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990 Return of Organization-Exempt £rom Income Tax |_om8 No. 1545-0047
orm
(Rev January 2020) Under section 501(c), 527, or 4947(a}{1) of the Internal Reveriue Code (except private foundations)
Departmént of the Treasury » Do not enter social security numbers on this form as it may be made publim Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 07/01 , 2019, and endirLg_ 06/30 \ , 20 20
B Checkf applicable | € Name of organization KIDS KASA FOSTER CARE, INC D Employer identification number
[3 Address change Doing business as 36-4558916
[ Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 tntsal retum 1275 W SHAW AVE., SUITE 107 559-221-5272
[:] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[ amended retum FRESNO, CA 93711 G Gross receipts $ 898,575
[J Application pending | F Name and address of pnincipal officor BRAD CASTILLO H(a) s this a group retum for subordinates? Ces No
1275 W SHAW AVE., SUITE 107 FRESNO, CA 93711 -~ Hib) Are all subordinates included? (] Yes [¥]No
1 Tax-exempt status [7] 501(c)3) [1501(c) ¢ )4 (insertno)  [[]4847(a)(1) or [J 52?{\ ‘A t“No,” attach a list. (see Instructio
J Website: » WWW.KIDSKASA.ORG H(c) Group exemption number »
K Form of organzation Corpora'ﬂon D Trust D Association D Other » I L Year of formation 2004 [ M State of legal domicile. CA
Summary ]
1 Brnefly describe the organization’s mission or most significant activities:
3 THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE HEALTH, NUTURING FOSTER HOMES FOR CHILDREN
§ WITH PSYCHOLOGICAL COUNSELING SERVICES FOR CHILDREN AND THEIR FAMILIES
a;, 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . .. 3 7
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b} . . . . 4 5
2| 5 Total number of Individuals employed in calendar year 2019 (PartV, line2a) . . . . . 5 10
2| 6 Total number of volunteers (estmate if necessary) . . . . e e e e 6 0
& | 7a Total unrelated business revenue from Part Vi, column (C), tine 12 e e e e e 7a 0
b Net unrelated business taxable income from Forgn 990 ire-39 e 7b 0
HE(, E ' V E D Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . G 30,828 24,128
g 9  Program service revenue (Part Vill, ine 29) . Y. I 8 . A ’U) 1,059,817, 864,420
2 | 10  Investment income (Part VIIi, column (A), lines 3@ jand Mﬁ L. 202, S 3,100 10,027
€141 Otherrevenue (Part VI, column (A), ines 5, 6d,}8c/ dile). . Jat 0 0
12  Total revenue—add lines 8 through 11 (must eqya! ParfVjrohama (A),lineT2) 1,093,745, 898,575
13 Grants and similar amounts paid (Part IX, columTtA-hresd—ai-. 3 I 1 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 407,430 288,309
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0] 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » R | I PR N i
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ' 805.879 761,286
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . 1,213,309| 1.049,595
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -119,564 -151,020
58 Beginning of Current Year End of Year
£3/20 Totalassets (PartX,lme16) . . . . . . . . . . . . . . . . 1,028,351 826,476
€31 21 Total liabilities (Part X, line 26) . . . . e 260,700, 84,338
3.,5. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e .. 167,651 742,138
G Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
true, correct, and complete Declaratlon of praparer (other than officer) 1s based on all information of which preparer has any knowledge.
] } ;éz& //aZD/L-' [ s/i3/2(
Sign fe icer ‘ / Date b{
Here 1)) Ky Castille , Boorel MW e —
Type or prinffname and title Y
Pai d Print/Type preparer's name Preparer's signature Date Check D if | PTIN
self-employed
Preparer
Use Only Firm's name  » Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [1Yes [Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2019)




Form 990 (2019) Page 2
EEdO statement of Program Service Accomplishments

Check if Schedule O contains a response oi noteto any linewnthisPartii . . . . . . ., . . . . . . O

1 Briefly descnbe the organization’s mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE HEALTH, NUTURING FOSTER HOMES FOR CHILDREN
WITH PSYCHOLOGICAL COUNSELING SERVICES FOR CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . e e e e e e . . . . ... ... . . . .. OYes ¢¥INo
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? . . . . . . e e e e e e e . ... ... ... . . DQOYes FNo
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$  689,075including grantsof$ ) (Revenue$ )

The Organization provided for the care, supervision, and wellbeing of approximately 33 children per month. The children were placed
through various counties' welfare departments. The Organization supported the rights of all children including the right to a good
family environment. The total days of services for those children during fiscal year 2019/2020 were approximately 11,890.

4b (Code. ) Expenses$ including grantsof$ ) Revenue$ =~ )

4c (Code )(Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Descrnbe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 689,075

Form 990 (2019)
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Form 990 (2019) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 11V
2 s the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstru<:t|ons)’> 2 v
3 D 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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes, ” complete Schedule C, Part lil 5 v
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 distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e ... 6 v
7 Did 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 v
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Dud the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablllty 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 . Coe . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . ..
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for lnvestments other securlties in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 1ib| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 1ic 4
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 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes " complete Schedule D Part X [11e v
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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax yeaf? If “Yes,” comp/ete
Schedule D, Parts Xi and X 12a| v
b Was the organization included in consohdated mdependent audlted fmanmal statements for the tax yeaﬂ If
“Yes,” and if the orgamzation answered “No” to line 12a, then completing Schedule D, Parts Xl and X/l 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organmization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign mmvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
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 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital facnlutues" If "Yes ” complete Schedu/e H .. 20a v
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
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? If “Yes,” complete Schedule I, Partsland Il . 21 v

Form 990 (2019)




Form 990 (2019) Page 4
i34\ Checklist of Required Schedules (continued)
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), iine 27 If “Yes,” complete Schedule I, Partslandill . . . . .. 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated

employees? If “Yes,” complete ScheduleJ . . . . . Coe . .. .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton” .. 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c v
d Did the organization act as an “on behalf of”’ issuer for bonds outstandlng at any tlme dunng the year’7 . 24d v
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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organizahon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e e .. 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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, Partlll . . . . . e e e e e e e 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If

“Yes,” complete Schedule L, PartivV . . . . e .. 28a| v
b A family member of any individual described in Ime 28a’7 If "Yes, complete Schedule L, Part IV e 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutnons” If "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization iguidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part!. . . . . 3 v
34 Was the organization related to any tax-exempt or taxable ent:ty” If “Yes,” complete Schedule R Part 1, III
orlV,and PartV,lne1 . . . e e 34 v
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 512(b)(1 3)'7 e . 3ba v
b If “Yes” to hine 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 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, line2 . . . . 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 890 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . S I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . ., . . ., ic| v

Form 890 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 | 2a ’ 10252

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year’7

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?

Organizations that may receive deductble contnbutlons under sectlon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded” .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year . . . . . . . . | 7d |

ol

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, .on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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 dunng the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a :
Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facrhtles . 10b 3‘%’& *:sﬁ : £
Section 501(c)(12) organizations. Enter: ‘%’é
Gross income from members or shareholders . . . 11a 3
Gross Income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them.) . . . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . h2b I

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to Issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannmg services dunng the tax yeaﬂ
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O

Is 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? Coe

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 980 201 9)




Form 990 (2019) Page 6
&l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authonty to an executive committee or similar
committee, exptain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 5

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?

e
iy

PEd

~

,ﬁ%ﬁ ;

ﬁg«‘\

e
B %
N 7
A

3 Did the organization delegate controf over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . 7a 4
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng Eﬂ%@t R st
the year by the following: Erolauns
a The governing body? . . . C e e e e e e 8a| v
b Each committee with authority to act on behalf of the governlng body’7 e 8b | v
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 v
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes"

i1a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give nse to conﬂu:ts”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e

13  Did the organization have a written whistleblower pohcy”

14  Did the organization have a wniten document retention and destructlon pollcy”

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
i6a Did the organization invest in, contribute assets to, or partICIpate Ina jomt venture or similar arrangement
with a taxable entity during the year? . . .. .o ..

b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e

Section C. Disclosure -

17  List the states with which a copy of this Form 990 is required to be filed »

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.
{0 Own website [¥] Another's website O Uponrequest [ Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records &
BRAD CASTILLO 1275 W SHAW AVE SUITE 107 FRESNO, CA 93711 _(559) 221-5272

Form 990 (2019)



Form 990 (2019) Page 7
LEUAE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . ... .. O
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.

¢ List ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

C)
Pesition
A ®) (do not check more than one ®) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=la=z]o from the from related compensation
Gstany 12813 |2 |&8[3&]|¢ organization organizations from the
hoursfor | F g- E P Y % g g (W-2/1099-MISC) | (W-2/1093-MISC) organization and
related |95 (5| |2 sa|” related organizations
organzations| & = | 2 g S
below s_ 5 2 2
dotted line) gle H
g g
Q
(1) BRAD CASTILLO 40
CHAIRMAN 0 v v 101,925 0 1}
_(2) _MICHAEL LEPORE 1
VICE-CHAIR 0 v v 0 0 0
_(3) _SARAH PARKES 1
SECRETARY 0 v v 0 0 0
(4) _JOHN REYES 1
MEMBER 0 v 0 0 0
(5) BEGERED GHAZ! 1
MEMBER 0 v 0 0 1]
(6) KYLE CASTILLO 20
TREASURER 0 v v 34,125 0] )]
(7) _TRISHA DIVELBISS 1
MEMBER 0 Y 0 0 0
8
©)
(10)
(11
(12
(13)
()

Form 990 (2019)
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Page 8

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

©)
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > - from the from related compensation
Gstany [23|3 g 5 3214 organization organizations from the
hoursfor |F S| 2 81e % 2 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relsted |26 |5 | 2(8%1° related organizations
organizattons} = é—_ g_ E g
below & |3 2 B
dotted line) 2le 2
3 g
Q.
(15)
(16)
{17)
(18)
(19)
(20)
{21)
(22)
{23)
@4
{25)
1b Subtotal . A & /136,050, 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A .o N {
d Total (add lines 1b and 1c) R
2 Total number of individuals (including but not Ilmrted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated . i
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual iisted on line 1a, is the sum of reportable compensation and other compensatlon from the ‘ o ]
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | 3
individual . . .. . 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual G I A
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who w7

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

e

Form 990 (2019)




Form 990 (2019) Page 9
P Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartvitt. . . . . . . . . . . . . OJ

®) (C) (D)
Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

(A)
Total revenue

', ik M
b{ll 2

i .? o

@ m| fa Federatedcampagns , . . .. | 1a j “‘*}j;"gg e St W}TE’F }Fﬁq i ﬂ\,w" i ﬁﬁ‘ﬂwl gﬂ‘"‘}ﬁ‘%
E El b Memhership duns . 1b 4‘ i, )_:@ i J{l&ﬁ. Fi] ol ,flgg i
S 2l ¢ Fundralsingevents . .. . | 1¢c 19,026 "%‘ '.W.: ?r{w *". ,-U-,,}. i F \u mnug;‘\”v‘k‘
i".' | 4 filelated érganizations . . d| e : ; 1'“3:’# »esd i
5% e Qovetrnngnt grants (rontnhutmnﬁ) e , zﬁm .Ié“ *U‘ b
g w;| § Al other contributions. gifts, grants, | "‘?ngﬂﬁ i Y "“",n
g _3:; and similay amounts not inclided above | 4§ 5.1
£ 8| g Noncash contributions included in
0 bnes Tetl. . . . .. {1g b an ‘; i
S &l h TowlAddinestatt. . . . .. B | - §‘?@;§ s
Buginess Code A e %@%ﬁ%@% W ‘W&“
8 | 2a Foster care 864,420 864,420
Sal b
N c c
E2 g4
8o .
i
a f All other program service revenue . -
9 Total Addlnes2a-2f . . . . > 864,420(0 e L B R Ve e
3 Investment income (including leldends. interest, and
other similar amounts) . . . . . R - 4 10,027
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties T o
- A
. - {0 Real (i) Persunal g:fllh“h " %‘f\ﬁ
a GCrosaienis . | ] Ga S
b Lcss: rental expenses | 6b .
¢ Rental meome or (uss) | 6c
d Netrentalincomeor(loss) . . . .. . . P
7a 9_""?9 amount fram (i) Secunties (1) Other )ﬁ' J: T ‘;(f *;',;H A i L fgj@ ‘“iﬁ}g}% 0 A %
sales ot assets i i -’(@ﬁﬂ{-,fi rik i
g M

nther than inventory | 7a

' ' . B ;. vl\ ‘}“’"‘;' 1

8 h less. cost or other hasis -.#.v .1% : ﬁga :

g and sales expenses 7h jf' R zm, @Fﬁ‘ 0 .f\ﬁ@%&vi: i b

H e Gan ar (Inss) 7c I T w 5'7“ A R

E d Netganor(oss)y . . . . . R

] . R e -

£ | 8a Gross income fiom fundiasing %3_. m“{“&@ W ag:k«.

o events (notincluding$ k. Bk R ET . ‘““
of contnbutions, reported on hne it il &_&;’: %my v x};‘n " " }J
1c) SeePartlV,lne 18 . . . 8a i Vi "'i& ; iy ‘4;}, ”»,\ ;%

b Less: direct oxpunses @ . 8b fieei . “’%fif'ﬁ’*mé B M@Zm‘ i &‘ﬁi\ #»Qz‘.ug ’5"" ‘f%«‘%
¢ Net income or (loss) from fundralsln events . . b %@w S
9a Gross income from qaming , m&z@@f Mrﬁ: ?W Al 1’%&%@@ Wﬁ Wy wm
activities See Part |V, line 19 . (.9a |- e ﬁ m.{g . ‘g% : % :%~ i) %ﬁ;ﬁ
b Less. diect cxpenues gh ’%W .\,\Wf’,léﬁ;w“ l&* m@ AT . @%Mg
¢ Netincome or (loss) from gaming activities . . . P>
10a Gross sales of nventory, less ?*f"q%: e .'""5‘3 -n‘u’r s ,@éﬁo{,ﬁhmunw‘ﬁ
roturns and allowarccs . . . |10a ity “.%;{%4& b uﬁ%%f “fgr' a( Xﬁ%’@ i beé
0y oy ) optl m 5 i g
Less. costofgoodscold . . . [10b / y “qﬁv"ﬁ’m%‘% I u:ﬁ" '«zz:....e i
¢ Netincome or (loss) from sales ofinventory . . . P
S Business Code | R N A
8 g 11a
g5 °
B3 ©
o
2 d All other revenue .
= e Total. Add lines 11a-11d . > e e
12  Total revenue. See instructions B 898,575

form 990 (2019)




Forr 990 (2019) Page 10
£ % Statement of Functional Expenses
Sectlon 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 I1X . .o [
1 Grants and other assistance to domestic organizations Bz W&““% R *5’2.;\??
and domestic governments See Part IV, line 21 0 gﬁfm{é o fiﬂ’é; ﬁ ; {% M@’%Q
2 Grants and other assistance to domestic e " R %‘;}%
individuals. See Part IV, line 22 . o 3 G
3 Grants and other assistance to foreign iig w D Qfﬁ%ﬁ‘
organizations, foreign govermments, and i HR ﬂﬁ%%gﬁﬁi
foreign individuals. See Part IV, lines 15 and 16 0 R wa@zﬁe ey g
4  Benefits paid to or for members 0 "%‘ﬁ&% e |
5 Compensation of current officers, dlrectors
trustees, and key employees .. 136,050 40,770 95,280
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salanes and wages 225,586 99,077 124,216 2,293
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 2,286 2,286
¢  Other employee benefits . 33,977 13,627 20,126 224
10  Payroli taxes . 26,460 11,298 14,976, 186
11 Fees for services (nonemployees)
a Management
b Legal 52,050, 11,241 40,809
¢ Accounting 7,500 7,500
d Lobbying .
e Professional fundransnng services See Part v, Ilne 17 T e I e ety
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O)
12  Advertising and promotion 4,221 4,221
13 Office expenses 25,010, 20,293 4,717 3.023
i4 Information technology
15 Royalties .
16  Occupancy 22,125 11,062 11,063
17  Travel 13,510 10,943 2,567
18 Payments of travel or enter’tamment expenses
for any federal, state, or locat public officials
19  Conferences, conventions, and meetings ! |
20 Interest .
24  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 10,027
23 Insurance .
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If [u:a
line 24e amount exceeds 10% of line 25, column &5
(A) amount, list line 24e expenses on Schedule O ) [zt
a Client Expenses
b Foster Parent Payments 453,01 5[
c Fundraising expenses 4,535|
d Taxes and Licenses 5,003 4,753 250
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,049,595 680,460 349,524 10,996
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 B ] If
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)
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%P Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .o O
(8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 412,603 1 279,423
2  Savings and temporary cash investments . 203,100, 2 207,127
3  Pledges and grants receivable, net o 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off icer, dlrector i
trustee, key employee, creator or founder, substantial contributor, or 35% |:
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined [£5%
under section 4958(f)(1)), and persons described in section 4958(c)(3)[B) .
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buiidings, and equipment: cost or other 3
basis. Complete Part Vl of ScheduleD . . . {10a 133,279
b Less: accumulated depreciaton . . . . . |10b 80,895
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, fine 11 200,000 12 206,000
13  Investments—program-related. See Part [V, line 11 . o 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part IV, Ime 11 . .. 2,760, 15 0
16  Total assets. Add lines 1 through 15 (must equal Inne 33) 1,028,351 16 826,476
17  Accounts payable and accrued expenses . 260,700, 17 84,338
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D.
#1122 Loans and other payables to any current or former officer, director, ,—:'J :43‘5%%"5? %@Wf}i
g trustee, key employee, creator or founder, substantial contributor, or 35% 3 v_rf”.ii’i-%"': 683 fﬁf” bl
Q controlled entity or family member of any of these persons
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other Iiabiliies (including federal income tax, payables to related thlrd
parties, and other habilities not included on lines 17—24) Complete Part X
of Schedule D e e
26 Total liabilities. Add iines 17 through 25
A Organizations that follow FASB ASC 958, check here B I:l
g and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions ..
% 28 Net assets with donor restrictions ! .
s Organizations that do not follow FASB ASC 958 check here > E]
i and complete lines 29 through 33.
: 29 Capital stock or trust pnncipal, or current funds .
E 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained eamings, endowment, accumulated income, or other funds .
4% |32 Total net assets or fund balances . . 767,651 742,138
Z | 33 Total labiities and net assets/fund balances . 1,028,351 826,476

Form 990 (2019)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

a

10

_ 32 column (B)) .

Total revenue {must equal Part VIii, column (A), line 12) .

898,575

Total expenses (must equal Part IX, column (A), line 25)

1,049,595

Revenue less expenses. Subtract line 2 from line 1

(151,020)

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

767,651

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior peniod adjustments

125,507

O |~N|O|N[H|G|N -],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

-t
o

742,138

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii .

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ Both consolidated 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 organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 850 or 330-E2) Complete rf the organzation 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KIDS KASA FOSTER CARE, INC 36-4558916

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 {0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 [ A medicai research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)

6 [ A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 [ 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)(1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 Oan agricultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1} more than 3373% of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 {7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

a [J 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. 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¢ [ Type lil 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 [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wrtten determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

[H)}

f Enter the number of supported organizations . . . Lo e Co . :]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iti) Type of organization | (i) s the organization | {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2Z) 2019



Schedule A (Form 990 or 890-E2Z) 2019

Page 2

HEETRAl]  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 lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) B> | (a) 2015 {b) 2016 {¢) 2017 (d) 2018 {e) 2019 (f) Total

1

6

- Public support. Subtract line 5 from line 4 |

Gifts, grants, contributions, and /
membership fees receved. (Do not
include any “unusual grants.”) /

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

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

Total. Add lines 1 through 3.

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

Section B. Total Support

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

7  Amounts from line 4 . )
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on Lo /
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. .
11 Total support. Add Iines 7 through 10 7 A R D e R
12 Cross receipts from related activities, etc. (sée instructions) . . . Ce e e e 12—[
13  First five years. If the Form 990 is for t e’ organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophére . . . . . . . . . . , . . . . . . ... ... ... O
Section C. Computation of Public Support Percentage
14  Public support percentage for 201ﬂ7ne 6, column (f divided by Iine 11, column (f)) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Partil, line14 . .. . . . . . . . . 15 %
16a 33'3% support test—2019. If }he organization did not check the box on line 13, and line 14 1s 3315% or more, check this
box and stop here. The organjization qualifies as a publicly supported organizaton . . . . . . . . . . . . B [
b 33'3% support test—2018/If the organization did not check a box on line 13 or 16a, and line 15 is 33'15% or more, check
this box and stop here. Tte organization qualifies as a publicly supported organization . . . . . . . . . . . B [J
i7a 10%-facts-and-circumsStances test—2019. If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 is
10% or more, and if ﬁe organizatton meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgahization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation.j.............-................ O
b 10%-facts-and;Circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 10% o%ore, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Pgft VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supponedzzgamzatnon B ]
18  Private foindation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
|nstructyZ1s o . T B> O

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

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

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualdied
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 line 7c from
line 6 . .o

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

13,452

2,838

29,037

30,828

24,128

100,283

1,337,466

1,499,343

1,473,872

1,059,817

864,420

6,234,918

1,350,918

1,502,181

1,502,909

1,090,645

888,558

6,335,201

Section B. Total §upport

N

700

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..

Gross income from interest, d|v1dends.
payments received on securrties loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in kne 10b, whether
or not the business s regularly carned on

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

Total support. (Add lines 8, 10c, 11
and 12)

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

{a) 2015 |

(b) 2016

(c) 2017

l

(d) 2018

{e) 2019

(f) Total

1,350,918

1,502,181

1,502,909

1,090,645

888,5 58

6,335,201

177

77

3,100

10,027

13,381

177

77

3,100

10,027

13,381

1,351,095

1,502,258,

1,502, 9091 1,093,745

898,585

6,348,592

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 99.789 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 99.990 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 1.11%
18  Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 0.010 %
19a 33%3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'%% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20

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

» ]

Schedute A (Form 990 or 990-E2) 2019
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CEXEELY

G218l Supporting Organizations
{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 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

1 Are all of the organization’s supported organizations listed by name in the organization's goveming S ,ﬁ;‘i‘;ﬁ
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |ZE5R ﬁ@é‘;}

class or purpose, describe the designation. If histonc and continuing 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,” explan in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [:
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the orgamzation 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,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authonty 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 | or Type !l only. Was any added or substituted supported organization part of a class already
designated i the organization’s organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£E2).

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detal in Part VI.
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business hoidings rules of seciion 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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

Section C. Type il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or'trustees erther (j) appoin‘ted or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a gbvemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamzation(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 930-EZ) 2019 .
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Type ill Non-JFunctionally Integrated 509(a)(3) Supporting Organizations

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

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

Page &

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or . M
collection of gross income or for management, conservation, or

QB[N |=

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) Prior Year (B) Current Year

(optxonal)

1 Aggregate fair market value of all non-exempt-use assets (see S
Instructions for short tax year or assets held for part of yean:

a Average monthly value of secunties

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3

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

e |
Sl

Ay

a—?ﬁéﬁ:‘fr* R »:‘

see Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. 6

7 Recovenes of prior-year distnbutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 3

a1 RN L TR
Section C—Distributable Amount %‘uﬁgge E@?&% St Current Year

Bhrdinicy of

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [spediiyid W = “‘»th«; h

2 Enter 85% of line 1. 2 | ’mﬁ;‘ s

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3|3 G :

4 Enter greater of line 2 or line 3. 4

5 Income tax iImposed in prior year 5 %

J

6 Distributable Amount. Subtract line 5 from line 4, unless subject to e s Ry G ;);,h

emergency temporary reduction (see instructions). 6 |3 AR jﬁéﬁw

7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type i suppomng organization (see *
instructions) )

.
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Page 7

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

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exe
organizations, In excess of iIncome from activity

mpt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add Iines 1 through 6.

0N S|W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization i1s responsive

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0] 0
Excess Distributions

Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior 1o 2019
(reasonable cause required —explain in Part VI). See
instructions.

R T R T, =
mﬁzcm' R e R

R

3 Excess distnbutions camryover, if any, to 2019

From 2014

From 2015
From 2016

From 2017

From 2018

TR

Total of lines 3a through e

T ,.4:\:',}1 =

Im

Appiied to underdistnibutions of prior years

EEE

nﬂ» m"f &

£ e
A

"@ﬂ%‘%ﬁ

_m%%‘?h‘

3 ,ﬁ"ﬁ%}‘""

Applied to 2019 distnbutable amount

T
e

[ Lv«l« 4o 4] -rl_z@-
,&w ma.&% ‘ﬁqx )e_«x F'Q@;‘w *"“w

=|Fl@|=[? a0 |T|®

Carryover from 2014 not applied (see instructions)

ﬂcv”vml e

‘;‘!

Remainder. Subtract lines 3g, 3h, and 31 from 3f

(S

[

Distributions for 2019 from
Section D, line 7° $

a Applied to underdistributions of prior years

e ,'

o

Applied to 2019 distributable amount

A Ty

FemIe e
S5k *%% S !L

L“

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

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2019. Subtract hines 3h ff Pt
and 4b from line 1. For result greater than zero, explain in el

Part Vi. See instructions.

% ‘.,.-xs »L&u Ry

- *“{*, 2

%& urfﬁyé &

> .r wa
,‘-.

Iu
T V-';F il ,-u
g;uy%‘s g i

511

7 Excess distributions carryover to 2020. Add lines 3)
and 4c. '

8 Breakdown of ine 7:

Excces from 2015

Excess from 2016

Fxcoss from 2017

Excess from 2018

o1a0 T

Excess from 2019

b i R e

P e
e o

M“’n"(

i S eﬁ’“’“‘ﬁ-‘vﬂm’ﬁfﬁi‘%@‘ w”ﬁiﬁ
o R e ) Jlf,ﬁﬁi«’w."" WW’WA ST i e R
aﬁﬁi“ﬁm L AR
B s e LR ‘.LAMMJL ) A
R mm@ﬂmmﬁ 3’ W”Xb’*’%ﬁ%& W’i‘ '@%ﬂ“@"ﬁﬂé@i"ﬁ
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‘Rart Vl:

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 920-E2Z) 2019




(s‘:i:’jgggf D Supplemental Financial Statements OMB No_1545-0047
» Complete if the organization answered “Yes” on Form 930, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open tO Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS KASA FOSTER CARE INC 36-4558916

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

N HWwN =

o

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

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

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? . . . . . . (O Yes [ No

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

BLCIA  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

ao6 oo

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 fand area

[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded in (a) ... 2c

Number of conservation easements included in (c) acqurred after 7/25/06, and not on a

historic structure listed in the National Register . . . . e e 2d

Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization dunng the
tax year

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
vioclations, and enforcement of the conservation easements it holds? . Coe e (1 Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
[

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)@)BYwW? . . . . . . . . . . [OYes ONo

In Part Xlll, describe how the organization reports conservatlon easements in nts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descnbes 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 tems:

(i) Revenue included on Form 990, Part VIli, ine 1 . T )
(i) Assets included In Form 990, Part X . . . A

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

a Revenueincluded on Form 980, PartVill,Line1 . . . . . . . . . . . . . _ . . .» §

b Assets included in Form 990, Part X . . . . T U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
X
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes 1 No
REZEA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . .« « .« . . . .. [OYes No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginning balance . .. e e e e e e e e e e 1c

d Additions during the year . . Ce e e e e e e .. 1d

e Distributions dunng the year . . . .o R . .. 1e

f Ending balance . 1f

2a Did the organization include an amount on Form 990 Part X Ilne 21, for escrow or custodlal account lability? [J Yes [ Mo
b If “Yes,” explan the arrangement in Part Xlill. Check here If the explanation has been providedon Part XHIl . . . . O
MiXiaM 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
b Contributions Co
¢ Net investment earnings, gains, and
losses . . .
d Grantsor scholarshlps
e Other expendltures 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 (2)) held as:

a Board designated or quasi-endowment & %
b Permanentendowment ®» %
¢ Term endowment B %

The percentages on lines 2a, 2b, and 2c¢ 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 . . . e e e e e e e e s e e e 3a(i)
(i) Related organizations . . e e e e e 3a(ii)

b Ii “Yes” on line 3a(u), are the related organlzatlons llsted as reqmred on Schedule R” e e :’FL

i scnbe in Part Xlll the intended uses of the organization’s endowment funds.
F:44l Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land .. e e SR R RS A W
b Buildings L.
¢ Leasehold |mprovements .
d Equipment . . . Coe e 133,279 80,895 52,384
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .W»

Schedule D (Form 930) 2019
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[LEGANE Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book valus {c) Methed of valuation:
(including name of securty) Cost or end-of-year market value

(1) Financial dernvatives .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 12.) . B S om0 PR }
LELA'  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 valuation
Cost or end-of-year market value

(1} Annuity 206,000End-of-year market value
2
(3)
4)
5)
©)
n
®
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » L. T .- T {
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
4]
2)
(8)
(2]
(5)
)
(7)
(8)
(6]
Total. (Column (b) must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .b»
BGE 2.4l Other Liabilities.
Complete if the organization answered “Yes” on Form 980, 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
]
3
@
(5
(6)
)
(8)
_©
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25.) . . . . . N

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . [

Schedule D {Form 990) 2019
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ISl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gamns, and other support per audited financiai statements . 1 898,575
2 Amounts included on hne 1 but not on Form 990, Part Vil, line 12: M
a Net unrealized gains (losses) on investments 2a ! )
b Donated services and use of facilities 2b e
¢ Recovenes of prior year grants . 2c »
d Other (Descnibe iIn Part XIIi.) . 2d T
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 898,575
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 T
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a ,
b Other (Describe in Part XIII.) . 4b
"¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (771/s must equal Form 990 Part I /lne 12 ) . 5 898,575
Part) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,049,595
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25: -
a Donated services and use of facilities 2a -
b Prior year adjustments 2b ¥,
¢ Other losses . . 2¢ g
d Other (Describe in Part Xiit, ) 2d g
e Add iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 R
a Investment expenses not included on Form 980, Part Vi, ine 7b 4a e
b Other (Describe in Part XIIl ) . 4b ol
¢ Addlnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 18 ) 5 1,049,595

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, Iines 2d and 4b, and Part Xli, lines 2d and 4b. Also complete this part to provide any addrtional information.

Schedule D (Form 990) 2019
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SCHEDULE L Transactiocns With Interested Persons |__OMB No 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 9380-EZ, Part V, line 38a or 40b.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
KIDS KASA FOSTER CARE INC 36-4558916

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes"” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and
organization

{d) Comrected?
Yes | No

h] (a) Name of disqualified person

{1)
2
3
4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

undersection4958. . . . . . . . . . . . . . 0 0 0 0 e e s e s s

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . . . . . p» $§

(c) Descnphion of transaction

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Lean to or {e) Onginal () Balance due |(g) In defautt?| (h) Approved | (i) Wntten
with organization loan fromthe | onncipal amount by board or | agreement?
- organizatiof? * ' ! ! I commite@?
To From Yes | No | Yes | No | Yes [ No
> $ ;' :;i..rt;,‘ 5 ':\', : At .:I’.E Y‘}

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

2
(3)
{4)
{5)
()
@)
(8)
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500586A Schedule L (Form 980 or 930-EZ) 2019
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Schedule L (Form 990 or 990-E7) 2019 Page 2
P { Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.
{a) Namne of interested person {b) Relationship between {c) Amount of {d) Descnption of transacton {e) Shanng of
interested person and the transacton organization’s
organization revenues?
Yes | No
(1) Brad castillo Key Employee 101,925|Employment
(2) kyle castillo Family member 34,125|Independent contractor
3)
4)
{5)
(6)
(4]
(8)
(9)

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

Schedule L (Form 980 or 930-EZ) 2019



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 930 or 990-EZ or to provide any additional information.
" -Opern to Public’

B> Attach to Form 990 or 990-EZ.
Inspection. -

Name of the organization

KIDS KASA FOSTER CARE INC

» Go to www.irs.gov/Form990 for the latest information.
Employer identification number

36-4558916

Form 990 Part Vi Line 15a: Compensation Review: The board of directors reviews CEO salary annually and compares against industry and

regional benchmarks.

Form 990 Part Vit Line 19. Disclosure. Governing documents, conflict of interest policy and financial statements are kept on-location and are

available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2019)




