to underdistributions of prior years %%:%%?"A% 5:~ “ﬁhiﬁrﬁ%b%w% 4
b_Applied to 2019 distnbutable amount e D s
¢_Remainder Subtract lines 4a and 4b from 4. R algl
5 Remaining underdistributions for years prior to 2019, If %:f“?ﬁ’ 2 G :::;7’ %
any Subtract lines 3g and 4a from line 2 For result 5&*‘;%@“‘%%? S
greater than zero, explain in Part VI See instructions ??_“n? ey 'ﬁf:}éﬁ%;‘é”;

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

7 Excess distributions carryover to 2020. Add lines 3)

R

T
o e

Pty fie? ¥
and dc. SeghieE
8 _ Breakdown of line 7 . e

oy
od

e

a Excess from 2015 il ; Rl
b_Excess from 2016 e e e e A T e e R T
¢ Excess from 2017 el e e B RS R T e
d_Excess from 2018 et st an e e R e
e_Excess frorm 2019 W&E@% 5%43&‘3%_%% R

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kate's Kart, Inc 26-2615368 Page 8

ZRart:VlIz Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CLIENT COPY-DO NOT FILE

DAA Schedule A (Form 930 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes" on Form 990,

- Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest informat

OMB No 1545-0047

2019

s ;Open'to-Public
on. Z-Zinspection-E==

Name of the organization

Kate's Kart, Inc

Employer identification number

26-2615368

. Part!'-' Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b W

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 D the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit?

D Yes D No
L—_] Yes D No

. Part'liz={ Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

a0 oo

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register

<% |Held at the End of the Tax Year

Total numbger of cons: se

Total acgage n trict[d Nﬁo easedfient QPY DO NO I
]

Number t ni\gon cem;Gst rgture inguded 1

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

D Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

L ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

D Yes D No

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part |V, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X|II the text of the footnote to its financial statements that describes these items

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

provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, ine 1 [ ]
b _Assets included in Form 990, Part X > $

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

Schedule D (Form 990) 2019



71735 06/26/2020 1 L18 AM

Schedule D {(Form 990) 2019 Kate's Kart, Inc 26-2615368 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
+3  Using the organization’s acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J___I Yes D No

PartlV: Escrow and Custodial Arrangements.
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a s the organization an-agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
b 1f“Yes,” explain the arrangement in Part Xt and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIii
-PartV.. Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginnin egr balgn Py — o
b Contnbujonsi_LlEN e t
¢ Netinve t ! ind a J
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3afii)
b If “Yes” on hne 3a(u), are the related organizations listed as required on Schedule R? ] 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
.PartVl; Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumnulated (d) Book value
(investment) (other) depreciation
1a Land Tortae el

b Buildings

¢ Leasehold improvements

d Equipment

e Other 20,000 11,042 8,958
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 8,958

Schedule D (Form 930) 2019

DAA
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Schedule D {Form 990) 2019

Kate's Kart, Inc

26-2615368

Page 3

Part VIl Investments — Other Securities.
' Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securnity)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A)

8

©

)

)

)]

©)

H)

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

>

Part:.Vill: Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value {c) Method of vatuation
Cost or end-of-year market value
(1)
(2)
{3)
4)
(5)

(8)

7)

~

(
(8)
(9) CLIEIJ I

ONOTFILE—

~-m o

Total. (Column (b) must equal Form 990, Part X, col. (8) ine 13) » - R S e T
PartIXz; Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnplion {b) Book value
(1)
(2)
(3)
{4)
(5)
(6)

@)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) »
.Part X-<1 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) Descnption of liability {b) Book value
(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
)
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 )

>

2. Liabilty for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIil

i

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Kate's Kart, Inc 26-2615368 Page 5
“Part’Xlll? Supplemental Information (continued)

CLIENT COPY-DO NOT FILE

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

P - Complete if the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
(FOI’I’!\ 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
+Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . ::_ig‘pp“—e-été Bdb"é—?;'f-;_":
Intemnal Ravenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. P vpaclion ST — -

Name 6f the organization
Kate's Kart, Inc

Employer Identification number

26-2615368

.«Partl.s; Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

] ves [ no

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

compensated at least $5,000 by the organization

(i) D’dhf""d’ {v) Amount paid to {vi) Amount paid to
(1) Name and address of indwidual r;:ssf;dya;? (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) () Actaty control of from activity fundraser listed In organization
contnbutions? col (i)
Yes| No
1
2
3 B
4
5
6
7
!
8
9
10
Total »

3 Lust all states in which the orgamzation is registered or licensed to soficit contributions or has been notified it is exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2019

Kate's Kart, Inc

26-2615368

Page 2

#+Part.ll; Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
« than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
ICE CREAM SOCIA None {add col (a) through
(event type) (event type) (total number) col {¢c))
g
]
&>) 1 Gross receipts 52,120 52,120
2 Less Contributions
3 Gross income (Ine 1 minus
line 2} 52,120 52,120
4 Cash prizes
5 Noncash prizes
8 | & Rent/facility costs 3,641 3,641
| =
[}
u% 7 Food and beverages 2,056 2,056
8
& | 8 Entertanment 2,570 2,570
9 Other direct expenses 6,115 6,115
10 Direct expenge sugmgan
11 Net
~ Rart:li ;
$15, 000 on Form 990-EZ, line 6a.
® {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo ¢) Other gaming col (a) through col {c))
o
1 Gross revenue
o | 2 Cash pnzes
l.% 3 Noncash pnzes
3]
g 4 Rent/facility costs
§ Other direct expenses
|| Yes % Yes % || Yes
6 Volunteer labor No No No
7 Dirrect expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Kate's Kart, Inc 26-2615368 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12 Is the.organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . D Yes D No
13 ’Indicate the percentage of gaming activity conducted in
a The orgamization's facilty 13a %
b An outside facilty 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name »
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes [:] No
b [f "Yes," enter the amount of gaming revenue received by the organization >  $ and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party.
Name P
Address P
16 Gaming manager information

17

b

Name P

CEENT COPY-DO NOT FILE

Description of services provided P

I:I Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming ficense? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year |

-Part;lV.:  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii) and (v); and

Part Ilf, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990.or 930-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

ARIE W:w“-:'&lf
Departiment of the Treasury P Attach to Form 990 or 990-EZ. ax,(.?pg_r.! .]:oh.l_:ubyllc,_.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. zilnspéction=d,
Name of the organization Employer identification number

Kate's Kart, Inc 26-2615368

Form 990 - Organization's Mission

Our Mission

Through the gifting of new books, Kate's Kart strives to provide a
comforting diversion to hospitalized children and their families, and to
foster a love of books, and ultimately literacy, by encouraging children to

read and parents to read to their children.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Finance Committee reveiws and recommends approval of the Form 990. It
" CLIENT COPY-DE NOTFILE

| Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
A conflict of interest questionnaire is sent out annually to all board

members and the Director. The questionnaires are reviewed and any

conflicts divulged are reviewed and addressed by the Treasurer.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Board determines compensation for the Director based on a comparison of
current salary to other similarly sized nonprofit organizations in the area
from a review of 990s, the anticipated hours expected from the director and

the fiscal position of the organization.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2019)
DAA
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Schedule M (Form 990) 2019 Kate's Kart, Inc 26-2615368 Page 2
w“Part’lFi  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 - Supplemental Information
The noncash value assigned to contributed books is based on current prices
actually paid for book purchases that the organization makes adjusted for

the quantity and other discounts that the organization receives that the

general public would not have access to.

The noncash value assigned to colored pencils and crayons is based on
current prices actually paid for colored pencils and crayons purchases that
the organization makes adjusted for the quantity and other discounts that

the organization received that the general public would not have access to.

CLIENT COPY-DO NOT FILE

Schedule M (Form 990) 2019
DAA
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Attach to Form 990.

| 4 Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

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

OMB No 1545-0047

2019

-Opén Té Piiblics

L Inspectioni=

Name of the organization

Employer identification number

Kate's Kart, Inc 26-2615368
.Part-l, . Types of Property
(@) (b) © (d)
Check if Number of contnibutions or Noncash contribution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIil, kne 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications X i N 85,435/ PART II SUPPLEMENTAL INFO
§ Clothing and household v
goods
6  Cars and other vehicles
7 Boats and planes
8 intellectual property
9  Securnties — Publicly traded
10  Secunties — Closely held stock
11  Securities — Partnership, LLC,
or trust interests ]
12  Secunties —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Quahﬁe@tjk:rol E N
contribut
15 Real estate — Residential
16  Real estate —~ Commercial
17  Real estate— Other
18  Collectibles
18  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historncal artifacts
23  Scientffic specimens
24  Archeological artifacts
25 Other »( GIFT CARDS )| X 12 1,680/ FACE VALUE
26 Other »( PENCILS/CRAYONS)| X 12533 7,587 PART 11 SUPPLEMENTAL INFO
27 Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 291 0
30a Dunng tho yoar, did the erganization recoive by contribution any propcrty reported in Part ), lines 1 through
28, that it must hold for at ieast three years from the date of the imitial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding pertod?
b If"Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b IfYes,” describe in Part 1| L
33  !f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ‘_f | ’j i
describe in Part |l s I BT

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

DAA

Schedule M (Form 990) 2019



