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A_Forthe 2021 calendar year, or tax year beginning 11/01
B Coeckif spplicable; D Employer ideriificalion numbsr
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Form 930 (2021) KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 2

[Partlll" | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line inthis Part Il __.__.........................cccccrirnenns. []

1 Briefly describe the organization's mission:

T = v |:| Yes Mo
If *¥es,” 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 Mo
If *Yies," describe these changss on Schedule O,

4 Describe the m%?nizatian's program service accomplishmeants for each of its three largest program services, as measured by expanses,

Section 501 (c}} and 501(ch4) organizations are required lo report the amount of grants a2nd allocations to others, the total expenses,
and revenue, If any, for each program service reportad.
4a (Code: )} (Expenses & 248,196, including grants of ) (Revenue & 188,229.)
TO EMPOWER THE LIVES OF CHILDREN THROUGH EDUCATION AND QUALITY OF LIFE ASSISTANCE.
NUMBER OF PERSONS BENEFITTED: APPROXIMATELY 1,000. . ____
4h (Code: } (Expenses & including grants of 5 Y (Revenue § ¥
4 ¢ (Code: } (Expanses S including grants of 3 ) (Revenue 3 )

4d Other pragram services (Describe on Schadule 0.)
{Expenses 5 including grants of & ) (Revenue $ ]

4 e Total program service expenses » 248,196,
BAA S TEEADIOEL OeZ2rz]

Form 980 (2021)



Form 990 (2021) KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 3
Part _Iir“-!-.if.‘:hecklist of Required Schedules '

Yes| Mo
1 Is the organization described in section 501{e)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complate
e e T T I S 1 X
2 s the organization required to complate Schedule B, Schedule of Confributors? See instructions .. ... ..o ons 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or in oppositicn fo candidates
far public office? If "Yes, complete SchmadUle G A L it e s i e e e 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 ‘Yas,' can{ugfete Schedule é Part by g ................................. ) elecion 4 x
5 |Is the organization a section 501{c){4}, Emér:)fﬁ}, or 501 g}[ﬁ} organization thai recaives membership dues,
assessments, o similar amounts as defined In Revenue Procadure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or ar?r similar funds or accounts for which denors have the right
o pro;.ude advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complate Schedule O, g X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? If "Yes, ' complels Sc U RER oy B e S S AN R 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If Yes,'
ComPIEle SCRBIE D, Park [l . . et ratrrea s e e st b na s et e m et e re et e et e e ey 8 X
9 Did the nfn%anizatiun report an amount in Part ¥, line 21, for escrow or cusiodial 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 'Yas,  complale Sohetle B, Parl TV, v it et e et e et v ena e e et e 9 X
10 Did the arganization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? [f 'Yes, ' complate Schedlle D, Part W . . . et et e et e e e x
11 |f the organization's answer o any of the following questions is “Yes', then complete Schedule O, Parts VI, VI, VI, 1X, far
or X, as applicable. &
a Did tha nﬁanizatiun report an amount for fand, buildings, and eguipment in Part X, line 107 If "Yes, " complefe Schadule
BB T B e e e e S e e A e N = R N T 11al X
b Did the crganization report an amount far invesiments — olher securities in Part X, line 12, that is 5% or more of its total y
assels reported in Part X, line 167 If "ves,' complete Schedule D Part VI . i 1hb A
¢ Did the organizaticn report an amount for investiments — pruﬂram related in Parl ¥, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If Yes, ' cormplete Schedule D, Part VI . oo i et er et 1Me X
d Did the organizaticn report an amount for other assels in Parl X, line 15, that is 5% or more of its total assets reported
in Part X, ling 167 ff Yes, complete Sohedule B, Pamt D . . et et eee e s st e e s v aeaee e e e as e 114 X
e Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule O, Part X, ... .. 11e| X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote fhat addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 74007 If Yes,' complete Schedule D, Part X ... | 111 X
12a Did the crganization obtain separale, independent audited financial statements for the tax year? if Yes, ' complefe
Achadle O Parke X B R R S e s e s 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If 'Yes, " and
if the arganization answered No' o line 12a, then compleling Schedule O, Parls X and XN is aptional..............._. 12b X
13 s the crganization a school described in saction 170(E)(1)(AMINT If "Yes,  complele Schedle E. . .......ooviiiiiinnn 13 X
1da Did the organization maintain an office, emplayees, or agents outside of the United States?. . e e iinennnn 1al X
b Did the organizaticn have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or maora? If “Yes, " complete SChedlle F, Pars T amd IV . . o e ettt st e e e sssianattteeseais 14b X
15 Did the crganization rEPnrt on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? f Yes,' complete Schedule F, Parls land IV. ... o e 15 X
16 Did the organization report on Parl X, column (A), line 3, more than 35,000 of agoregate grants or ather assistance to
ar for fareign individuals? If 'Yes, ' complefe Schedule F, Parts 1 and 1. . e e e oo 16 X
17 Did the on;ganizatjm report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lings & and 11a? Jf "Yes,’ complete Schedule G, Part | See instructions . .. ... . e iieriennines 17 bt
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VI,
fines e and Bar I ¥as,  conylale Boiie o P I i i i et s s a it eia ot o e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,'
e e G Rt L s s s i R s 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes,' complete Schedule H. ... .......oooiiiiiiiii. 20a X
b If "Yes' to line 20a, did the organization allach a copy of its audited financial statements to this retum? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part IX, column (&), ling 17 If "Yes,* complete Scheduwle |, Parts land I ..................... 21 X

BAA TEEADINAL (v Faorrm 990 (2021)



Form 290 (2021)  KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 4
Part IV | Checklist of Required Schedules (continued)
! ' Yes | No
22 Did the or%argizatian reEth mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A, ling 27 If "Yes, complete Schedule |, Parts Tand M. ..o e e i e i e esiaas 22 x
23 Did the organization amswer "Yes' to Part Vil, Section A, line 3, 4, or §, about compensation of the organization's currant
and former officers, directors, trustees, key employees, and highest compensated emplovess? if es, ' complete
L B e 23 x
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of tha year, thatl was issued after December 31, 20027 If 'Yas, " answer lines 24b through 24d and
cormplete Schedule K. If Mo, Qo T0 I8 258 .. . . e e a e A Eea i y i rr e e 24a X
b Did tha organization invest any proceads of tax-exempt bonds beyond a temporary period exceplion?. ... ... _...._..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
L = = o T T 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . ............... 24d
25a Section 501(c)(3), 501(c)}4), and 501{c}{29) organizalions. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? If Yes,' complete Schedule L, Part . .........oooiiiiiennn 25a X
b Is the organization aware fhat it engaged in an excess benefit iransaction with a disgualified person in a prior vear, and
that the tfransaction has not been reported on any of the organization’s prior Forms 990 or 980-E27 If Yes, ' complete
Sehaciel el e s e e 25h X
26 Did the organization repert 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, subsiantial contributor, or 35% conlralled entity
ar family member of any of these persons? If 'Yes,' complale Schadule o T | B e o b ST 26 e
27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustas, key
employee, creator or founder, substantial confributor or employee thereof, & grant selection committes
mamber, or to a 35% contralled antily {including an employee theraaf) or family member of any of thase
persons? I ‘Yes," compiele Scheatle L, Farf T ..o i i e e b s i eaa s med iy en e s e e e 27 £
5 .._n;i = BT
28 Was the organization & parly to a business fransaction with one of the following parties (see the Schedule L, Fart IV, lﬁ I.j-nw .E.-','u
instructions for applicable filing thresholds, conditions, and exceplions): AL A P
a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? IF
o rormolete S e L R I e e e e s R R e T 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedwle L, Part V... ... ..ol 28b X
¢ A 35% controlled entity of cne or more individuals and/or arganizations describad in ine 28a or 28b7 If Yes,”
Pt Ty aral o BTty T | e M A e R e e T T DY e o R SRR o AN 28c X
29 Did the organization recaive mare than $25,000 in non-cash contnbutions? If 'Yes, ' complefe Scheduwfe M. ... ... ... 29 X
30 Did the organization recewve contributions of art, historical treaseres, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Schadule M .. e e e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Parf ... ... Ll X
22 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
R N B L i e e s s e L L e R e D 32 X
33 Cid the organization ocwn 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 3M.7701-37 If 'Yes," complate Schedule R, Part l ... . i e e 33 b4
34 'Was the ﬂ;{ganlzatim related to any tax-exempt or taxable antity? If Yes, ' complete Schedule R, Part if, 11, ar IV,
E T 1 B e e e e B e R e i P 34 X
35a Did the organization have a confrolled entity within the meaning of section B120MOBT .ol 35a X
b If "Yes’ ta line 35a, did the organizalion receaive ar{ry payrment from or anqa?ee in any transaction with a controlled
entity within the meaning of section 5120137 If 'Yes,' complete Scheduwle R, Fart WV, line 2 ........ ... ... oe, 35h
36 Section 501(c)3) organizations. Did the Q)Eanizaliun make any transfers to an exempt non-charitable related
arganization? If "es,' complale Schedula K, Parl V, N8 2. ... o i e e e 36 X
37 Did the organization conduct more than 5% of its activities Ihmu}]h an enfity that is not a related organization and that is
freated as a parinership for federal income tax purposes? If 'Yes,' complete Schedwle R, Part VI .. ... .. ... a7 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Mote: All Form 990 filers are requi_red T e g [ e 1= I T e e 38 X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... e e e e
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. .. .......... Ta
b Enter the number of Forms 'W-2G included on line 1a. Enter -0- if not applicable. .......... 1h 5
¢ Did ihe organization comply with backup withholding rules for reportable payments o vendors and reportable gaming e —
{gambhn?) g e e N s o e e e g S s e s i e D R 1¢| X
BAA TEEACIGAL  GHagiZ] Farm 990 (2021)



Form 990 (2021) KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 5
[PartVi|  Statements Regarding Other IRS Filings and Tax Compliance (continued)
- - Yes | No
. e T B
B8 Eanle, hlot of the CalSRAr YGar SnaIng with of within the year Covered. by s ralurm . ‘ 2a R
b If at least one is reporied on line 2a, did the organization file all reguired federal employment tax returns? . ..., .. 2b| X
Hote: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. See instruclions, T i
2 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..o e, 3a X
b if "Yes,' has it filed a Form 530-T for this year? I ‘Mo’ to fine 24, prowide an explamationan Schedle &, ..o oo e i 3b
4a AL any tima du-rin? {he calendar year, did the organization have an interest in, or a signature o other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?......... | d4a X
b if "es,' enter the name of the foreign country®™ { m s
See instructions for filing requirements for FInCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ﬂ%ru !&?&
5a Was the crganization a party 1o a prohibited tax shelter transaction al any time during the tax year? ... .. ... ... Ga £
b Dd any taxable party naotify 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 organizetion fle Form BB8G-T2. ... .. oo s ra e e e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit anmy contributions that ware not fax deductible as charitable contributions?. ... ... ..o o Ga X
b If *Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
i e e o B R o R e A L e O e i R i ;1]
7 Organizations that may receive deductible contributions under section 170c). dHEl ¥
a Did the organization receive a ?oaymenl in excess of $75 made partly as a contribution and partly for goods and bl (]
ATt s ER e e T e SO T L) B Lt o D e e L S o e T S LT SR ol T S e S SRR 7a
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... oo Th
¢ Did the organization sell, exchange, or atherwise dispase of tangible personal property for which it was required to file
T b e AR e R b R e S R e e e e R e S 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ...........coeerenns. | 74| TSRS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. Tf A
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
B PR e G e s A e R T R S e R e R e e e R D R 74

B

10

n

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file 2
e T 2 R e e R T e
Sponsoring organizations maintaining donor advised funds, Cid a donor advised fund mamiained by the sponsoring

arganization have excess business holdings al any time during tha year®. . ... ... .o i
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... ... oo

b Did the sponsoring erganizalion make a distribution to a donor, donor advisor, or related person? ... oo
Section 507(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, lime 120 .o oLo ool 10a

b Gross receipts, included an Ferm 950, Part VI, line 12, for public use of club facilities.. ... | 10b

Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders. . ... o e e e i e 11a
b Gross income from other sources. (Do net net amounts due or paid 1o olher sources
against amounts due or received rom IREMYL Lo oo 11

12a Section 4947{a)(1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417

13

b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year. ... .. | 12h1

Section 501(c}29) gualified nonprofit health insurance issuers,

aIs the organization licensed 1o issue gualified health plans in more than one state? ...

Mote: Sea the instructions for additional infarmation the organization must report on Schedule O,

b Enler the amount of reserves the organization is required to maintain by the slates in
which the organization is licensed to issue qualified health plans. ... ... ..o oo 13b :
¢ Enler the amount of reserves onhand .. .....c.coc i iinanniiieiiraaiiirasiiiirnsy 13¢c 2 &
14a Did the arganization receive any payments for indoor tanning services during the tax year?. ... ... .o 14a A
b If "ves,' has it filed a Form 720 to report these payments? If No, ' provide an explanation on Schedule O........0 s 14b
15 |5 the erganization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration o
excess parachule payment{s) during e VEarT et et 15 X
If "es,' see the instructions and file Form 4720, Schedule M. P ] |
16 |5 the crganization an educational institution subject 1o the saclion 4968 excise tax on net investment income?. ... 16 X
If "fes,’' complete Form 4720, Schedule O. PPl | P |t
17 Section 507(c¥21) organizations. Did the trust, any disqualified person, or ming operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852, or 49537, .. ... ... ceivveoons 17
If "fes,” complete Form G069, Er e B
BAA TEEADIDEL Czai Form 990 (2021)



Form 990 (2021) KALETDOSCOPE CHILD FOUNDATION 27-3328798 Fage &

Guvemanca, 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 Q. See instructions,

Chack if Schedule O contains a response or note to any line in Bhis Part Wl ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the Emferning body at the end of the tax year. . .. .. 1a
If there are material differences in voling rights ameng members
of the gaverning body, or if the governing body delegated broad
authority to an execufive committee or similar commitlee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, whao are independent. .. . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otier s o |
cificer, director, trusbe, O Hey BmpIoy BT i i s s v d e e e e e e e e e e e e 2 A

3 Did the crganization delegate control over management duties customarily performed by o under the direct supervision
of officers, directors, trustees, or key emplovees to a managament company or other persen?. ... ... 3 X

4 Did the organization make any significant changes to its governing documenis

X

5 Did the arganization bacormes aware during the year of a significant diversion of the organization’s assets? ............. 5 X
6 Did the organization have members or SlocKholIderS T, . .. .. it iie i ee i iea e ie et anranarnnesrss i X
p. !

7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appeint cne or more
Tzt I T R e ey T e e e e e B e A o e e R P T i R P e Ta

b Are any governance decisions of the crganization reserved to (or subject to approval by} members,
slockholders, or persans other than the governing body? . . .. o i i 7h X

8 [.‘liid }hﬁ organization contemporaneously document the meetings beld or written actions underlaken during the year by
the following:

a The governing BodyT .. . e e e e e e fal X
b Each committes with authority to act on bebalf of the governing Body?. ... i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part ¥Il, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule Q... ..o 9 b4
Section B. Policies (1his section B requests information about policies nol required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..o i io i s e 10a x
b If "Yes,' did the organization have written policies and procedures govarning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’'s Exempt PUIPISEEY L L. Lottt 10k
11 a Has the oroanization provided a complete copy of this Form 930 10 all members of its governing bedy Before filing the form?. . ..........oocev | Ta] X
b Describe on Schedule O the process, if any, used by the crganizaticn to review this Form 990, SEE SCHEDULE O EIEENEE
12a Did the organization have a wrilten conflict of interest policy? If Ne,'gofofine 1300 .0 i iin i iiien i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
N I s T e i e i T o S r LAy e AT s by M e ey A 12h
¢ Did the organization regularly and consistently moniter and enforce compliance with the palicy? If "Yes," describe on
ot PR T T LR T e e e S L R W R R e T R 12¢
13 Did the organization have a written whistleblower poliCy . .. o oo e e e i 13
14 Did the organization have a written document retention and destruction policy®. ... i 14
15 Did the process for determining compensation of the following persons include a review and approval by indspendent Rl
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? e o
a The organization's CEQ, Executive Director, or top management official, ... ..o oo ia 15a X
b Othar officers or key emplovees of te OrganiZation. . ... eir e oo o ce it it a et e i e
If "Yes' to ine 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a i b,
taxahle entity doring e MR i T e R R s R SR e S RN SRR R RS T6a X
et e 2 - g s F 2T [ PR
B e i v G
nrﬂanizatinn‘s exempt status with respect to such arrangements? .................................................... 16
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed .!',IQNHE ___________________________
18 Seclion 6104 requires an arganization to make its Forms 1023 ﬁ] 024 or 1024-A, if aﬁplicablej. 990, and 930-T (Section 501 (c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apphy.
[I Own wabsile I:I Another's website Upon request Cther (explain on Schedwle @) SEE SCH. O
19  Describe on Schedule O whether (and if 50, how) the organization made its governing decurmants, canflict of intarest policy, and financial statements available to
the public during the ta yeas. SEE SCHEDULE O

20 State the name, address, and telephong nuember of the person who possesses the organization's books and records *

MICHAEL DISTEFANO, CPBA PO BOX 3865 TUSTIN CA 52781-3865 714-401-8201
BAA N TEEADIDEL [AVE2E) Farm 990 (2021}




Form 930 (2021) KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responge or nole o any line N this Part VIE ..o iii i i i i i s D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within tha
organizalion's tax year,

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

# List all of ihe organization's current koy employeas, if any. Ses the instructions for definition of key employes.’

® List the organization's five current highest compensated employees (other than an officer, dirsclor, trustee, or key employes)
wha received reportabla compensation (box & of Form W-2, Form 1099-MISC, andfor box 1 of Form 109%-NEC) of maore than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employess who received more than 100,000
of reportable compensation from the organization and any related crganizations.

# Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons abave,

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(<)
Pasilion {do nal check mora
Namat‘?r?ﬂ tille A}anrl;a mﬂ.: m%ﬁb?mﬁﬁm Hegg::abla RGD‘EEl}abIa £ "
hows dreclorirusies) compensatan from compensatian from stmﬁeg%‘;nwnt
u?m “E=1g=0 In mﬁ%ﬁ"&ﬂ'm okl mﬁ’hw; cormpensalion fham
u.gfﬁy ;! & % 5;; % -E_ g MISCHEE-NEC) MI%]GQG—MEC} ||'ﬁml.‘nl;qu;l‘||$::|lm
rﬂﬁﬁ'gé &l % 'g ] organizatons
niza-[= = §
Imf\. El = @
1 °[1
el
SN DAID B RUET. . e e o
EXEC DIRECTOR 0 h! # 42,568, 0. 0.
o HIRL MUBBHY. oo i -20_
SEC/TREAS 0 |x| |X 0. 0. 0.
_® IAN FOLKER __ __ ___________ 5
VICE PRESIDENT 1] X X 0. 0 0
_@ GUSTAVO BUENO ____________ | 3 _
BOARD MEMBER 0 X 0 0. 0
_&) CHRISTINA O'MEARA _ 3
BOARD MEMBER 0 X 0, 0 0
_6 STEPHANE DOCTEUR _ ___ ___ ___| _3
BOARD MEMBER 0 X 0. 0 0
) _NIJANSHEE KANABAR | _3
BOARD MEMBER 0 X 0. 0 0
_® ROLAND LEVEQUE __ _ _________| o e
BOARD MEMEEER 0 X 0. 0 0
-9 RANDY STEPHENSON ____ ______ S
BOARD MEMBER 0 b ! 0, 0 0
00 _LARISA TOMASSONI _ _ __ ______ s
_ BOARD MEMBER L% g, 0 0
Q1)_DR SABERE TRAORE _ ________ | s
BOARD MEMBER 0 X 0. 0 0
02) CHRISTOPHER VILLAFUERTE | .
BOARD MEMBER 0 " |X 0. 0 0
s s Ry S—
i o S B R ] S

BAA TEEAIDIL D22l Feern 990 {20213



Form 930 (2021) KALEIDOSCOPE CHILD FOUNDATION

27-3328796

Fage 8

[PartVil [ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (aantinrs)

(8) (C)
Fosiion
(A) "ﬂ'f..‘_.f»g“ Igggm:a:m::k mum_man'?ne [{)] (E) (F)
Mama and ills et aflcer arel 8 direckarnston) mmgﬂhﬂ%ﬂm m?:ﬁgaﬂ“m Estimated smaun
h — the crganizalion ralaled organizations
(list any |19 21 3} 2 i compensatian fram
e BE2IR1F RS Wil | el | Wi
or' and ralated
ralalad @ g' | ® é ‘g b arganizations
OTQamnza =]
e | Bz E
i %
line)
Ao onenpae e sl i)
L ———— o
IR o e ] R
L ., o
L1 A e .
T iy, ey
W s e s b
e
e ] e nsen
R o e e A s Tt A
L ————
T SUBESHRL . oo pcicire iy w2 W St il * 42, 568. 0. 0.
¢ Total from continuation sheets to Part VI, Section &. .. .................... b= 0. 0. 0.
d Total fadd lines Thand 1€}, ..o iiiiiiiiiiiii i = 42 . 568. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the ergamization list any former officer, director, trustee, key employes, or highes! compensated employes e -
on line 1a? If 'Yes,’ complete Schedule J for SUOH SUIVITUEL .. ... ... et ieeeissse sttt s et teeasteeaeenees 3 X
4 For any individual listed on line 1a, is the sum of reporiable corn[.;ansation and offer compensation from “".f‘T. ' ;
the organization and related arganizations greater than $150,0007 If "Yes,' complete Schedule J for —
SR BrAIVOIEN & vt s o i e 100 L g s v w8 1m0 i g A i 4
5 Did any persen listed on line 1a receive or accrus compensation from any unrelated organization or individual - —
far services rendered to the organization? IF 'Yes, ' complele Schadule Jr%! SO DB e S S 5 X

Section B. Independent GContractors

T Complete this table Tor your five hlahes.t compensated independent contraciors thal received more than $T100,000 of

compensation from the arganization.

zport compensation for |

calendar year ending with or within the organization's tax year.

Mame and b‘EI‘S?I'IEES address

(B)
Description of sarvices

cy
Compansation

2 Total number of independent contractars (including but not imited to those lisled above) wha received mare than

$100,000 of compensation from the erganization ™

T R

BAA

TEEAQTORL CA23H21

Form 990 (2021)



Form 980 (2021)  KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 9

tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. ... .. oo i
(A) (B) C
Total revanue Felated or Unﬁsﬂatad Fﬁeine)nua
exaempt business excluded from tax
function revenue under sections
revenua 512-614
1a Federated campaigns . ........ 1a
g b Membership dues, ....._...... 1h
¢ Fundraising everts, ........... K=
g d Related organizations......... | 1d
g e Government grants (contribtions) .. .. | le
1 Al ether contributions, gifts, grants, and |
similar amounts not included above ... | 1 78,588.
@ MNoneash contributions included in '
s a0, oo 1¢
h Total. Add lines 1a-18.. ... ceiiiiiiin i ciiienn. >
L A Business Gode _ |§ RO URE | iy |
g 2a WALK_FOR EDUCATION 121,096.] 121,096,
b ANGEL_PATRON_PROGRAM _ 63,170, 63,170.
é c UNIFORMS & T-SHIRTS __ 3, 963. 3,963,
d
e T TTTTC
E 1 All other pragram service revenue . . .
g Total Add lines 2a-2f .. ... - 188,229, |8
3 Investment income (including dividencs, interest, and
other similar amounts) . ... .. s *
4 Incame from investment of tax-exempt bond proceeds =
5 Rovallies s o i e e
i) Rizal {5 Persanal
Ga Grossrarts........ Ga

b Less: rental expenses | 6b
¢ Renial income or (loss) |G ¢
d Met rertal income o OS50 ..o innnns
) Becurilies (i) Ctier

7 a Gross amaunt from
sales of assets
other than invent 7a

b Less: cost ar ofher basis
and sales pipansos Th

c Gainor (bossh. ... .. Tc
d Met gain or (oS5) . . ..

Ba Gross incoma from fundraizing events

(oot including &
of cordributions reparted on ling e,
Sea Part IV, line 18 . _......... Ba
g b Less: direct expenses... ... 8b
¢ Met income or (loss) from fundraising events .........
Sa Gross income from gaming activities,
Soa Part IV, line19............ 9a
b Less: direct expenses. . ... . 9b
¢ Met income or (lozs) from gaming activities. ..........
10a Gross sales of inventory, loss. _ . . .
returnz and allowances, . ........ 10a
b Less: cost of goods sold. ... 10|
¢ Met incomea or {loss) from sales of inventory. ... ... ..
Business Code
ma
R A R S
© o _
; d All other revenue...................
£ o Yotal, Add lines eI 0d oo oiiiiiti funesiesvann -
12  Total revenue. See instruclions......ooiveiivaiea,. P 1]

BAA TEEADIOR. DSz2i2] ) - Form 980 (2021)
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KALEIDOSCOPE CHILD FOUNDATION

27-3328796

Page 10

[PartIX | Statement of Functional Expenses
Sactian 501{c)(3) and 501(c)(4) organizations must complete all columns. All ofher organizations must complete colurn (4).

Check if Schedule O contains a respense or note to any line inthis Part X, .. ... oo it ittt iieen

.

Do
iy,

not include amounts reported on lines
Th, Bb, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Pragram sarvice

EXpENSes

Management and
eneral expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governmenis.
Saa Pk ine 2 ) s et
Grants and other assistance to domestic
individuals, See Part IV, line 22 . _..........
Grants and other assistance to foreign
arganizations, luraégn %warnmmts. and for-
aign individuals, See Part IV, lines 15 and 16
Benefits paid to or for members.,...........
Compensation of current officers, direclars,
trustees, and key employess ... _.........

Compensation not included above to
disqualified ns {as defined under
saction 495 1) and persons described

in section 4958(c)3MB). ... ... e n s

Other salaries and wages . .................

Fension plan accruals and contributions
finclude section 401(k} and 403(kL)
employer contributions) . ................ ...

Cither employee benefits...................
Payroll taxes . ..o it
Fees for services (nonemployess):

e Professional fundraising senvices. See Parl IV, line 17. ..
f Investment managementfees ..............

@ Mher. {If line 11y amount exceeds 10% of line 25 cofumn

12
13
14
15
16
17
18

19
20

BaRx

(A, amound, list line 11g expenses on Schedwle 0.) . ..
Advertising and promotion .............oLL

OIfice EXPENSES . ..\ cveiihens e veiveasens i

FPayments of travel or entertainment
exge_nses_ for any federal, state, or local
public offigiabs 0w s ainl s s
Conferences, conventions, and meetings. ...
el LT B e e e e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . .,

IPOBUFAINER: i e v e s S
Other expenses. |temize expenses not
covered above. (List miscellaneous expenses
an line 2de. If line 24a amount exceeds 10%

of line 25, column (&), amount, list line 24e

42,568,

34,055,

(C)

4,257,

]
Fundraising

SXDENSES

4;256-

3.513,

2,811,

351

351,

7,350.]

7,350,

22 3T

22,377,

673,

673,

5,352,

663.

669,

6, 690.

8,055,

8,099,

expenses on Schedule O) . .............s. | aips A
a CLASSROOM_EXPENSES __ _ _ _ _ _ 160,272, 160,272
b MERCHANT FEES___ _ _ _ _____ 7.091, 7,001,
¢ WALK_FOR_EDUCATION EXPENSES 6,873, 6.873.
d FUNDRAISING EXPENSE ____ __ 1,147, 1.147,
e All other expenses. ..o e
25 Total functional expenses. Add lines | through 24e. .. . 267,246, 248,196, 5,277, 13,773,
26 Joint costs. Completa this line only i
the crganization reperted in column {B)
jaint costs from a combined educational
campaign and fundraising solicitation.
Check hera = if following
SOP 98-2 (ASCS5B-T200. ..o v s o
BAA TEEADT 0L 03222) Form 980 (2021)



Form 990 (2021) KALETDOSCOPE CHILD FOUHDATION 27-3328796 Page 11
t X |Balance Sheet :

Check if Schedule © conlaing a response or note to any line N this Part K. . oo e |:[
-] (B
Beginning of year End of year

1 Cash — non-inlerest-bearing. . ... coio i e e 144,857.] 1 146, 848,
2 Savings and temparary cash investments. ... i s 7,530, 2 7,.530.
3 FPledges and grants receivable, DL ... ... . o e i 3
4 Accounts receivable, nel. ... oo i e e e e 4
5 Loans and other receivables from any current or former officer, director

trustee, key employee, creator or founder, substantial cuntribu{or, or 35

controlled enlity or family meamber of any of these persons. ... 5
6 Loans and other receivables from other disqualified parsens (as defined under i, - i
section 48958{f(1)), and persons described in section 4958 3NEY............. 6
T Notes and 10ans recelvabI, ML . . onie pae e s s e e A e 7
B Irnranboriss Ror Salf O AL o s o s e R i S e A 8
§ 9  Prapaid expanses and deferred Changes. . ..o ]
10a Land, buildings, and equipment; cost or other basis.
Complete Part Wl of Schedule . ... ... 10a 66,679, e | A e (L e ey
b Less: accumulated depreciation, . ... 10h 14;3:?7- 54,716.|10c 52,302,
11 Invesiments — publicly raded securifies. ... ... ... ..l 11
12  Investments — other securities, See Part IV, line 11, ... ... .. o il.oL. 12
13 Investmants — program-related, See Part IV, line 11, .. ..o o iieinnns 13
14 Infangible assels . ... iy 14
15 Oilher assets. See Part [V, e 1. . ..o e ci i ce i iia it bianaas 15
16 Total assets. Add lines 1 through 15 {must equal line 330 ... ... ... ...... 207,103.)1 206, 680,
17  Accounts payable 8nd B0CrUB0 EXPENSES . . oo\ vttt ie e iearienriraaness 17
1B O AT DA v oo i o Y e A S AT e 18
19 Deforred reVENUE ... ..o i s 19
20 Tax-exempl bond labilities .. ... e 20
Wl 21 Escrow or custodial account liability, Complete Part IV of Schedule DL, ......... 21
% 22 Loans and other payables to any current or farmer officar, director, trustee, ; W
key employee, creator or founder, substantial contributor, or 35% S - -
5 conltrolled entity or family member of any of these persons . .................... 2z
23 Secured morigages and notes payable to unrelated third parties......_... ... 23
24 LUnsecured notes and loans payable to unrelated third parties, .. .......... ... .. 24
25 Other liabilities (including federal income lax, duayahreﬁ to related third parties,
and other liabilities not incleded on lines 17.24). Complete Part X of Schedule D, 132.|25 138.
26 Total liabilities. Add lines 17 through 25 .. ... . o i 26

Organizations that follow FASB ASC 958, check here » D

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

Met assets without donor restrictions. .. ... oo i i i e e
MNet assets with doner restrictions . ... .o ivrans i een e ie e e
Organizations that do not follow FASE ASC 958, check here »

8y

|
and complete lines 29 through 33. e L ey | S | A S s B
29 Capital stock or trust principal, of currert funds. .. oooo v iie e saeeas 206,971.| 29 206,542,
30 Pad-in or capital surplus, or land, building, or eguipmen fund. ................ 30
31 Retained sarnings, endewment, accumulated income, or other funds. . _......... 1|
32 Total net assets or fund BalANCES . . ... oot et 206,971.|32 206,542,
33 Total liabilities and net assetsfund balances, . ............ ... 207,103.]38 206, 680,

2| Net Assets or Fund Balances

A TEEADIIL 09232l Form 990 (2021)



Form 580 (2021}  KALEIDOSCOPE CHILD FOUNDATION 27-3328796 Page 12
[Fart X | Reconciliation of Net Assets
Check if Schedule O comains a response or note to any N in this Par XL . . . e e e e D
1 Total revenue (must equal Part VI, column (A3, TN 1200 ocee oo e 1 265.817.
2 Total expenses (must equal Part X, column (&), Ine 25). ... oon e e 2 257,246,
3 Revenua less expenses. Sublract line 2 fram line 1. .. oo i i e r e et i i 3 =420,
4 Met assels or fund balances at beginning of year {must equal Part X, line 32, column (&) ................. 4 206,971
5 Net unrealized gains (JosSes) 0N IMVESIMENIS. ... ... 0 i i e e ea e 5
g -Donaled services and Use. of BACHIes, oo o i bt i T e D I e 6
e T N B PR i et o N 0 o i i S T A 7
B P PR O B EIRETMNTEE - o-ohscnmseim mosurm st b i G B 0 T A L ]
9 Other changes in net assets or fund balances (explain on Schedule O} ... ... e inanss o 0.
10 Met assets or fund balances at end of year, Combine lines 3 through 9 {must equeal Part X, line 32,
S B o e L A e e e b e e e i e S e e, 10 206,542,

[Part X[ Financial Statements and Reporting

Check if Schedule O conlains a response or note to any line in this Part X1 ..o it

1 Accounting method used to prepare the Form 9390: Cash DAr:cruﬂ D Other

If the organization changed its method of accounting from a prior year or checked '‘Mher,' axplain
on Schedule O,

2a Were the arganization's financial stalements compiled or reviewed by an independent accountarmt? . ...................
If "Yes,' check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
lj Saparate basis D Consolidated basis D Both consolidated and separate basis

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

I:I Separate basis DCunsulidaled basis |:| Both consclidated and separate basis

¢ If "es' to line 2a or 2b, does the organizaion have a commillee thal assumes responsibility for oversight of the audit,
revigw, or compilation of its financial statements and selection of an independent accountant® . ... .l aes

If the organization changead either its oversight process or selection process during the tax year, explain
on Schedule O,

%a As a result of a federal award, was the organization reguired to undergo an awdit or audits as set forth in the Single

At At and DM e T e S e e R L e 3 DT B s
b If "eas,' did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .o oo 3b
BAA TEEADTEL O2ar Form 980 (2021)
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SCHEDULE A Public Charity Status and Public Support 20
(Form 990) Complete if the organization is a section 507(c)(3) organization or a section 21

4947(a)(1) nonexempt charitable trust. R -

* Attach to Form 990 or Form 990-EZ, b A Y e
Department of h Traasury : h -J-'-Q en to Publi
Witarnal Revariua Serviod = Go to www.irs.gov/Form 980 for instructions and the latest information. \:ﬁ)ﬁ* ?Eu“.“JPﬂ’i* )
Hame of the arganization Employer idendification numbaer
KALEIDDSCOPE CHILD FOUNDATION 27-3328796

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ang box.)
1 A church, convention of churches, or associalion of churches described in section T70(BX1AND.
2 A school described in section T70(bY1)(ANI). (Attach Schedule E (Farm 9901
3 A hospital ar a cooperative hospital service organization deseribed in section 170(bX1 AN
4 A medical research organization cperated in conjunction with a hospital described in section T70bX1 XA, Enter the hospital's
name, cily, and stata:

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(bX1)A)V). (Complete Part 11) by ad

& A federal, state, or local government or governmeantal unit described in section T70(bX1}AX).

7 [x R i y : g ;
An organization thal normally recenves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXwi).. (Gomplete Part I1.) g L
D A community trust described in section 170(B)1XANVI). (Complate Part 11.)
An agricultural research organization descrbed in section T70(b)Y1MAN) operated in conjunction with a land-grant collage
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and stale of the collegs or
LMBTEIIR st o PSR, e et s
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membearship fees, and gross receipts

frem activities related to ils exempt functions, subject to certain exceptions; and {fZ} no maore than 33-1/3% of ils support from gross
investmant income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after

June 30, 1975, See section 509a)2). (Complete Part 111}

o

1 An organization organized and operated exclusively 1o test far public safety, See section 509(a)(4).
12 An organization organized and operated e:-cclusiv;l:r for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported crganizations described in section 502(a)(1) or section 509(a}2). See section 5?9{:}[3}. Check the box on

lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization eperated, supervised, or controlled by ils supported arganization(s), typically by giving the supported
orgjanization(s) the Ea;.rer 1o regularly appoint or elect a majority of the directors or trustees of the supperting nrganizsi;;?m. You must
complete Part IV, Sections A and B.

b D Type Il A suprnriing organization supervised or contrelled in connection with its supported organization(s), by having contral or
management of the supparting organization vested in tha same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization opersted 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 lll nnn-‘f_uncﬁunagy integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functicnally integrated. The organization ganerally 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 written determination from the IRS that it is a Type |, Type [I, Type 1l functionally
integrated, or Type Il non-funclionally integrated supperting organizatian,

f Enlerthe number of supported organiZebions . . ..o i e e s e e e e e e e e e e |:|

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

{iy Mama of supporied organcation {ii) EIM ?I:Typp of arganization (v 15 the &) Amount of manatary {wi) Amount of olher
cescrbed on lines 110 | arganizalion lisled | suppert (see inslrections) supporl (see instuctions)
anowg [See inslructions)) i Yo QovesTing
documant?
Yes MNa
(A)
(B)
<
(D)
{E)
Bt e 00T e TR Sl o | e |2 S
e T 4 Fogi £ e (o] |y e !
Total ’&Tﬁ:ﬂ‘? " x#ﬁéﬂﬁ Q.-.:T'?E%j#’fﬁ -T:_;;;;_JI'{' ﬂﬁ-:; ] s !
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQADIL O&30521



Schedule A Form 990) 2021 KALETDOSCOPE CHILD FOUNDATION 27-3328796 Pags 2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and TFOCR AN i)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il I the
arganization fails to gualify under the tests listed below, pleass complete Part [11.)

Eectiun A, PuEEIc Support

E::Rg::g y;u'ﬁr i,’nr fiscal year {a) 2017 {by 2018 {c) 2019 (d) 2020 (e} 2021 (f) Total

1 Gifts, grants, umlrlhuhnn and
mernibership fees recoived, (Da not

Incluco any unsual grante.).. . .. 145,245.] 219,633.] 162,911.| 257,293.| 266,817.| 1,051,899.
2 Tax revenues levied for the
omuzatmn s benefit and
aid to or expended

onilsbehalf,. ... .............. 0.

3 The value of services or
facilities furnished by a
governmeantal unit to the
organization without charge . . 0.

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly sup u&:urted
grganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (.. [

] Fubﬂc support. Subtract line &
fremm N a5 i e s

Section B. Total Support

Eﬁ:ﬁgﬁ}*iﬂ fiscal year (@2017 () 2018 {c) 2019 () 2020 {e) 2021 (N Total

7 Amounts fromline 4., . 145, 245. 219, 633. 162,911. 257,293, 266,817.]| 1,051,899,

8 Gross income from interest,
dividends ments recawad
on securifies s lpans, rants,
royalties, and income from
simnilar SOURCES .. ...uvvu.ieans 3,278, 26. 3,304,

8 Met income from unralated
business activities, whether or
not the business is regularly
carried on.s oo e 0.

10 Other income. Do not includs
gain ar loss from the sale of
capulal isaets (Explain in

1,051,893,

1,051,899,

0.
i
1,055,203,
12 0.
13 First 5 years. If the Form 930 is far the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgeniZation; chack this Bk and St B m T e e et i A e e B o e e W e e e v S e e o R L |:|
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2021 (line &, column (), divaded by ling 11, celumn (). . e arens I P T 090 _ 59 %
15 Fublic support percentage from 2020 Schedule &, Part 11, line 14 ., S SapbmEErraeisnenn] 18 99,63 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 H3% or more, ::heck 1h|5 box
and stop here. The crganization qualifies as a publicly supported crganization. ., ¥ el

b 33-1/3% support test—2020. If the organization did net check a box on line 13 ar 16a, and ling 15 is 33-1/3% or more, check this bn:
and stop here, The organization qualifies as a publicly supported organizalion . ... ... ... it et EI

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances tast, chack this box and stup here, Explaln in Part V| how
the organizaticn meets the facts-and-circumstances test. The orgamzalmn qualifies as a publicly supporied organization. . ......... L D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the facts-and-circumstances lest, check this box and stop here. Expla-m in Parl V| how the

organization meets the facts-and-circumsiances tesl. The organization qual:l’es as a publicly supported organization. ,............. e
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990) 2021
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Schedule & (Form 930) 2021

KALEIDOSCOFE CHILD FOUNDATION

27-3328796

Page 3

[PartlllISupport Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on ling 10 of Parl | or if the organization failed to qualify under Part |1, If the crganization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calenclar year (or fiscal year beginning in) =
1 Gifts, grants, contributions,
and membership fees
recaived. (Do not include
any ‘unusual grants.). ...,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related 1o the organization's
tax-exempt purpose. .. ........
3 Gross receipis from activilies
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's banefit and
either paid to or expended on
its behalf, . .........c.oooinnnn.
5 The value of services or
facilities furnishad by a
governmenial unit to the
organization without charga . ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on lina 13
forthevear. .. ... ...........

¢ Add lines fa and 7h

8 Public support. (Subtract line
ofromline B.)... ..o ool

&
7a

{a) 2017 (L) 2018 {c) 2019 {d) 2020

() 2021

(f) Total

rEa

s =
m*..fﬁﬂ'

Section B, Total Support

Calendar year {or fiscal year heginning in} *

8 Amounts from line 6..._......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sl SOUMCE5 . . vy
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Addlines 1daand 10b....... .
Met income from unrelated business
activities not included on line 104,
whather or not the business is
reqularly carbed on, . ...l
Other income. Do not include
gain ¢r loss from the sale of

11

12

{ay2017 {e) 2019 {d) 2020

{e) 2021

{f) Total

capital assets (Explain in
Part Wl.)

13 Total support. (Add lines 9,

10c, 11, and 120 .o

First 5 years. If the Form 950 is for the organization's first, second, therd, fourth, or fifth tax year as a section 501(c)}{3}
organization, check this box and stop here

14

Section C, Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column .. ... eeeiints 15 %
16 Public support percentage from 2020 Schedule A, Part Il fine 15 ... oo 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, eolumn (f), divided by ling 13, column (% ..o i 17 %
18 Investment income percentage from 2020 Schedule A, Fart 111, e 17 o oo i ien i 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
iz not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. . ......... 2

b 33-1/3% support tests—2020. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization . ... ™

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

|

i
i

BAA
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53hﬂd|& A (Form 9'93 202 KALEIDOSCOPE CHILD FOUNDATICH 27-3328796 Page 4
|Part IV | Supporting Organizations
umeIete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supparfad izations are designated, If designated by cfass or purpase, describe

the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization thal does notl have an RS determination of status under section g o e
E09ap(1) or (237 If "Yes,” explain in Part VI how the organization delermined that the supporled organization was R
describad in section 509¢al1) or (2). 2

3a g;tjjth&lbnr anigation have a supported organization described in section 501{c)(@), (%), or (B17 If 'Yes,’ answer linas Jb
c below.

b Did the organization confirm that each supported organization qualified under seclion 501 (c)(4), (5), ar (8) and

satisfied the public support tesis under section 502(a)(2)7 If "Yes, ' describe fn Part W when and how the organization
made the delerminaltion.

¢ Did the D‘r}ganizalinn ensure that all support to such organizations was used exclusively for section 170(c)(Z(B)
purposes? If "Yes,’ explain in Part W what conirols the organization put in place fo ensure such use.

Aa Was any supported organization not organized in the United States (foreign supported organizationy7 If 'Yes' and
if you checked box 12a or 125 in Part I, answer lines 4b and de below,

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,’ describe in Part VI how the arganization had such confrol and discretion despite being controffed
or supervised by or in connection with its supported arganizations,

¢ Did the organization support any fereign supported organization that does not have an IRS determination under
saclions 501 (c)(3) and 509(a)(1 § or {2)? If 'Yes, " explain in Part Vi what controls the organizalion used o ensure that
all suppor! to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did he organization add, substitute, or remove any supported organizations during the tax year? If "Yes, ' answer fines
5b and Se below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the
supﬁfed organizalions added, substiuted, or removed; (i} the reasons for each such action; (i) the

authority the organization's erganizing document avtharizing such action; and (iv) how the action was

accomplished {such as by amendment ta the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
arganization's arganizing decument?

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

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supportad organizations? If "Yes, ' provide defail in Part V.

e 2
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Ko
{as defined in section 4958(cM3KCH), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form S50}, 7
8 Did the organization make a loan fo a disgualifiesd person (as defined in section 4958) not described on line 77 If 'Yes,' e ] P
complete Fart | of Schedule L (Form 290), &
o B
9a Was the crganization controlled directly or indirectly at any fime during the tax year by one or more disqualified persons, *\f.'_;_ 0| s Jﬁ‘:‘-;:
as defined in section 4246 {other than foundation managers and organizations described in section 509(a)(1} or (27 e B B
If "Yes, ' provide delail in Part V1. Ba
b Did one or more disqualified persons (as defined on ling 9a) hold a controlling interest in any entity in which the o s
supporting organmization had an interest? If 'Yes, * provide detail in Part W, b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any persenal benefit from, S e e
assets in which the supparting organization also had an interest? If Yes,' provide delall in Part V. ¢

o ] 4
10a Was the organization subject lo the excess business hnldinﬁs rules of section 4543 because of section 4943(f) {n_agardin? H,EL;’- P ?;"?1
certain P-q:ne1 Elrstuﬁpnrtmg arganizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,' 1Ih R —
AflSWar ina O,

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

BAA TEEAQA0AL  OBIZE1 Schedule A (Form 990) 2021
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Pane 5

[Part V| Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or tegether wilh persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of 2 person described on line 11a or 11h above? IF Yes' o ine 13, 116, or 11c, provide defail in Part V1.

Section B. Type | Supporting Organizations

1 Did the geverning body, members of the governing body, officers acting in their official capacily, or mambership of ong
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all imes during the tax year? If No,’ describe in Part VI how the supported
erganizations) effectively aperated, supervised, or controlied the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or frusfees
were allocated among the supported organizations and what conditions or restrictions, If any, applied to such powers
during the lax year.

2 Did the organization operate for the benefit of any supported arganization other than {he supparted organization(s)
that operated, supervised, or controlled the supporting crganizalien? If "Yes, ' explain in Part W how providing such

benafit carried out the purposes of the supporfed organization(s) that cperated, supervised, or controfied the
supporting organizalion.

Section C. Type |l Shpporting Organizations

1 Were a majorify of the erganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the erganizetion’s supported organization(s)? If No,' describe in Part W how conlral or management of the
supporting organization was vested in the same persons that confrafled or managed the supported organization(s).

Section D. All Type Il Supp:urting Organizations

1 Did the arganization provide to each of its supported arganizations, by the 1ast day of the fifth moenth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
erganization's governing documenis in effect on the date of notification, to the extent not previously provided?

orqaniza!icn('s} or (i) serving on the governing body of 2 supperted organization? Jf o, ' explain in Part W how

2 ‘Were any of the organization’s officers, directors, or trustees either (i) appointed or elec:te::;’v the supported
the organization maintained a close and continuous warking relafionship with the suppart

argamization(s),

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
woice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax yvear? If 'Yes, ' describe in Part W the role the organization’s supported organizations played
in this regard,

B

i1y

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the erganization used to salisfy the Infegral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 befow,

c |:| The grganization supported a governmental entity. Describe in Part W how you supported a governmental enfily (see instructions).

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

a Did subsiantially all of the crganization's aclivities during the tax year directly further the exempt purposes of the
supported crganization(s) to which the organization was responsive? IF Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporfed organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement, one or
mare of the grganization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supporied organization(s) would have engaged in these aclivities
but for the arganization's involvernent,

3 Parent of Supporled Organizations, Answer lines 3a and 3b below.
a [id the erganization have the power to reguiarly Iﬁppuint or elect & majority of the officers, directors, or trustees of

each of the supported organizations? If 'Yes' or ‘Wo, ' provide delalls in Part V1. 3a
b Did the organization exercise a subslantial degree of direction over the peolicies, programs, and activilies of each of its e R
suppeorted organizations? If "Yes, " describe in Part VI the role played by the arganization in this regard. b

BAA TEEAQMORL 0813121
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[FartV [ Type Il Non-Functionally Integrated 509()(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Mov, 20, 1970 {Eéflain in Fart VI}. See
i

ipshuctinns. All other Type |l non-functicnally integrated supporting organizations must complete Se

ons A through E.

Section A — Adjusted Net Income

(A) Priar Year

{B) Current Year
(optional}

Met shart-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O B D | M| =

T en | B || =

Fortion of operating expenses paid or incurred for preduction or collection of gross
income of for managemeant, conservation, or maintenance of property held for

=2

7

production of income (see instructions)
Oiher expenses (see iﬁstrut:lionsj

~

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempl-use assels {(see instructions for short
tax year or assels held for part of year):

(A) Priar Year

a Averaga mm'lt'hll.r'vaiue of sacurities

1a

Current Year
® (optional)

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assels

Tc

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

1d

& Discount claimed for blockage or other factors
{explain in detail in Part Vi):

)

Acquisition indebledness applicable to nan-exampl-use assets

L]

=
£

L]

Subtract line 2 from line 1d.

w

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Mat value of nan-exempl-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0|~ [ | en

Minimum Asset Amount (add line ¥ to line 6)

GO |~ |0 | CN | fu

Section C — Distributable Amount

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

Enter 0.85 of line 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 faar

LR ETR N LR

R - W S

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions).

]

b |

Current Year

D_Gheck hara if the {:usra:nt year“is the organization's first as a non-functionally integrated Type 11l supporting organization

{see instructicns).

BAA
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[PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D — Distributions Current Year
1 Amounts paid to supp-urt&d arganizations 1o ammphsh exempt purposes 1
2 Ameunts paid to perform activity that directly furthers exerru:nl purposes of supported crganizations,
in excess of i incorme fmm activity 2
3 Administrative expansas paad to accomplish exempt purposes of suppartad organizations 3
4 Amounts paid to acquire sxempt use assets 4
5 Qualified set-aside amounls {prior IRS approval required — provide details in Part W) 5
6 Other dlstnhutlans {d&smbs in Part VI). See instructions. ]
7 ns. Add lines 1 lhruuqh A, 7
8 Distributions to attentive mppunect organizations o which the arganization is responsive (provide details
. in Part V). See instructions. 8
¥ Distributable amount for 2021 from Section C, line & ]
"0 Line 8 amount dided by line & amowunt 10
Section E — Distribution Allocations (see instructions) m l.lnderdiﬂ%buﬁuns Dist "Etabla
Dish'lbuﬂms Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2021

AFrom 2016, ...000000.s

bFrom207._....._.... __.

L e 1

dFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Sublract lines 3g, 3h, and 3i from ling 31,

4 Distributions for 2021 from Section D,
ling 7:

a Applied 1o underdistributions of prier years

b Applied lo 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a fram line 2. For result greater than
zero, explain in Part W, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
inatructions.

7 Excess distributions carryover to 2022, Add lines 3 and de,

8 Breakdown of line 7:

@ Excess from 2017, ...,

b Excess from 2018 .. ...,

€ Excess from 2019, ......

d Excess from 2020, ...

e Exlcesﬁ from 2021.......

BAA
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PartVl™ Supplemental Information. Provide the explanations required by Part 11, line EDﬁPart I, line 17a or 17h; Part

I, line 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 94, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and Z; 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 & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BAA TEEAGSDEL ORI Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements oo ey
{Form 990) = Complete if the orﬂankaﬂiun answered "Yes' on Form 990, 2021
Part IV, line 6,7, B, 9, 1 h:l&aé#'{b,':'l'lc,‘!a‘lgcéJh,ﬂf, 12a, or 12b.
= Attach te Form 990, Ty e
ﬁﬁgﬂﬁﬁwﬂﬁ;ﬁ = Go to www.irs.gow/Form990 for Instructions and the latest Information. &'gg;l;éﬁ:ﬂn*ryf; 1
Tnrne ol 1he arganizalion Emplayer idenblication numbar

KALEIDOSCOPE CHILD FOUNDATION
27-3328786

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 920, Part IV, line 6.

(a) Denor advised funds (b) Funds and other accounts

Total number atend of vear. .............. :

Aggregate value of confributions to {during vear). . .. ..

Aggregate value atendofyear. ... .......

1
2
3 Apgregate value of grants from (during yeark . ........
4
5

Did the erganization infarm all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal contral?, ... oo iien et D Yes D Mo

& 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 conferring
T LIl T o e e o e e S S e []es [ o

|Partll”| Conservation Easements. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} BF“r&sewaﬁnn of a histerically important land area

Protection of naiural habitat Freservation 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 an the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conzervation BaSEMENTE. ... co i iiis i iias s v i e e e Za
b Total acreage restricted by conservalion BasEMENTS. .. ... i e e e i e 2h
¢ Number of cansaervation easements on a certified hisloric structure included in (a)............. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic

shructure listed in the National Registen ... ... et i iiaatba s s taa s aaan 2d|

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the arganizaticn during the
tax year »

4 Number of stales where properly subject 1o conservation easement is located =
5 Does the organization have a wrillen policy regarding the periodic monitoring, inspectien, handling of vialations,

and enforcement of the conservation easements I RoIES T . .. ..o oot e e Yes |:| No
6 Staff and valunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 173 ENBIC)
B R T 1 = P S T O [Jyes  [Jno
9 In Pari XIll, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization's accounting for
conservation easements.
Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, line 8.

lalf the Gr?an'rzatiﬂn elected, as permitted under FASE ASC 958, not to repart 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other simitar 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 Farm 980, Part WHL Bing Lo e i et i ceaa i e L
(i) Assets included in Form 990, Parl X .. oo oo i i v s e e e e e e Lt

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts raquired 1o be reported under FASE ASC 958 relating 1o these items:

a Ravenue includad on Farmi 990, Part WL e o i ian e i dia i s s i ik a a e e =3

b:Assats included i Fonmm O B airt e | e R R R RS, =3
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, TEEAZIOIL CE/I0E Schedule D (Form 2300 2021




Schedule D (Form 280y 2021 KALEIDOSCOPE CHILD FOUNDATION 27-33287096 Page 2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization's acquisition, accession, and olher records, check any of the following thal make significant use of its callection
itemns (check all thal apply):
a Public exhibition d Loan or exchange program
b | |Scholarly research e| |Other
c Preservation for fulure generations

4 Efﬂ"ii?{'il'lfﬁ description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl
5 During the f';’EaI_. did the organization sclicit or receive donations of art, historical treasures, or other similar assels
to be sold [o raise funds rather than to be maintained as part of the organization's collection?. . .................. [ Jves [ ]no

Part IV | 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.

PO By ot s s iodigeroF et ke ) T ComRnel G ol IS i e [Jyes  [no
b If "Yes,' explain the arrangement in Parl X1l and complete the following table:
Amount
el & [y T s T B PR e e N W S 1c
i Puckhithcimis dlurimg e g, L e e A e aan 1d
e:Dishribulioms: duringg: dha: s o e S e B e i e R 1e
T e A A o e e S R R B e TR R 1f

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
{a) Current year () Priar year {c) Two years hack {dl) Thres years back {e) Four years ba[:lk

1 a Beginning of year balance. .....
b Contributions. . ...ocvvivvnnnas

€ Met investment earnings, gains,
and losses LT s

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

e Other expenditures for facilities
and programs ... ....cceeeenn.n

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-endowmeni * %

b Permanent endowment * %

¢ Term endowrment = §

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

orpanization by Yes Mo
L T == I T T 3a(l)|
() Related organizalions . .. .. e e e s 3alii)

b If "Yes' on line 3a(ii), are the related crganizations listed as required on Schedule RT ... ... .. . . oo 3b

# Describa in Part Xl the intended uses of the organization’s endowment funds,

[Part VI'] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis {I:?:Cqst or other (&) Accurmulated (d) Book value
(investment) asis {other) depreciation
L B s R R R R T 42, 640, IR 42, 640.
B il o R e R e 24,039, 14, 377. 9,662,
¢ Leasehold improvements...................
A Equiprnenk s i S T
R OGRS s
Total. Add lines 1a through 1e. (Column () must equal Form 880, Part X, cofumn (B), line T0g.). .. ... .. ........... - 52,302.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 950) 2021  KALETDOSCOPE CHILD FOUNDATION 27-3328796 Page 3

IPa rtVIL | Investments — Other Securities. N/
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (including name of security) (b} Book valua () Method of valuation: Cost ar erd-of-year market valug
{1} Financial derivatives. . ... ... . ... ....ccoeninn. ..
(2) Closely held equity interests. ..................... ..
£3) Other

?oTaFrEaEmT: (1) st equal Farm 996, Part X, column (8) lie 12). . > e e e T Ty e o
Part VIil | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descn_ph:;m of investment (b} Book valua (€} Method of valuation: Cost or end-of-year market \!'E?Eue

i1}
4]
(3
)
(53
(B}
{7}
1]
(=
(10} -
Tolal (Cotunn 6) s equal Form 90, Port X, colu (B) e 13) . » R e o e e e e |

[Part IX_] Other Assets. 4
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

()
()
(3
(@)
(5)
(B}
73
(&)
(&)
(10}
Total. (Colurmn (&) must equal Form 990, Part X, column (B line 151 . ..o o e l

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, ling 25,
1. {a) Description of lability (b} Book value
{1} Federal income taxes
() PAYROLL TAXES PAYABLE 138.
(3)
“
{2
(B}
)
8
)]
{10y
(a1
Total, (Colur (b} must equal Farm 390, Park X, catimmiBI e 250, . Lo oot e e e - 138.
2. Liahility for uncertain tax positions. In Part X, provide the text of the footnate to the organizafion’s finanzial statements that reports the umamrmwn’s [iability for uncertain
tax pasitions under FASE ASC 740, Check here if the text of the factnote has been provided in Part X111 . s i

BAA TEEAZI0AL CAF0E Schndt.lla D (F [,Form 990}2021




Schedule D (Form 930) 2021 KALEIDOSCOPE CHILD FOUNDATION 27-332879¢6 Page 4

[PartXI"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements, ..., ... .. .. ... e innes. 1
2 Amounts included on ling 1 but not on Farm 990, Part VIll, line 12: Fa
a MNet unrealized gains {losses) on investments. _...._... ... coiiiieeiiieii. 2a %ﬁ
b Conated services and use of faciliies. ... ... .. ... ... 2b ,IJ%T
¢ Recoveries of prior Year Grants .. ... ... e 2c i
d Other (Describe in Part XULY ..o s 2d E
e Add lines 2a through 2d.... ... WL 2e
3 Sublract ine 2efrom HNe T ... e i PRI -
4 Amounts included on Farm 980, Fart VI, line 12, but not on line 1: et
a Investment expensas nol included on Form 980, Part VL line 7. ............. | 4da
beOthior (Destriberin Bark X Y5 s s s s e ab Iﬁ
LR B DL LR T B S e e i N I T T dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl, ine 120 .00 oiiiiiiiieinninnt. 5

[PartXil'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per auditad financial SEMENIS ..o\ vv et oo
2 Amounts included on line 1 bul nod on Form 930, Part 1X, lina 25;

a Donated services and use of facilities. ... ... ... 2a

b Prior year adjustmentS. ... e 2h

L (T 2c

d Other (Describe in Part XL .. 2d|

B AOD BNEE 28 UGN . . e e
3 Sublract ng 20 From e o e e e e e e e e e e e
4  Amounts included on Form 920, Part 1, line 25, but not on ling 1:

a Investment expenses nol included on Form 920, Part VIl ine 7b. ... 0 da

b Ciher (Describejin: Bart X LYo o s e i i S s ab

B i W Y i i T M R e R e T R B AR
5 Total expenses, Add lines 3 and 4c. (This must eqgual Form 880, Part, fine 18). ... ... . .o,
IEarbxitll Supplemental Information.

Provide the descriptions rEﬁuin_ad for Part 1, lines 3, 5, and 9; Part [l lines 1a and 4; Parl IV, lines 1b and 2b; Part W,
lina 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional infarmation.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on
PFurm BED or 390-EZ or to provide afny additiungl infurmaiiun. 2021
* Attach to Form 990 or Form 990-EZ. O PObe
Deganment of iho Treasury = Go lo www.irs.gov/Form 990 for the latest information. :*l?lgp:‘éﬂhuiulic ;
Mame of 1he organzation Employer idenlilication number
KALEIDOSCOPE CHILD FOUNDATION 27-3328796

FORM 930, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ENTITY'S DIRECTOR IS RESPONSIBLE FOR COORDINATING FORM 990 PREPARATION WITH CPA.
THE BOARD HAS EMPOWERED THE DIRECTOR TO HAVE FORM 990 COMPLETED AND FILED ANNUALLY.
DIRECTOR CONFERS WITH CPA PRIOR TO COMPLETION OF RETURN AND PRESENTS TO BOARD FOR
RATIFICATION.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
ANY AND ALL GOVEENING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILARLE TO THE
PUBLIC UPON REQUEST AT THE BUSINESS OFFICE DURING REGULAR BUSINESS HOURS.

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

ANY AND ALL GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST AT THE BUSINESS OFFICE DURING REGULAR BUSINESS HOURS.

BAA For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ, TEEAIGIL OB OET Schedule O (Form 990) 2021



| IRS e-file Signature Authorization il ol
rom 8879-TE for a Tax Exempt Entity

For calendar yiar 2021, or fiscal year begineing. 11,700 . 2020, sndending 1 0/31 20 2022 2021
Departmant of W Trsasiry = Do not send to the IRS. Keep for your records.
Internal Revernie Senice * (5o to www.irs.gowFormB879TE for the latest information.
iMame of filer EIN or 55M
KALEIDOSCOPE CHILD FOUNDATION 27-3328796

Hame and tille of afficer or person subjecl ke bax

DAVID E AULT PRESIDENT
[FartlT]_ Type of Return and Return Information

Check the box for the return for which you are using this Form 887%-TE and enter the applicable ameunt, if any, from the return, Form B038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars anly. if you check the box on line Ta, 2a, 3a, da, 5a,
6a, 7a, Ba, Ja, or 10a balow, and the amount en that ling for the return beaing filed with this form was blank, then leave ling 1b, 2b, 3h, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0. an the applicable
line balow. Do not complete more than ane line in Part |.

Ta Form 990 check here .. ... = [¥| b Total revenue, if any (Form 990, Part VIll, column (&), line 12}, ........... 1b 266,817,
2a Form 990-EZ check here. . » | b Total revenue, if any (Form 9890-EZ, line ). .. .. ... .. . iiiiiiiiiniiiins 2b
3a Form 1120-POL check heres B Total tax (Form 1120-POL, L 22% . .. oonvvanine s caiaaaiiaiai vvaseaniaa 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part W, line 5)......... .. ab
5a Form 8868 check here.... »| | b Balance due (Form 8868, line 36h . ...vvvveireirniesiiierieeaannes 5b
Ba Form 990-T chack here ... »| | b Total tax (Form 990-T, Part 1L, e 4 ..o e irss e Gh
7a Form 4720 check here . ... »| | b Total tax (Form 4720, Part UL Bine 13 .o e e iirceeannes 7h
Ba Form 5227 check here. ... »| | b FMV of assets at end of tax year (Form 5227, ltem Dl oo vesvvnenonns &b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part 11, ine 19). .....ouivneirinrinniraarinannanns. b
10a Form 8038-CP check here. »=| | b Amount of credit payment requested (Form B038-CP, Parl 1ll, ine 22). ... 10b

[Partil | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to

name of anti I
Ia;mvt:j that | haxrtg}&:aminad a copy of the 2021 electronic return and accompanying schedulas and sta{e(rilz'lggls. and, to tha best of my knowledge
and belief, thay are rue, correcl, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electranic return. | consent to allow my inlermediate service provider, transmitter, or electronic return originator (ERO) to send tha return 1o the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | autharize the LS, Treasury and its designated Financial Agent to

initiate an elecironic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the
U5, Treasury Financial Agent at 1-888.353.4537 no later than 2 business days prior te the paymeant (setllement) date. | also authorize the
financial institutions invelved in the processing of the gleclronic payment of taxes to receive confidential information nacessary to answer
inguiries and resclve issues related 1o the payment. | have selecled a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize QBER FINANCIAL to enter my PIN | 30084 | a5 my signature

ERD firm name Enter five numbers, but
do nol enler all Dercs

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a slale
agencylies) requlating charities as parl of the IRS Fed/Stale program, | also awthorize the aforementicned ERD to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject 1o 1ax with respect to he entity, | will enter my FIM as my signature on the tax ?'ear 2021 elecironically filed
return, If 1 have indicated within this return that a copy of the return is being filed with a slate agency(ies) regulating charities &s parl of
the IRS FedfState program, | will enter my FIN on the refurn’s disclosure consent screen.

Signature of oflicer or person subjct to lax = Dala w

[Partill] Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
nurmber (EFINY followed by your five-digil self-selected PIN. | 33506092780 |
Do nol enter all zeros
| certify that the above numeric enfry is my PIN, which is my signature an the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

Efi's sgnature. = MTCHAEL DISTEFANQ, CPA Dt b=

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABSDOL 112321 Form 8879-TE {2021)




