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Deapartment of tha Treasary
Internal Aevinue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and endin
B ucmu ‘. C Name of organization D Employer identification number
e | A KID AGAIN, INC.
2":?.“.‘-3« Doing business as 31-1440073 o
raan Number and street {or P.0. box if mail is not delivered to street address} Roomdsuite | E Telephone number
Feat, | 777 DEARBORN PARK LANE 614-797-9500- N
aod City or town, state or province, country, and ZIP or foreign postal code G_Gossreceipis § 6 86 5 :? 93.
enan | COLUMBUS, OH 43085-5716 H{a) Is this a group returq
(128" | ¢ Name and address of principal officer JULIE FISHER for subordinates? _[_lyes (XINo
pendnd | SAME AS C ABOVE H(b) Are all suborcitates inclusedh | Yes [ No
|_Tax-exempt status: 501{c}(3 501{c) { } o (insertno.} [ ] 4947taynyor [ ] 527, If “No," attach a list. $&e instructions
J Website: po WWW . AKTDAGAIN.ORG Hic} Grolip exemptionnimber
K_Form of organization; Carporation Trust [ ] Association [ ] Other p» 1L Year of formition: L99 5| M State of legal domicile: OH
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO HELP CHIEDREN WI TH LIFE
2 THREATENING CONDITIONS TO FEEL LIKE "A KID AGAIH'—' §
E 2 Check this box [_] if the organization discontinued its operations or disposed o'f'lnore I:I‘ian 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, line1a) 5 - % 3 21
S 4 Number of independent voting members of the govemning body (Part VI, line 1b) ", ). 4 21
al & Total number of individuals employed in calendar year 2021 (Part V, line 23 . 5 32
E| 8 Total number of volunteers (estimate if necessary) O 6 532
z 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .o, ___‘,r','" | 7a 0.
__| b Net unrelated business taxable income from Form 990-T, Part L, line 11 . ob oo b 0.
% Prior Year Current Yaar
o| 8 Contributions and grants (Part VIIl, line 1h) T ot 3,656,321, 6,768,931.
g 9 Program service revenue (Part VIl line 2g) . N o 0. 0.
2| 10 Investment income (Part VIII, column {A), lines 3, 4,8nd Td) " 0 18,084. 16,992.
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,.9¢, 10¢,and 116) -110,197. -199,983.
112 Total revenue - add lines 8 through 11 (must.equal Part VIll, column (A} line 12) . 3,564,208, 6,585,940.
13 Grants and similar amounts paid (Part IX, ;ﬁ'::lumn -{A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, coliimn ), lline 4) 0. 0.
a| 15 Salaries, other compensation, employeebeneﬁ@;f'art X, column (A}, lines 510) 1,609,114. 2,154,118,
2| 16a Professional fundraising fees (Part IX; qu,hmn I8, line 118) | oo =emsiige o =0 0. 0.
§. b Total fundraising expenses {Part X, column (D), line 25) P 504,471.
Wl 17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢:24e) 1,333,995, 2,533,912,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 2,943,109, 4,728,030,
19 Revenue less expanses. Subftract line 18 fromline12 . . ... . 6 2_1 .098. l- ,857,9 &
) i Beginning of Current Year End of Year
20 Total assets (PartX, kneté) 2,716,712, 4,676,072,
21 Total liabilities (PartXpline 26) ... 267,571, 304,554.
22 Net assels'or fund balances. Subtractline 21 fromline20 .. .. ... ... 2,449,141, 4,371,518,

frue, cor faration of praparer (other than jﬂlcer'l is based on all information of which preparer has any knowledge.

- ‘ . T1/0/321 /2022
Sign! " Sidnature of officer Date
I'_'I':l're 15 JULIE FISHER, CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Ll;reparer's signature Date Ceck C_J[ PTIN
Paid MATOSHA CARR ATQSHA CARR 10/21/22] s :»emp_lnEa P01225377
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm'sEINp 31-0800053
Use Only | Firen's address p, 4449 EASTON WAY, SUITE 400

COLUMBUS, OH 43219 Phoneno.614-885-2208

May the IRS discuss this retum with the preparer shown above? See instructions @ Yes I:] No
LHA Fer Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

132001 12-09-21



Farm 990 (2021) A KID AGAIN, INC. 31-1440073 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart I ..o ]
1 Briefly describe the organization's mission:

TO HELP CHILDREN WITH LIFE THREATENING CONDITIONS TO FEEL LIKE "A KID
AGAIN".

2  Did the organization undertake any significant pregram services during the year which were not listed on the

Prior FOrM 990 0F980-EZ? e e [I¥es [X]no
If *Yes," describe these new services on Schedule O. — _'
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? i D?és No

If “Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as rneq_gn"ea by‘etpﬂe_gsb's.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total ewpenses, and
revenue, if any, for each program service reported. B,

4a  (Code: ) (Exponses § 4;128,119- including grants of $ )A-_ﬁewuas -
A KID A%IN PROVIDES HOPE, HAPPINESS AND HEALING TO_ FAMILIES RAISING
KIDS WITH LIFE THREATENING CONDITIONS. A KID AGAIN PR@VI%S FUN FILLED
ACTIVITIES AND DESTINATION EVENTS, WHICH WE CALL Jiii TURES AT NO COST
TO FAMILIES. QUR YEAR ROUND ADVENTURES FOSTER \UGHPER ,” JOY, NORMALCY
AND SUPPORT NETWORKING OPPORTUNITIES. QOUR FAMILY' CENTRIC APPROACH
ALLOWS FOR A BROADER, MORE COMPREHENSIVE IMPACT.ON THE EFFECTS OF
COPING WITH A LIFE THREATENING CONDITION IN THE FAMILY. OUR EVENTS
ALLOW FAMILIES TQ GIVE ILLNESS A TIME OQOUT FROM.THE DIFFICULTY AND
CHALLENGE OF CARING FOR A LIFE THREATENING CONDITION.

-

4b  (Code } {Expenses including g'anls.éf Yputl ) (Reverua s }
- 2
b | J_.
e
4c  {Code: ),[t,mw'ﬁ $ i .. including grants of $ )} {Revenue$ )
F =

4d Other program services (Describe on Schedule Q)

{Exponses § including grants of § } {Revenue & }
4e Total program service expenses 4,128,119,
Form 990 (2021)

132002 12-08-21
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Form 990 (2021 A KID AGAIN, INC. 31-1440073 _ Ppage3
[PartV i Checklist of Required Schedules

10

11

12a

13
14a

15
16
17
18
19
20a

b
21

132003 12-09-21

Yes | No

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
 "YS,” COMPIBIS SCREOUIS A ___.__...___\\___\oooooooooooooeoeoeeo oo oot 1 1 X
Is the organization required to complete Schedute B Schedule of Contnbutors? Seeinstructions .. 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREOWIE €, P T ... ..o et 3 P&
Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) elaction in effect 1
during the tax year? jf "Yes, " complete SChedle C, Part I ... . oo 4 A X
Is the organization a section 501(c)4), 501(c)(5), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes, " complete Schedule C, Part fll ..o i 58, W X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,* complete Schedulé D, Part 11|87 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part i | I b R 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yyes, * complete
Schedule D, Part il . creresr s nre s TR A R e R & & a X
Did the organization report an amount in Part X llne 21 for 8SCIow or custodlal account Ilablllty S6rve 48" aﬁ‘ustodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dalit némtlaﬂﬁﬂ.qemces?
If "Yes," complete Schedule D, Part IV ..........ccoouceeeeerii 1. S, . A, 9 b4
Did the organization, directly or through a related orgamzatlon hold assets in donor restnctéd endowments
or in quasi endowments? /f “Yes,* complete Schedule D, PartV ., . . 10 | X
I the organization’s answer to any of the following questions is "Yes,” then complete thedule D,jParts VI, VI, VL, IX, or X,
as applicable.
Did the organization report an amount for land, buildings, and squipment in Part Xaline 107 i *Yes, " complete Schedule D,
Part Vi Y o e A e fMal X
Did the organization report an amount for mvestments other secuntl# in Part\x1 line 12, that is 5% or more of tts total
assets reported in Pant X, line 167 f "Yes, " complete Schedule D, Part, VM ...... ¥ ST 11b X
Did the organization report an amount for investmenis - program related i Part, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedle DL Part VL «.......cooovoooooeeeee e I X
Did the organization report an amount for other assets jt_‘i'Fa'tt X, iné .16 that is 5% or more of its total assets reported in
Part X, line 167 If *vas, " complete Schedute D, Part IX| ... T B neas e s SpcTaT e S e 1d| X
Did the organization report an amount for other abilities in Part. X, line 25? ff "Yes,” complete Schedule D, Part X ... [ 11e X
Did the organization's separate or consolidated financigl _s'ta'tét'nents for tha tax year include a footnote that addresses
the organization’s liability for uncertain tax;positions under FIN 48 (ASC 740)? f “Yes, " complete Schedule D, Fart X . ......... 11f X
Did the organization obtain separate indeperident audited financial statements for the tax year? Jf "Yes, complete
Schedule D, Parts Xi and Xif _. o W A [12a| X
Was the organization mcluded in mnsolldatad |ndependent audited financial statements for the tax year’?
If "Yes, * and if the organization answerd "Na” to line 12a, then compieting Schedule D, Parts X/ and X!t is optional .. 12b X
Is the organization a schadl-described in section 170B)1)AYIN? If *Yes,* complete Schedule E . . ... | 13 X
Did the organization maintain an.office, employess, or agents outside of the United States? 14a X
Did the organizatign have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and progign ‘senifica activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff2Yes,* compléte Schedule F, Parts 1and IV ... ... 14b X
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?’if *ves, * complete Schedule F, Parts It and IV 15 X
Dig tha organlzitlon raport on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other as&stance to
ortar foraigny Individuals? Jf "Yes, " complete Schedule F, Parts It and IV 16 X
Did fh& .organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part 1. See instructions i 17 X
Did-the organization raport more than $15,000 total of fundraising event grass income and contnbutlons on Part VIII I nes
1c and 8a? Jf "Yes, " complete SCheadle G, Partll ... e 18| X
Did the organization report more than $15,000 of gross income frorn gamlng activities on Part VIII, line 9a? jf *Yes,*
complete Schedule G, Part ifl . A | 19 X
Did the organization operate one or more hosprtal taclhtles? J'f Yes complete Scheduj'e H '& L
If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {A}, line 17 i "Yes ' complele Schadute | Pats FANG I s, 21 X

Form 980 (2021)
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Form 990 (2021} A KID AGAIN, INC. 31-1440073  page4
[Part IV | Checklist of Required Schedules (ontinved
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 2? f “Yes," complete Schedule |, Parts Fand Il e o L22 X
Did the organization answer "Yes® ta Part VI, Section A, line 3, 4, or 5, about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yas,* complete I
Schedule J . OOl P8 5 s ook OO =3 R e e et 00 R LA N S 23 | X
24a Did the orgamzatlon have a tax-exempt bond issue wnh an outstandlng pnncupal amounl 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
Scheauile K. If "NO,” g0 10 BN 258 ... ... ... .. 24al | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b) -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease '
any tax-exampt bonds? o ﬂé.
d Did the organization act as an "on behalf of" issuer for bonds outstand mg at any tame dunng the year? 24d
25a Section 501(c)3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part! ... ... gl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a'prior ypsr and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ? _jr """H;f' complete
SCHEOUIE L, Pt ! .o e B 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables frorn or payablea. to amr ourrant
or former officer, director, trustee, key employee, creator or founder, substantial contributar, ar 35{{
controlled entity or family member of any of these parsons? jf “ves, " compiete Schagiule L, Partlf o 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectiofy committea member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? :fr'!Y'e'sl'- complete Schedute L, Part ilf ... 27
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exception_.a}’:
a A current or former officer, director, trustee, key employee, creator or founder, of substantial contributor? i
‘Yes," complete Schedule L, Part IV _...............coooovvvveee .. & et T SO
b A family member of any individual described in line 28a? if "Yes,® compiste Schedule L, Part IV .......................
¢ A35% controlled entity of one or more individuals and/ar organizations described in line 28a or 28b7 jf
"Yes, " complete Schedule L, Part iV .. ... . ] T
Did the organization receive more than $25,000 in r_uon{:ash coninbutlons? If"Yes," compfete Schedufe M ___________________
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complete Schedulg. M | e e e e e
31 Did the organization liquidate, terminate, or tﬂssol\fe and cease operatlons? I Yes compfete Schedule N, Part |
Did the arganization sell, exchange; dlsposa.of ar transfer more than 25% of its net assets? if “Yes," complete
Schedule N, Part if N
Did the organization own 100% of an-antity t!sregarded as separate from the organization under Regulations
sections 301.7701-2 and 307:7701-3? it *¥es, " complete Schedule R, Part |
Was the organization rﬁhted to any tax-exempt or taxable entity? /f "Yes,* complete Schedule n pan' j'.l m or !v and
Part V, line 1 N, T T e e L L e
35a Did the organization Rave a controlled entity within the meaning of section 512bY13)?
b I "Yes" to I.ule 35a, did tlla_,orgamzatlon receive any payment from or engage in any transaction with a controlled entlty
within the meahing of section 5120)(13)? Jf *Yes, " complete Schedule R, Part V., line 2 .
36 Section 509(c){3) organizations, Did the organization make any transfers to an exempt non- chantable related organlzatlon?
Hf," YeSy.omplate Schedule R, Part V, 0@ 2 ...,
37 Didthe m_‘gaﬂtatlon conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and !’.lu_t is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI ... ... a7 X
38 . Did tha organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Forrm 990 filers are re
Statements Regarding O
Check if Schedule O contains a response or note to any line in this Part V " |:I_
No

Yes

S SRIICICIITL

[N

IN

b

»

g8

CoT LT o T I -]

B B Bk B k [k BB BB

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R ia 29

b Enter the number of Forms W-2G included on 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 prize winners? o o e | X

132004 12-09-21 Form 980 {2021)
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Form 880 2021} A KID AGAIN, INC. 31-1440073  page5
[Part Ff Statements Regarding Other RS Filings and Tax Compliance ;onrinued

Yes | No
2a Enter the number of amployses 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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fils, See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e |20 1 ,
b If “Yes," has it filed a Form 990-T for this year? I "No" to fine 3b, provide an explanation on Schedule O ... ... | 3b4"

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a i

financial account in a foraign country {such as a bank account, securities account, or other financial account)? alzda 1:,_L X
b If "Yes," enter the name of the forsign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? A |- Sa j X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,‘_'_ i LSb X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... -

6a Does the organization have annual gross receipts that are norrnally greater than $100,000, and did the orgplzatlon solicit’

any contributions that were not tax deductible as charitable contributions? a5 - Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlcmﬂy,\t:wr gfts
were not tax deductible? ... ... ... W WV A | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gidds aﬁﬂjewices provided to the payor? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or services pravided? ", . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeﬂ'ﬁ'{ot which, * was requlred
to file Form 82827 A B EERRRE a8 el 7c X
d I “Yes," indicate the number of Forms 8282 filed during the year N Lz_d_ |
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a persgiial benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a parsonal benafit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or othip vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds: ',!Jid a donor advised fund maintained by the
sponsoring organization have excess business holdings &t afy finta dufing the year? 8
9 Sponsoring organizations maintaining donor advisad funds.
a Did the sponsoring organization make any taxaplg;gisﬁiut_ions__ under section 49667 Sa
b Did the sponsoring organization make a distritiiition to a donor, donor advisor, or related person? | 8b
10 Section 501(c){7) organizations. Enter: o
a Initiation fees and capital contributions includad oriPart VIll, fine 12 o |02
b Gross receipts, included on Form 880, ParbVill; fine 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdgps . 11a
b Gross income from othergiolirces. (Do not net amounts due or paid to other sources agamst
amounts due or recelvu:l from them.) 11b
123 Section 4947(3)(1]:~non-axempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amiunt of tax-exempt interest received or accrued during the year i 12b
13  Section 50{(6)(29) qué'lf@d nonprofit health insurance issuers.
a Is the organization licansed to issue qualified health plans in more than one state? e | 13a
Note;-Ses the instructions for additional information the organization must raport on Schedule O.
b Enterthe amoiint of reserves the organization is required to maintain by the states in which the
organization i licensed to issue qualified healthplans ... ... |13
< Enterhe amountofreservesonhand T 13¢
142 'Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If*Yes," has it filed a Form 720 to report these payments? “No," provide an explanation on Schedule © | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the year? 15 X
If *Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If “Yes," complete Form £069.
132005 12-08-21 5 Form 990 (2021)

10431021 758050 4000039-070 2021.04030 A KID AGAIN, INC.

40000391



B

Ft;rm990 2021 A KID AGAIN, INC. 31-1440073 Page 6

| Part VI | Governance, Management, and Disclosure. ro; each “Yes* response to lines 2 through 7b below, and fora *No® response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

............................................................ ; X1

Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes | Na
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 21
If there arg material differances in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on Iine 1a, above, who are independent ib 2}_
2 Did any officar, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey employee? A28 B X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemant company or other person? AF =R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? a4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? S, 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint onafor
more members of the goveming body? ... . N e |2 X
b Are any govemance decisions of the organization resarved lo (or sub]ect to approval by) membars; stopkhaldam or
persons other than the governing body? e - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dlﬁp{lﬁie_}iﬂar by lhe following:
a Thegovemingbody? . .. . P B 1 8a | X
b Each committee with authority to act on behalf of the govem-ng body? ..................... RO — 8b | X
9 X
Yos | No_
10a Did the organization have local chapters, branches, or affiliates? 9 v N 10a X
b If "Yes," did the organization have written policies and procedures govemingthe actl\ntles of such chapters afflllates
and branches to ensure their operations are consistent with tha organization’s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Farm 390 to'all members of its governing body before f Img the form? 1Ma| X
b Describe on Schedule C the process, if any, used by tha organiZation to review this Form 990,
12a Did the organization have a written conflict of interast palicy? if*No, " go to line 13 TN | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? o=l X
¢ Did the organization regularly and consustqq_tlymonltor a_.lﬂ enforce compliance with the palicy? jf "Yes," describe
on Schedule O how this was done ., __ b 12| X
13 Did the organization have a written; jnhlsﬂablowof@ohcy? N e 13X
14 Did the organization have a writtendocumentt retention and destructlon pohcy? 14| X
15 Did the process for determining com‘ppfrsatfon of the following persons include a review and approval by mdependent
persons, comparability dataand contel’ﬂporaneous substantiation of the deliberation and decision?
a The organization’s CEEJ,' Executive Director, or top management official | 15a X
b Other officers or key employees of the OFGaNIZation . .__...........__...___oeooere oo 150 X
If "Yes" to line 15a ar15b, déscribe the process on Schedule O. See instructions.
16a Did the organization iniféa.'t in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity' during the-year? . | 182 X
b If "Yes," dld the orgmnzatlon follow a written policy or procedure requiring the organization to evaluate its partlclpatlon
in_joint:vanture  arrangements under applicabte federal tax law, and take steps to safeguard the organization's

exempt status-with respect to such armangements? oo | 16B
Section C. Disclosure

17 " List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and $90-T {section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
@ QOwn website [:' Another's website IZI Upon requast I:] Other fexpiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization's books and records P

JULIE FISHER - 614-797-9500
777 DEARBORN PARK LANE, COLUMBUS, OH 43085-5716
132006 12-08-21 Form 990 {2021)
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Form 990 2021) A KID AGAIN, INC. 31-1440073 Page?
ompensatlon of Officers, Dlrectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any linein this Part VIl |:I

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 yea?

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

® List all of the organization's current key employees, if any. See the instructions for definition of “key employea.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who ermved report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEG) of more than $100 000 from the organization and any related o*muiims

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, OOG o'f

reportable compensation from the crganization and any related

organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of th'a_‘grganizaﬂbn.
more than $10,000 of reportable compeansation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

i ] Check this box if neither the organization nor any refated

rector, or trustee. .

organization compensated any current officer, di
(A) (B) C) (D} (E} {F}
Name andg title Average (donot mﬁg‘sﬁf?m“ one Reportable 4Reportable Estimated
hours per | box, unless person is both an compensation " compensation amount of
waak oflicerand sldk ector/Fustse) from ' from related other
fistany | § ~ “organizations compensation
hours for | = b3 nlznpug {(W-2/1099-MISC/ from the
related g § g (W 23@: MISC/ 1099-NEC) organization
organizations| £ | 3 glz EC) and related
below g HH B §§ s | organizations
line) = EHEHE
(1) OYAUMA GARRISCN 40.00 ] | }
PRESIDENT & C.E,O, X £201,023. 0. 5,790.
(2) JEN KOMA 40.00 1 FE
c.0.0. X 152,251. 0.] 12,030,
{3) RACHEL LIFPOFF 40.00
EXECUTIVE DIRECTOR X 112,430. 0.] 10,452,
{4} CARRIE MAUN-SMITH 3.009 f
CHAIR X| 9% 0. 0. 0.
{5) BRIAN DIMASI 3004 |/
IMMEDIATE PAST CHAIR F A5 0. 0. 0.
{6) TEDDY DOUGLASS 3,000
TREASURER B o X X 0. 0. 0.
(7) MICHELLE GALLIGAN . %3.00
VICE CHAIR _ B X X 0. 0. 0.
(8) JOHN F KELLEY b 7 3.00
BOARD MEMBER ' X 0. 0. 0.
{9) BILL VICKERS 3.00
BOARD MEMBER X 0. 0. 0.
(10) DR, MARKITA SUTILE 3.00
BOARD MEMBER .. X 0. 0. 0.
(11) ERNIE SULLIVAN 3.00
BOARD MEMBER | X 0. 0. 0.
(12) NICGLE jm.soN 3.00
BOARD KEMBER, X 0. 0. 0.
(13) JOSERH HAMROCK 3.00
SECEETARY, X X 0. 0. 0.
(14) T/, DENNIS HOFFMAN 3.00
‘BOARD MEMBER X 0. 0. 0.
{15) STEVEN ENGLISH 3.00
BOARD MEMBER X 0. 0. 0.
{16) POE TIMMONS 3.00
BOARD MEMBER X 0. 0. 0.
{17) SHEELA KUNDURU 3.00
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
7
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Form 990 {2021] A KID AGAIN, INC. 31-1440073  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest nsat mployees jcontinued
(A) {8) () (D) {E) {F}
Name and title Average — Gfﬂgfﬁ:?;'mm one Reportable Reportabls Estimated
hours per | box, unless person is both an compensation compensation amount of
week i AL from from related other
{ist any ‘S the organizations compensation.
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 3| 2 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations] £ | 3 £ g 1099-NEC) and related
s1= el =] I %
(18) TOM DIMARCO 3.00
BOARD MEMBER X 0. Q. 0.
(19) LORI HOLTMANN 3.00 7~ Qs
HONOREE BOARD MEMBER X 0. r 0 0.
{20) CHRIZ GODLEY 3.00 %
BOARD MEMBER X 0. 0. 0.
{21} TIM FISHER 3.00 &
BOARD MEMBER X N » 0. 0.
{22) MATT MONNIN 3.00 e (2
BOARD MEMBER X [[. - 0. 0.
{23) NAVID MOSTOUFI 3.00 - '
BOARD MEMBER X £ b R0. 0. 0.
{24) MARR PEACOCK 3.00 ™ ]
BOARD MEMBER X il 0. 0. 0.
P o 7
r-- B s
]|}
1b Subtotal . s 465,704. 0.] 28,272,
¢ Total from continuation sheets to Part Vll, Section A __ > 0. 0. 0.
d_Total [add lines 1b and 1c] P W 465,704. 0. 28,272.
2 Total number of individuals {including but not limited to those Ilsfad aﬂ:we] whc received more than $100,000 of raportable
compensation from the organization 2 T, Y. . 3
i . Yes | No
3 Did the organization list any former officer;, dh"a-ufor' trusfee. key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J J for s:Ic!'lmdeuil' .............................. 3 X
4 For any individual listed on line 13, ;athe'su of. mpoﬂable compensation and other compensatlon from the organization
and related organizations greater than $150, X ? If *Yes,” complete Schedule J for such individual .. ... 4 | X
5 Did any person listed on hne 1a receTvi,'a or aitrue compensation from any unrelated organization or individual for services
rendered to the org : 5 X
Section B. Independent Cag
1 Complete this table, for]gour ﬁve Ii'qhest compensated |ndependent contractors that received more than $100,000 of compensation from
the organization. Repi with or within the organization's tax year.
2 {A) {B) (C)
= _IHame and business address NONE Description of services Compansation
- B
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compengatien from the organization »> 0
Form 990 2021)
132008 12-09-21
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Form 990 (2021)

A KID AGAIN, INC. 31-1440073  Page9
art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl (]
(A) (B) () (D)
Total revenue | Related or exempt | Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514,
12 1 a Federated campaigns | 1a
il b Membaership dues | ib
o ¢ Fundraising events ic 1,365,888,
g d Related organizations . 1d
4 e Govemment grants (contributions) |[1e
_§ £ Al other contributions, gifts, grants, and
3 similar amounts not included ahove | 1 5,403,043,
E g Noncash contributions included in lines 1a-1 | 1 |$ 1,138,335,
3 h_Total. Add lines 1a-1f e 6,768,931,
Business Code
.3 2a :
[ b r
A8 o v,
d P T
e & f B
f All other program service revenue % ,_
1 g Total. Addlines2a-2f ... | .
3  Investment income {including dividends, interest, and
other similar amounts) ... ... > £4,886. 1% 4,886,
4  Income from investment of tax-exempt bond proceeds » - _l.'
5 Royalties :ifisiisnro s e . 4
{) Real {ii) Personal i
6 a Grossrents 6a
b Less: rental expenses Eb i
¢ Rental incoma or {loss) B¢
d Net rental income or Joss) . . AP A P
7 a Gross amount from sales of @) Securities | [ {i)) Othef:
assels other than mventory |7a 62,226, y i
b Less: cost or other basis
e and sales expenses 7]  450,%200) |
§ ¢ Gainorfloss) . |7e 1'—2:.105‘-- " 4 |
2 d Net gain or (loss) A | 12,108, 12,106,
S| 8a Grossincome from fundraising gvents (not
g including $ 1,365,888, pf
contributions reportiad on line 1cj.‘Sée
Partlv,line18 || . B |82 29,750,
b Less:directexpenses . 229,733,
¢ Netincome orflass) fram fundraising events .. | 2 -159,983, -199 983,
9 a Gross income frohigaming activities. See
Part Viine 19 .o ... | 9a
biless ditectespenses .. .. 9B
¢ Met-income or {loss) from gaming activities ... | 3
10 a. Grass sales of inventary, less retums
‘and allowances 10
b Less:costofgoodssold 1@
y.a c_Net income or {loss) from sales of inventory ... | 4
4 Business Code
3
§ 11 :
=
® [
é d All otherrevenue
o Total. Addlines1la-11d . .. ... | 4
12 Total revenue. See instructions - | 2 6,585,940, 0. 0, -182,991,
132009 120821 Form 990 (2021)
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Form 990 (2021) A KID AGAIN, INC. 31-1440073 Page 10
| Part IX | Statement of Funclional Expenses
Section 501{cH3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX G i T LR B e L L]
Do not include amounts rsported on fines 6b, Total e()?genses Progral"l?)service Managan)-ent and Funég,ising
7b, 8b, 8b, and 10b of Part VIll. expenses Eaneral axpenses axpenses
1 Grants and other assistance o domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, [ [
trustees, and key employees 493,976, 422,844, 18,7%1.] . 52,361,
6  Compensation not included above to disqualified s
persons {as definad under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,266,198.] 1,083,866.¢ 484115. 134,217,
8 Pension plan accruals and contributions (include 4 4
section 401(k) and 403(b) employer contributions) B, I
8 Otheremployee benefits 286,928, 245,610, % 10,904, 30,414,
10 Payroll taxes samgth | Too 147,016. 125845, 5,587, 15,584.
11 Fees for services {(nonemployees): - 4
a Management ) e B
b Legal S '
¢ Accounting I e e B
d Lobbying gomi e i e g s "
e Professional fundraising services. See Part IV, line 17 Y
f Investment managementfees : 812.| 812.
g Other. (If ine 11g amount exceeds 10% of line 25, :
column {A), amount, list line 11g expenses on Sch 0.} ] 11
12 Advertising and promotion >34 4752, 30,929, B 3,823.
13 Officeexpenses 4 1.'59:458. 148,698. 3,5068. 17,261.
14 Information technology . 4 B 1. i
15 Royalties ...
16 Oceupaney ...
17 Travel
18  Payments of travel or entertainment s¥psnses
for any federal, state, or lefabpublic officials
19 Conferences, conventions, and maetings
20 Interest . . - S - A
21 Paymentstoaffiiates), o
22 Depreciation, depletion, and amortization 13,516. 13,516.
23 insurance. w4 112,671. 99,154. 2,251. 11,266.
24  Otherxpenses., ltemizé expenses not covered
abobe, nggmfsc_gjlaneous expenses on line 24e. If
lige 248dr opn;%xceeds 10% of line 25, column (A),
amaunt, listling 24¢ expenses on Schedule 0.)
a IN KIND EXPENSES 1,139,335.] 1,014,009, 125,326,
h-_Q‘EB'HTURE ITEMS 788,738. 701,978, 86,760.
< CONTRACTUAL SERVICES 254 .379. 223,854, 5,088. 25,437.
d PROFESSIONAL DEVELQPMEN 20,241, 17,816. 403. 2,022,
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 4,728,030.] 4,128,119. 95,440. 504,471.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatian,
Chockhore = || i tatiowing SOP 98-2 1ASC 958-720]
132010 12-09-21 Form 980 (2021)
10
10431021 758050 4000039-070 2021.04030 A KID AGAIN, INC. 40000391



orm 990 {2021}

F
| Part X | Balance Sheet

A KID AGAIN, INC,

311440073

Page 11

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

==

(A)

(B)

Beginning of year End of year
1 Cash-nondnterestbearing 1,433,073.] 1 1,707,4764
2 Savings and temporary cash investments 419,265.] 2 361,269,
3 Pladges and grants receivable, net 33,473.] a 1,600,261
4 Accounts receivable, net E T SO - = 1. 4 -
5 Loans and other receivables from 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 parsons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describad in section 4958(c)(3)(B) - o
8 7 Notes and loans receivable,net :_:.-_’
g 8 Inventories for sale or use i -ﬁ
9 Prepaid expenses and deferred charges 29,905.] 9 75,587.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 71,635. : |
b Less: accumulated depreciation o L10B 42,166. 221 ,4444] 10c 29,469,
11 Investments - publicly traded securities 4 5__'9-;-0,5 o 11 629,029,
12  Investments - other securities. See Part IV, line 11 ek 12
13 Investments - program-related. Ses Part V, line1d . . % 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 Y, £210,472.] 15 272,981.
___1 16 Total assets. Add lines 1 through 15 {must eaual line 33} ... 2,716,712.] 16 4,676,072,
17 Accounts payable and accrued expenses o _ - ; 23 N 695.] 17 213 ¥ 941.
18 Grantspayable ... 4 12
19 Defemedrevenue . Y ) 139,250.] 19 82,435.
20 Tax-exempt bond liabitities SO WURURRO.., . A 20
21 Escrow or custodial account fiability. Complete Part |V él‘asqhedule_,l_) 21
w» | 22 Loans and other payables to any current or former officer, directadr,
é trustee, key employee, creator or founder, substantial contfibufor, or 35%
E controlled entity or family member of any ofﬂ'lﬂesé-pqrsons__‘. 22
=1 | 23 Secured mortgages and notes payable | unralated third parties 23
24 Unsecured notes and loans payable to unrélated third parties o 24
25 Other liabilities {including federal incoh\'gntax,:ptay.ables to related third
parties, and other liabilities qqf'fndldil_e_d orilines 17-24). Complete Part X
ofScheduleD T 0 4,626.] 25 8,178.
126 Total liabilities. Add lines 17 Hirough'25 CEeg 267,571.] 28 304,554,
Organizations that follow FASB ASC 958, check here B> [i]
§ and complete lines 27, 28; 32, and 33,
& | 27  Net assets without donor rastrictions 2,415,141.] 27 2,786 ,518.
& |28  Net assets with doriorséstrictions 34,000.| 28 1,585,000.
e Organizations that.do not follow FASB ASC 958, check here P ||
'-E apd,colﬁ&ete lines 29 through 33.
; 29 . Capital stack & trust principal, or current funds T . 29
@ | 30 Paid-in of capital surplus, or land, building, or equipment fund 30
2 a1 Ratai_quI eamings, endowment, accumulated income, or other funds 3
& |32 Totalnetassetsorfundbalances | 2,449,141.| 32 4,371,518,
w133 Total liabilities and net assets/fund balances 2,716,712, 33 | 4,676,072,
. Form 990 {2021)
132011 12-09-24
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Form 990 (2021) A KID AGAIN, INC. 31-1440073 pPagei12
i_Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... ... (]
1 Total revenue (must equal Part VIl, column (A), fine 12) 1 6,585,940,
2 Total expenses (must equal Part IX, column (&), line25) 2 4,728,030+
3 Revenus less expenses. Subtractline 2 fromlinet 3 1,857,910,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A)) ___________________ 4 2,449,141%
5 Net unrealized gains {losses) on investments 5 64 467, '
6 Donated services and use of facilities 6 A :
7 Investment expenses 7 b ?
8 Prior period adjustments 8 ) A
8 Other changes in nat assets or fund balances {explain on Schedulecy 9 o H 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 1 ' - y
column B S m o et e FRa R e e e _ﬂ! 4,371,518,
Financial Statements and Reporting L ]
Check if Schedule O contains a respanse or note to any ine inthisPart X1 ... ... O SR e oSy |_Z|__
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash m Accrual Ll Other
If the organization changed its method of accounting from a prior year or checked "Other,” explﬂi'! on &hé@le ﬂ
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ,'-,_“m - | 2a X
If *Yes,"” check a box below to indicate whether the financial statements for the year were Egmpiled.or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:] Consolidated basis |:| Both consolidated and"ﬂh_garate basis
b Were the organization's financial statements audited by an independent accowdant’? e AT 2b | X
If "Yas," chack a box below to indicate whether the financial statements for the: yeaf weré audited on a separate basns.
consolidated basis, or both: ]
|I| Separate basis D Consolidated basis |:] Both mhsolidata}d a'nd'separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that ‘assumes masponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependu*’t accountant? . X
If the organization changed either its oversight process or selestion process during the tax year, explaln on Schedule 0
3a As aresult of a federal award, was the organization required fo undarge an audit or audits as set forth in the Single Audit
Act and OMB Circular A4337 . - i) ... | Ba X
b If "Yes," did the organization undergo the requwad;g'udlt,or,_audm? If the organization did not undergo the reqmred audlt
or audits, explain why on Schedule O and desgribe any steps taken to undergo such audits R O 3b
' ] Form 990 (2021)
132012 12-00-21
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SCHEDULE A

OMB No. 1545004 7

Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501{¢}3) organization or a section 202 1
4947(a)1) nonexempt charitable trust.
Department of tha Treasury > Attach to Form 980 or Form 990-EZ. Open to Public
Injernal Ravanue Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number:
A KID AGAIN, INC. 31-1440073

[PartT | 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 one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b)1{AKi).
2 [_] A school described in section 170{b} 1} ANii). (Attach Schedule E (Form 990).)
3 I:l A hospital or a cooperative hospital service organization described in section 170{b¥ 1)}Aljiii).
4 [] A madical research organization operated in conjunction with a hospital described in section 170{b}{1){A}iii). Enter the hospital’s name,

5

10

0 DDéDD

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit dascribed irf

section 170{b}{1{ANiv). (Complete Part IL.)

A federal, state, or local govemmaent or govemmental unit described in section 170{b) t}A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from 1he general public described in
section 170(b{{ 1{AKvi). (Complete Part I1.)

A community trust described in section 170(b}{1){A}vi). (Complete Part Il

An agricultural research organization described in section 170{b}{1{AXix] operated in conjunctipmwith a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the narf; clty.jnd state of the college or

university: b 9

An organization that normally receives {1) more than 33 1/3% of its support from bdr.tlributi&'is, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no rm:hra_;t_h,m 33 1/3% of its support from gross investment
income and unvelated business taxable income (lass section 511 tax) fromy buslhessas acquired by the organization after June 30, 1975,
See section 509{a)}{2). (Complete Part I}

11 I:I An organization organized and operated exclusivaly to test for pu_liiic safa'&f; Sea section 509{a}4).
12 [:I An organization organized and operated exclusively for the benefit of, to parform 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 on
lines 12a through 12d that describes the type of supportﬁ'@orgamz;ilon and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, suuiwrsed or mtfo[led by its supported organization(s), typically by giving

b

c

d

f Enter the number of supported organizations - . I
Provide the following information about the supported org_mzatlon{s!

the supported organization(s) the power to reguiarly appdint of elect a tnajority of the directors or trusteas of the supporting
organization. You must complete Part l\g»%ct'lﬁns AandB,

1] Type Il. A supporting organization supérvised.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 Rart IV; Sactions A and C.

|:] Type ll functionally mtegrutn( A;l..lppmtmg organization operated in connection with, and functicnally integrated with,

its supported organization{s) (see instriictions). You must complete Part IV, Sections A, D, and E.

] Type (Il non-functicnally tnt.q_l‘ptqd: A supporting organization operated in connection with its supported organization(s)

]

that is not functionallintegrated:The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sed instructions). You must complete Part IV, Sections A and D, and Part V.

Check this.box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally ii‘lﬁpqraited of Type lIl nonfunctionally integrated supporting organization.

i} Neme of sﬁ%' {ii) EIN {ii}) Type of organization | .1 15 W organza-an k2e2 | () Amount of monetary {vi} Amaunt of other
d in youl gvsan mind 7

oqgantzation {described on lines 1-10 Yes Mo | support (see instructions) | support isee instructions)

abaovs {ges ingtnyclionsl)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 132021 01-04-22 Schedule A {(Form 990) 2021



Scheduls A (Form 990) 2021 A KID AGAIN, INC. 31-1440073 pPage2
| Part i | Support Schedule for Organizations Descrtbed in Sections 170{b){1){A}iv} and 170{b}{(1){A} Vi)

(Complate 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2017 {b} 2018 {e) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not \1
include any "unusual grants.”) 1696957.]| 2085892.| 2026638.| 3656321.]| 6768931.[16234739.
2 Tax revenues levied for the organ- 4 y
jzation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 [[1696957.] 2085892.| 2026638.] 3656321. 6768931.16234739.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{f) 2234466.
& _Public support, Sustact lino & from line 4 14000273,
Section B. Total Support _
Calendar year {or fiscal year beginning in) {s} 2017 {b) 2018 fe).2019 {d) 2020 {8} 2021 {f) Total
7 Amountsfromlined 1696957, 2085892_.; 21(2'663.8:. 3656321.| 6768931.016234739.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 8,956, 5,789.] 11,696.| 10,485. 4,886.] 41,812.

9 Net income from unrelated business '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital :
assets (Explain in Part V1) 929,585+ 659,508.] 263,917, 1853010.

11 Total support. Add lings 7 through 10 18129561.

12 Gross receipts from related activities, etc. (sé&'.instmctionS) .................................................... 12 l

13 First 5 years. If the Form 990 is for ﬂ‘m_io_rg_a‘_ﬂtation ‘s first, second, third, fourth, or fifth tax year as a section 501({c){3)

organization, check this boxand stophers ... ... : Salid l*]:.
Section C. Computation of Public Support Percentage
14 Public support percentags for 2027 {ine 6, column (f), divided by line 11, column ) i 114 77.22
15 Public support percentage ffom 2020 Schedule A, Part Il line14 15 65.95 5
16a 33 1/3% support test - 2021. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here, The. organization qualifies as a publicly supported organization > |L
b 33 1/3% support'tﬂt 2020. i the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stQp frere, The organization qualifies as a publicly supported organization »> :

17a 10%facts-and-circumstances test - 2021. If the organization did not check a box on Ilna 13 16a, or 16b and line 14 is 10% or more,
and if thie organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T > |:
b 10% -facts-and-circumstances test - 2020, Ifthe organization did not check a box on line 13, 16a, 18b, or 1Ta and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I l_
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons e |:|
Schedule A {Form §90) 2021

132022 01-04-22
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2017 {b] 2018 | (¢} 2019 {d} 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per- f -
formed, or facilities fumished in b
any activity that is related to the
organization’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ingss under section 513

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a govemmental unit to
the organization without charge X

6 Total. Add lines 1 through 5 g -

7a 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
axceed tha greater of $5,000 or 1% of the
amount o line 13 for the year

¢ Add lines 7a and 7b

Public support. (bt = 1 frm lise £
Section B. Total Support - :
Calendar year {or fiscal year beginning in} > | (a} 2017 |& [b}207B. .| (¢} 2019 {d) 2020 {e} 2021 ifiTotal

9 Amounts from line 6 i

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated:business
activities not included orffine 10b,
whether or not the businessis |
regularly carried on; |

12 Otherincome. Do not\inp\lhd'e_-gd')ﬁ'
o loss from the sale of pital
assets {Expldin in Part VI) s -

13 Total support. (A4a ines 9. 10k, 11, and 12}

14 First5 ifeai’ii.-lt _tf'le‘_:lfdrm 980 is for the organization'’s first, sacond, third, fourth, or fifth tax year as a section 501{c}{3) organization,
checEE}_ii‘iiox and stophere ... A TP, TP O - e e 1
Sectibn.C. GComputation of Public Support Percentage

15, Publié‘_s‘uppdﬁ percentage for 2021 (line 8, column {f), divided by line 13, column (f)) R I b
116 “Public support percentage from 2020 Schedule A, Partlll line 15 ... .. 16 b}
Section'D. Computation of Investment Income Percentage
17 Investmeant income percentage for 2021 (line 10¢c, column {f}, divided by line 13, column (i) 17 b
18 Investment income percentage from 2020 Schedule A, Part I, linet? 18 %4
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 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ |
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and seeinstructions ... p{ 1]
132023 01-04-77 Schedule A (Form 980) 2021
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31-1440073 Pagesa

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sactions A
and B. If you checked box 12h, 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

1 Ave all of the organization's supported organizations listed by name in the organization’s governing
documents? if "N, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. if historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a)}{1) or {2)? If "Yes,* expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or )7 I *Yes," answer

fines 3b and 3¢ 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)? f “vas, " 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 170i:£'|i_2]‘B)

purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure suchtse.
4a Was any supported organization not organized in the Untted States (“foreign supported organization) 7y
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does notif _avq‘.i‘a'n'lﬂ_s determination
under sactions 501(c)(3) and 509(a){1) or (2)? if “Yes,* explain in Part W.Whit-gpntfqrg,wd orgarnization used
to ensure that all support to the foreign supported organization was used exclusri‘wy for section 170(ch2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer lines 5b and 5c below (if applicable). Also, provide detallin_Part V, including () the names and EIN

numbers of the supported organizations added, substitufed, or remiowad? (iif the reasons for each such action;
{iii) the authority under the organization's organizing dotument anhOn'%ing such action; and fiv) how the action

was accomplished {such as by amendment to thetrgarizing docliment),

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s arganizing doctiment?

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

6 Did the organization provide suppp«:t-(mﬁm&mr?nﬁhe form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supparted ofganizations, or {iif) other supporting organizations that also

support or benefit one orfidre of the filing organization’s supperted organizations? Jf "Yes, " provide detail in

Part V1.

7  Did the organizatian provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 495B{c)EN(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a gubstantial contributor? if "Yes,* complete Part | of Schedule L (Form 990).

8 Did the prqariiiation make a loan to a disqualified person {as dsfined in section 4958) not described on line 77

It *Yes;" camplefe Part | of Schedule L (Form 990).
9a Wasthea.organlzation controlled directly or indirectly at any time during the tax year by one or more

d'i.si;_ualiﬁ;id_ pérsons, as defined in section 4946 {other than foundation managers and organizations described

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

b Did ope or more disqualified persons (as defined on line 9a) hold a controlling interest in any antity in which
the'supporting organization had an interest? Jf *Yes, " provide detaif in Part Vi

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes,"' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type IIf non-functionally integrated
supporting organizations)? Jf "Yes,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (ise Schedule C, Form 4720, to

L8l

l%&’?

&

i8‘8-‘ IS‘

132024 01-04-21
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Part IV| Supporting Organizations /-ontinued

Schedule A (Form 990) 2021 __A KID AGAIN, INC.

31-1440073 pages

il

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the goveming body of a supported organization?

11a

Yes |

| No

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes” to fine T1a, 11b, or 11¢, provide

detai in Part VI.

11b

11e

ection B. Type | Supporting Organizations

Sectlonc Type II Supportlng Organlzatlons

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated amor'g the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

No

Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that op@ratéq

M)

.

1

Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors
or trusteas of each of the organization's supported organization(s)? if *No, " describe in/Part VI haw contro!
or management of the supporting organization was vested in the same persons that Controlléd-¢r managed

Yes

No

N L
Section g All Type lll Supporting Organizations ; =

Did the organization provide to each of its supported organizations, by the last da'y of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of siipport provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the datg of notification, and (i) copies of the
organization's goveming decuments in effect an the daté of notifiétion; to the extent not previousty provided?

Yes

No

Ware any of the organization's officers, directors, or tnistees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body;of si'q?uppor_téd organization? Jf “No,* explain in Part i pow
the organization maintained a close ana contrrwous working relationship with the supported organization(s).

By reason of the relationship described orline'2; above, did the organization’s supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
income or assets at all times dunng the ta:(year?l It "Yes, " descnbe in Part VI the role the organization's

Sectton E. Type llI Functlonally lr[tggrslted Supporting Organizations

1
a
b

Check the box next to tha-method that the organization used to salisfy the Integral Part Test during the year (see instructions),

[ he organization satisfied the Activities Test. Complete line 2 pelow.
[:l The organization is the pargnt of each of its supported organizations. Complete line 3 below.

¢ []me organizatian supportﬁd a govermmental entity. Describe in Part VI how you supported a governmental entity {see instructions),

2
a

b

of its supported organizations? jf "Yas " gescribe in Part V1 the role played by the organization in this regard

132025 01-04-22

10431021 758050 4000039-070

Activities Tast. Answer’ imes 2a and 2b below.

Yes

No

Did subslantlau}- all of, Ihe organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yas, " then in Part Vil identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
havithe'drganization was responsive to those supported organizations, and how the organization determined

that thésse activities constituted substantially all of its activities.

Did tha activities described on line 2a, above, constitute activities that, but for the organizaticn's involvernent,
ong'or more of the organization's supported organization(s) would have been engaged in? f "vas," 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 involvement.

Parent of Supported Organizations. Answer lines 3a and 3b betow.

Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? f "Yes" or *No™~ provide detaifs in Part VI.

b

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

3b

17
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Schedule A {(Form 990) 2021 A KID AGAIN, INC. 31-1440073 pPages
[Part V T Type il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20. 1870 { exptain in Part VI}. See instructions.
All other Type Il non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) ((.‘;.‘l}rtrizlgta?)’ear
1 __Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 _Add lines 1 through 3. 4 5 4
5 __Depreciation and depletion 5 .
6 Portion of operating expenses paid or incurred for production or :
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6 <
7__ Other expanses (ses instructions) 7 {
_8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . '(B) Current Year
Section B - Minimum Asset Amount (&) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a € L
b_Average monthly cash balances HA B ¢
¢_Fait market value of other non-exempt-use assets 1c - 9
d_Total (add lines 1a, 1b, and 1¢) 1d. :
e Discount claimed for blockage or other factors &
2 __ Acquisition indebtedness applicable to non-exempt-use assets T, : E"-
3__Subtract line 2 from line 1d i - ]
4 Cash deemed held for exerrlpt use. Enter 0.015 of line 3 (for greater anmunt H
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} N 5
6 Muttiply line 5 by 0.035. . 6
7__Recoveries of prior-year distributions : 7
8 _Minimum Asset Amount {add line 7 toline 6] . 8
Section C - Distributable Amount i Current Year
1__Adjusted net income for prior veg_ﬁrom $&ﬁon A2ling 8. column A) 1
_2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior ﬁrom Qec tion B lineg 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in pior year 5
6 Distributable Amaunl,"-;Subtract;ﬂne 5 from line 4, unless subject to
emergency tem) reduction (ses instructions). 8

D Check here if ~!ﬁ_a_ _f:r.irrdn‘t'-jiear is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions]. Y

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 A KID AGAIN, INC. = 31-1440073 pPage7
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Currant Year
1 Amounts paid to supparted organizations to accomplish exempt pumpases 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 |
3 __ Administrative expenses paid to accomplish exempt purpases of supported organizations 3 |
4 Amounts paid {0 acquire exempt-use assets 4 11
5 Qualified set-aside amounts (prior IRS approval required - provige datails in Part V1) 5 4 T
6 _ Other distributions (describa in Part V1). See instructions. 8 € 7
7__ Total annual distributions. Add lines 1 through 6. 7 ; ,_L
& Distributions to attentive supported organizations to which the organization is responsive h
{provide details in Part V1). Ses instructions. 8 - |
9 _Distributable amount for 2021 from Section C. line 6 o™ Qo
10__Line 8 amount divided by line 9 amount 10 L
{ (i) h T g
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;::l;s:l;%yiﬂons Ag:)s:::);‘or o
1__ Distributable amount for 2021 from Section G, line &
2 Underdistributions, if any, for years prior to 2021 (reason- " 29 '1 )
able cause required - sxpiain jn Part VI}. See instructions, & A y
3 Excess distributions carryover, if any, to 2021
__a From 2016
b _From 2017
¢ From 2018
d_From 2019
e From 2020
f Total of lines 3a through 3¢ [ 4.
g _Applied to underdistributions of prior years
h__Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions) ks
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f. & .
4 Distributions for 2021 from Section D, i
ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from ling 4.
5 Remaining underdistributions for yad?s prf&‘r-_td 2021, if
any. Subtract lines 3g and 4a frcn‘n,l_ine 2. For result greater
than zero Part V1. See instrictions.
6 Remaining underdistributiGhs for 2021. Subtract lines 3h
and 4b from line 1. For;’i'esult graater than zero, explain in
Part V. See instrugtions:.
7 Excess disb'ibution_'li‘carr-yo“i":to 2022. Add lines 3j
and 4c. i
8 Breakdown ofline 7. 4
8 Excess from 20174
b_Excess.from 2018
¢ _Excessfrom. 2019
td Excessifrom 2020
- Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 A KID AGAIN, INC.
|Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17k; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) P Attach to Form 990 or Form 980-PF,

Oepartment of the Treasury P Go to www.irs.gov/Farm990 for the latest information. 202 1

Internal Revenua Service

Name of the organization Employer identification number
A KID AGAIN, INC. 31-1440073

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 880-PF that received .'du(ing'tl"ue year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and il. Svae instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 507 (c)(S_) filing Form 990 or 990-EZ that met the 33 1/3% support test of tha regulations under
sactions 509{a){1) and 170{b){(1){A)vi), that checked %edule A {Form 990), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contriblstionsofithe greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[:l For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 000 axclusively for religious, charitable, scientific,
literary, or educational purpasas, or for the prevention of cruelty to children or animals. Complete Parts [ {entaring
"N/A* in colume- (b} instead of-the contributor name and address), Il, and Ill.

|:] For an arganization déscribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year_,.:-onfﬁbqtions_gg;duswe;y for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is-Ehecked, antiar Hiere the total contributions that were received during the year for an exciusively religious, charitable, etc.,
pufpage. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religiolis, charitable, ete,, contributions totaling $5,000 or more during the year [

Cautlon: An'crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
agij'swer“Nd" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form SS0-PF. Part |, fine 2, to certify
‘that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 990-PF. Schedule B (Form 880} (2021}
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Schedule B (Form 990) (2021)

Page 2

Name cf organization

A KID AGAIN,

INC.

Employer identification number

31-1440073

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

214,800,

Type of contribution:

Parson * XI
Payroll,. [T]
Néncash' lj
(Complete Part |l for

J'nancash-contributions.)

(a)
No.,

(b)
Name, address, and ZIP + 4

{c}
Total contributfons

(d)
Type of contribution

. 311,800.

Person X]
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

"1\ Total contributions

(e)

(d)
Type of contribution

161,038.

Person @
Payrol [
Noncash [ ]

(Comptate Part Il for
noncash contributions.)

(a)
No.

{b)

{c)

Total contributions

{d)
Type of contribution

Name, address, and ZIP.+ 4

600,000.

Person @
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1,000,000.

Person @

Payroll D

Noncash [ |
{Complete Panrt Il for
noncash contributions.)

™
No.

(b}

Name, addrass, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

337,109,

Person IX]
Payroll [:|
Noncash [ |

(Complete Part [l for
noncash contributions.)

123452 1§-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

A KID AGAIN,

INC.

Employer identification number

31-1440073

Part |

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

(a)
No.

(o)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

7

$ 137,500,

Type of contribtition™:
Person “ Lxx_]
Payroll..

A
Ndncash =i

(Complete Part |l for

{mencash contibutions.)

i

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

P ]
Tyvpe of contribution

Total contributions

r
i

b
5%

Person |:|
Payroll |:|
Noncash [ |

{Complate Part li for

noncash contributions.)

(a)
No.

{b)

Name, address, and ZiP + 4

T (o)

21" Total contributions

{d}
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

(b} oy

{c)

Total contributions

{d)
Type of contribution

Name, addressiand ZIP.+4

¥

g

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

J (b}
MName, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payrall
Noncash

(a}
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

123452 11-11-21

10431021 758050 4000039-070
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Schedule B (Form 990) (2021)

Page 3

Name of organization Employer identification number
A KID AGAIN, INC. 31-1440073
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ()
from D ot § ®) h . FMV (or estimate) Dat (d) ooy
ot escription of noncash property given (See instructions.) ate rm_f) ived
.‘- e i
. H
$ .
£
{a) : 7
Ne. ©
froom Description of - h i FMV (or ssgifiate) Dat et d
oot escription of noncash property given (See instrdctions)” ate raceive
a ok, i
e ‘w-"-_._ N
§ -.$ e —"II _F
Y A
N
(a) N (c)
No. (b) . FMV {or estimate) (d)
from ipti i i
oot Description of noncash property given : {See instructions.) Date received
il V 4 s
1._'
(a)
& {c)
No. by . {d)
- W, .l .. FMV (or estimate)}
fr - ; N
b ::I Description of nqq;c_ash p.rop.en_'gr given (See instructions.) Date received
$
{a) .
No. '- (b} e {d)
from . Description of noncash property given MY (qpestimate) Date received
Part } 4 (Sea instructions.)
ot W $
| (a)
{c}
No. b} . {d)
.. . FMV (or estimate}
from i
o) Description of noncash property given (Ses instructions.) Date received
—_— $

122453 11-11-21

10431021 758050 4000039-070
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Schedule B {Form 990) (2021} Page 4
Name of organization Employer identification number

A KID AGAIN, INC. 31-1440073
Part !" Exclusively religious, charitable, etc., contributions to organizations described in section 50%{c)(7), (8), or {10) that total more than $1,000 for the year
from any onhe contributor. Complete columns (&) through {e) and the following line entry. For crganizations
completing Part lll, enter ihe total of axclusively religious, charitable, etc., contributions of $1,000 o &8s for the year. {Entes fhisinfo. ance.} >3

Use duplicate copies of Part Nl if additional space is needed. ¥ |
{a} No. |
g:rl;ﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is heldi. - N
. W
.
I:r.l't 2
{e) Transfer of gift 7= G r
[ | h
Transferee's name, address, and ZIP + 4 Relationship of transferﬂ to tra_ﬂeree
bV A
h & s
r o .
{a) No. € o
Igr:r?l {b} Purpose of gift {c) Use of gift 4. s (d) Description of how gift is held
- 3
Y v
=y ?
a5
{e) Transter,of gift &~
Transferee’'s name, address, and ZIP + 4 14 _:' Relationship of tran r to transferee
h W 4
£
(a) No. ™ A
g:rrtl‘l' {b) Purpose of gift H . “{e) Use of gift {d) Description of how gift is held
R
o, "
{e) Transfer of gift
Trans_ieree’s name, address, and ZIP + 4 Relationship of transferor to transferae
@INe. |7 3 s
If; :rTI : 0 b)) Purpose of gift {c) Use of gift (d} Description of how gift is held
% ; ..- I./ ]
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 980} {2021}
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SCHEDULE D Supplemental Financial Statements OiB Mo 18450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depertment of the Treasury P Attach to Form $90. Open to Public
Inter nal Ravenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Namae of the orgamzahon Employer identification number
A KID AGAIN, INC. 31-1440073

l Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year . Y
2 Aggregate value of contnbutions to {during year) S " _
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ; H
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? |____] Yes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose con_ﬂ_!mng

impermissible private benefit? ... . e . [l Yas ] :' No
[Partili [ Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Pm I'J'_ line e

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
I:l Preservation of land for public use {for example, recreation or education) |:| Presenation.&f-a-historically important land area
|:| Protection of natural habitat I:I Présarvation of a certified historic structure
|:| Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribuffor] in the form of a conservation easement on the last
day of the tax year, [ ' Held at the End of the Tax Year
a Total numbaer of conservation easements S 4 | 2a
b Total acreage restricted by conservation easements . R 2b
¢ Number of conservalion easements on a certified historic structure inchided in @3 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register g Tt 2d
3 Number of congervation easements rnodlf' ed transferred released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regardigg thé-periodfc‘ monitoring, inspection, handling of

violations, and enforcement of the conservatign easamants it' holds? Sl L] Yes [ Ine
6 Staff and volunteer hours devoted to monnomg.ahspecﬂng, handling of violations, and enforcrng conservatron easements during the year

> - 4
7 Amount of expenses incurred in monitoring.inspecting, handling of violations, and enforcing conservation easements during the year

»>$
8 Doas each conservation easement raported on line 2(d) above satisfy the requirements of section 170h)4)B)[

and section 170MANBI@T™ 7. e L Yes <Moo

8 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and inclute, if app_lrcable, the text of the footnote to the organization's financial statements that describes the

organization's accounting foF Conservation easements.
_ Orqanizatioﬁ's Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
1a Ifthe' organlzatlon e{ected, 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
sarvice, grovide in Part Xl the text of the footnote to its financial statements that describes these rtems.

b If the'grganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, higtorical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
;Sreviae the following amounts relating to these items:

{i) Revenue included on Form €30, Part VIIl, line 1 [ ; > 3
(i) Assets included in Form 990, Part X P e e §

2 |f the organization received or held works of art, hlstorlcal treasures or other srmllar assets for f nancial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIl fine 1 e R R R T T B R R R 3
b_Assetsincluded in Form990, PartX_ .. .. ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021
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A KID AGAIN, INC.

31-1440073 Ppage?2

Schedule D (Form 990) 2021
[Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inved)

3 Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:l Scholarly research

d |___| Loan or exchange program

e DOther

¢ [_1 Prasarvation for future generations

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

8§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... . |:| Yes . E:I No
—Paﬂ iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Forrrl 990, Part IV, line 9, or

raportad an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 800, Part X7 . . i i e enserens e res e ss o s S S R
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

1a

Fq} Yes'

No

' Amount
¢ Beginning balance .. - oioimaniman e i S e e e i A | 1c
d Additions during the Year. ... oo | i e A isd
o Distributionsduringthe vear ..cooeo. | omen il sosessiooe seessssimesn g R, e
f Endingbalnee o scoian  epeoemageniosicaen s At
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial a@:ounﬂﬂbqlng,‘? ___________ [ ves [ Ine
b _If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provifd onPart Xl [
Part V| Endowment Funds. Complste if the organization answered "Yes" on Form 990, Rart IV, fine 10.
{a) Current year {b) Prior year Te) Two y&ﬂs back | (d) Three years back | {e) Four years back
1a Beginning of year balance 206,122, 188 822.| . 3458 656, 164,011, 65,045,
b Contributions . .. .. ... L™
¢ Net investment eamings, gains, and losses 29 451, gil, 559.] & 30,934, =5,355, 98,966,
d Grantsorscholarships - h W
e Other expanditures for facilities i ]
and programs &
f Administrative expenses 812, o & 759, 668,
g Endofyearbalance 234, 761. 7206122, 188,922, 158,656, 164,011,
2 Provide the estimated percentage of the current year and balané& (Iiﬁé 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100 %
b Permanent endowment %% :
¢ Term endowment P T
The percentages on lines 2a, 2b, and 2¢ _sh_rbi.i_lq equal:jﬂo%.
3a Are there endowment funds not in the poﬂ.&nss:ia'(\ of the organization that are held and administered for the organization
by: . Yes | No
() Unrelated organizations ot e T S R B TR B |3afi)] X
(i) Related organizations’ : e PR e B 3afji) X
b If "Yes" on line 3afii), are the relatad organizations Ilsted as reqmred on Schedu[e R? O R B e S 3b
Describe in Part X1l thé,lntended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings;.and Equipment.
Con}plete if the hifgan:zatlon answered "Yes" on Form 990, Pant IV, line 11a. See Form 990, Part X, line 10.
Desmptlon uf property {a) Cost or other {b) Cost or other {c) Accumulated {d}) Book value
basis {investment) basis (other) depreciation
ta Land<, 47 e A R B
b Buildings:. :
¢ Leasshold Improvements ....................
dyEquipmpent 32,291. 10,194. 22,097.
‘¢ Ofher e 39,344, 31,972, 7,372,
_ ﬂtal.Addlmes1aﬁ1rouh1e. (Caluma i) oy fine 100 i 29 ,469.
: Schadule D {Form 990) 2021
132052 10-28-21
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K 4

Schedule D {Form990)2021 A KID AGAIN, INC. 31-1440073 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of sacuity} {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives B
{2) Closely held equity interests 4
(3) Other
_1B 79 N
ich L 4
o] . 4
E) 78S
B L
(G} nf": -
—H , B L1
Total, {Cal. {b) must egual Form 990, Part X, col. (B} line 12.) e !
i Investments - Program Related. 2 e
Complete if the organization answared “Yes" on Form 990, Part IV, Iine 11¢. Sea Form 990, Pag;«}f’ Ting,l.?,
{a) Description of invastment {b) Book value {¢) Method of valul&m,dost pr.end-of-year market value
_{n S 2T
2 N
13l
sl
{81
{6}
{7}
{9} ¥ b
Total. {Col. (b} must equal Form 930, Part X, col. (B} line 13.) = .
ﬁ Other Assets. Bt
Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Dqgcdpﬂon‘-{:,. __.-;:'“ {b) Book value
{1 DEPOSITS a v 38,221.
_ {29 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 234,760.
{3} I .
{4) & "‘-:é = |_
{7} b ¥
—i8) h
_ {8 5Ty e
Total. (ol g Form 990, Part X col @IlNe 15) .o _ 272,981,
Other Llabll |es. 7
Complets if ’tl'ih LOF h:tﬁon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. A {a) Description of liability {b) Book value
{1} Federal.ingn__' oine taxes:
{2) CAPITAL LEASE PAYABLE 8,178.
@ . =._:.__.‘-;'/' u
........................................ | 3 8,178.

2, Llablllty for uncertaln tax posmons In Part XIII, prowde the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [:]
Scheduie D (Form 9980) 2021
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Schedule D (Form 990) 2021 A KID AGAIN, INC. _31-1440073 page4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,879,328,
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments R R L_g 64,467,
b Donated services and use of facilities o T B s e e 2b
¢ Recoveries of prior year grants R 2
d Other (Describe in Part XIIL) B s A S e b S LR 2d '
o 64 ,467.

Add lines 28 troUGN 2 . o i et e o i A B e e s e it @ )
3  Subtract line 2e from line 1 3 6---8T4’ 861,

................................................................................................... —REE
4 Amounts included on Form 980, Part VIIL, line 12, but not on line 1: B

a Investment expenses not included on Form 880, Part VIll, line7b 4a 812.
b Other (Describein Pat XIL) .. - La -229,733.1
C Addlines da anddb oo e i di s e R e P -228,921.

Total revenue. Add lines 3 and 4c. (This mus o 330, _F3 Bl TRk e s st :__5 6.« 285, 940.
Reconciliation of Expenses per Audlted Fmanclal atements With Expenses per Retarn,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donated services and use of facilities
Prior year adjustments
Otherlosses .. ........ . N
Other (Describe in Part XLy ... e e R | 229,733,
Add lines 2a through 2d . . M i fu2e 229,733.
3 Subtract line 2e from line 1 3 n
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not includad on Form 990, Part VI, fine 7b i 4.
b Other (Dascribe in Part XlIl.) . ; B.........
¢ Addlinesd4aand4b e, by ATORATRTRNSEPRR I 812,
5 Total expanses. Add lines 3 and 4e¢. (Th 181 5 4,728,030,
Part Xill| Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9 Fart 1, Ilnes ?a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete th_l_:gpan.t’o provide any additional information.

1 4,956,951,

LI - B I - ]

B T | PR i_4llg_7_f_g__]:_§_f_

812,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPﬁI'SES -229,733.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT/FUNDRAISING EXPENSES 229,733,

132054 2021 Schedule D {(Form 930) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part tV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Servica P _Go to www.irs.gov/Formga0 for instructions and the latest information, Inspection
Name of the organization Employer identification numbey’
_ A KID AGAIN, INC. 31-1440073 ||
| Eart ! | Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are no’l 2y
required to complete this part. p o
1 Indicate whether the arganization raisad funds through any of the following activities. Check all that apply. y
a |:| Mail solicitations e [:] Solicitation of non-govemment grants
b I:l Intemet and email solicitations f [:] Solicitation of govemment grants
¢ [] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreerment with any individual {ncluding officers, directors, trustees, or i 1
key employaes listed in Form 990, Part VI) or entity in connection with professional fundraising services? L_.,__] Yeg' Line

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which tng ‘fundraiser Is to ba
compensated at least $5,000 by the organization.

q

. o fiiyoio | £ bunt paid {vi) Amount
3 paid
(e s s o i Wiy [\ | ¥ Coepene | “*m it o
contibulions? T listed in col. (i) organization
Yes | No | b
oE -
i¥
LE 3
TOtaI : o r
3 Listall statet in whlch the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. 2 e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2021
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Schedule G (Form 980) 2021

A KID AGAIN, INC.

31-1440073 Pags2

|Part ]

Fundraising Events. Complete if the arganization answered “Yas" on Form 990, Part IV, line 18, or reported mare than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue
—

2 Less: Contributions . .

-1 3 Gross income {ling 1 minus line 2)

4 Cashprizes

Direct Expanses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d)

(a) Event #1 {b) Event #2 {e) Other events (d) Total events
TIME OUT FALL GALA il °1,‘1L;;"°“9h
(event type) {event type) {total nurnber) ’ B
577,351. 274,896, 543,391.] 1, 395' 'ﬁ~38
558,851, 263,646, 543,391. ,1, 6"'3 888
............ 18,500, 11,250, B 29 750.
9,410. 6,465, 1_.15‘.2. 17,027.
1,000. 18,488. 19,488.
............................. 205. 32,220, 59,790. 92,215.
3,500, 19,602, 34,195. 57,297.
___________________________ 16,311, 35418, 23,977, 43,706,
............ 4;.m1mfmdi.__mmm”m > 229,733,
line 3, columnfd) .. Wt B -199,983.

$15,000 on Form 990-EZ, line 6a.

1_Net income summary. Subtract line 10 from . = .
Partlll | Gaming. Complete if the organization answered "Yes" on Fon:n mPart Vv, lirie 19 or reported more than

. {b) P_im tabs/instant . (d) Total gaming (add
§ fa) B'?go .hinggiprogressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1 _Grossrevenue ... ;
ol 2 Cashprizes .. ... —
3
c
E. 3 Noncashprizes . . .. .. ... 4 .
g 4 Rentjfac“ity costs ¥ YOURER T L
& Other direct expenses ................ - A
[:l Yes % l:l Yes % [_, Yes %
6 Volunteer labor , No [_INo [_INo
7 Direct expense summaryAdd lines 2 through 5 in column (d) >
__| 8 Net gamingincome-summary. Subtractline 7 fromline 1, columnid) ... ... . .. ... ............ |
9 E_n_ter“ﬂpa!_&é\te@')}in which the organization conducts gaming activities:
als H'l'e__.prba'ni:_mﬁon licensed to conduct gaming activities in each of these states? . . l:| Yes |:| No
b If “No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [_INo
b If “Yes,” explain:
132082 10-24-F1 Schedule G (Form 990) 2021
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Schedula G (Form 990) 2021 A KID AGATIN, INC.

11 Does the organization conduct gaming activities with nonmembers?
12

31-1440073 Pages

- [_Jves [_INo
Is the organization a grantor, beneficiary or trustea of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... . e CJves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.............................. o A I - %
b Anoutside fAGIItY | e 13b %
14 Enter the name and address of the person who preparas the crganization's gamlnglspecnal events books and records:
Name P -
Addrass P o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . o UY# [ INo

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and addrass of the third party:

and the amdi.li}t_

Name

&),

Address

-
16 Gaming manager information: "

Name

Garming manager compensation p $

Description of services provided P

I:I Director/officer ] Employea -l ! Independent contractor

17 Mandatory distributions:

a |s the organization required under state law fdmake&hﬁitable distributions from the gaming proceads to

retain the state gaming license? T TN b A T A T8 g g T o TR o LA S i 5 |:| Yes [:l No
b Enter the amount of distributions rﬁ:‘unred under state Iaw to be dlstrlbuted to other exempt organizations or spent in the

organization's own axempt activities dﬂnnq the tax year - §
upp!emental Information: Provide the explanations required by Part |, line 2b, columns i) and (v); and Part III, lines 9, Sb, 10b,
15b, 15¢, 16, alﬁd 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-2* Schedule G {Form 990) 2021
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Schedule G (Form 990) A KID AGAIN, INC.
[Part W] Supplemental Information oninved)
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SCHEDULE J Compensation Information

(Fﬂfm 990) For ¢ertain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB N, 15450047

2021

Department of the Transury P> Attach to Form 990, Open to Public
Internal Ravenua Servics P Go to wwwi.irs.qov/Form®90 for instructions and the latest information. Inspection
Name of the organization Employer identification numbeyg:
A KID AGAIN, INC. 31-1440073
ﬁ'art i | Questions ﬁegaralng Eompensatlon
Jdves| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments 1 Health or social club dues or initiation fees
[:' Discretionary spending account l:l Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or;
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diraci{prs_.-
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 127 . A | 2
3 Indicate which, if any, of the following the organization used to establish the compensation a'l'~l;l_'|e"o|'gani2ation's
CEO/Executiva Diractor. Check all that apply. Do not chack any boxes for methods used by a refated grganization to
establish compensation of the CEQ/Executive Director, but explain in Part lll. :
[_] compensation committee (] whritten employment contract
1 Independent compensation consultant El Compensation’stirvéy or study
{1 Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T SRS 4a X
b Participate in or receive payment from a supplemental nonqualified ¢tllﬂ'ﬂent plan? _4b X
¢ Participate in or receive payment from an equity-based mmpensatwn arrangement? . 4c X
If *Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F'art III
Only section 501(c}{3), 501{c}{4}, and 501[0!2'9}orani;ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section Agling-Ta, did the arganizaticn pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . b S | _5a X
b Any related organization? . | 5b X
It "Yes" on line 5a or 5b, describe in Partiil,
8 For persons listed on Fgrm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? Jn 6a X
b Any related grganization ), 6b X
If "Yes" on line<@a or 6b; describe in Part Ill,
7 For persons listed'an Form 990, Part Vil, Secticn A, line 1a, did the organization provide any nonfixed payments
not degcribéd on lines 5 and 67 If “Yes,” describe in Patl 7 X
8 Wearany-amolmts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descrbein Part Il 8 X
8 If."Yes® on line 8, did the organization also follow the rebuttable presumnption procedure described in
REMIons section 53.4958-6(c|? s et e 9
l.HA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule J (Form 990) 2021
132111 11-02-21
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Page 2

Do not list any individuals that aren't listed on Form 990, Part VI

Nete: The sum of columns [B){)-{) for each bsted individual must aqual the total amoaunt of Fanm 920, Part VI, Section A, line 14, applicable column (D) 1]

b P ple copies if additional space
For each individual whose compansation must be reported on Schedule J, report compensation from the organization on row {i) and from related organizations, dMn tha instructions, on row {i).

15 naedad.

F B g

v,

or that individual.

|(B) Breakdown of W-2 and/or 1099-MISG and/or 1099-NEC | {C) Retirement and D) mxable (ﬁ #1-'otal of columns | {F) Compensation
compensation other deferred afls ®0-0) in column (B)
(A) Narne and Titls {t) Base (ii} Bonus & {iii} Other compansation reported as daferred
compensation incantive reportable ’ on priov Form 990
compensation compensation {
(1) OYAUMA GARRISON @l _165,743. 35,280, 0. ol ] 5,790. 206.813. 0.
PRESIDENT & C,E,O, 0. 0. 0. il P 0. 0. 0.
{2) JEN KOMA 138,751. 13,500, 0. . 632400 5,790. 164,281, 0.
€,0,0, 0. 0. 0. B 0. 0. 0. 0.
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SCHEDULEM

Noncash Contributions OMB Na. 15450047
(Form 990) 20 2 1
P Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.
Depertment of the Treasury P Attach to Form 990, Open to Pubtic
e e P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
Name of the organization Employer identification numbes'
A KID AGAIN, INC. 31-1440073
|Partl | Types of Property
{a) (b) ) (d} 7%
Check if Number of Noncash contribution Method of deteriining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amoints

Arnt - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods | ... ...

Cars and other vehicles

Boatsand planes | . . .. .

Intellectual property

© 00~ 00N

Securities - Publicly traded

-
o

Securities - Closely held stock

-k
-

Securities - Partnership, LLC, or

trust interests ... . . ‘ —————
Securities - Miscellaneous . .

-
N

Qualified conservation contribution -
Historic structures ’ .l

-
W

14 Qualified conservation contribution - Other el

15 Real estate - Residential

16 Real estate - Commercial . .. ... ...

17 Realestate-Other . . ... ... =

18 Collectibles ... h
16 Food inVentory ... L7 g
20 Drugs and medical supplies .. i
21 Taxidermy e R i =
22 Historical artifacts ... ... ... s J
23  Scientific specimens o [
24 Accheologicalartifacts W g
25 Other P ( ADVENTURE_EBXP}) [0 X 130 1,139,335,
26 Other P ( & Wl
27 Other P . j
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donea Acknowledgement 29
Yes | No
30a During the year, did the'arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for'at least three years from the date of the initial contribution, and which isn't required to be used for
exempt pd)'pos_eélf,qf-ihe entire holding period? & s sl rana e o e e e e e 30a X
b If,"¥&s, . describe the arrangement in Part Il,
31 Does tha;orggnizalion have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribtions? e 32a X
b IFYes," describe in Part II.
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2021
132141 11-97-21
38
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Schedule M Form 990y 2021 A KID AGAIN, INC.

31-1440073
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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SCHEDULE O

{Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2021

Department of the Treaswy P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Ravenus Service P Go to www.irs.gov/FormS80 for the latest info Inspection

Namae of the organization Employer identification number
A KID AGAIN, INC. 31-1440073

FORM 990, PART VI, SECTION B, LINE 11B:

10431021 758050 4000039-070

A COPY OF THE 990 IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW, COMMENT AND

APPROVAL BEFORE THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO ANNUALLY COMPLETE THE CONFLICT OF

INTEREST DISCLOSURE AND AFFIRMATION FORM. WHENEVER Eﬂ'QFF;GERIDIRECTOR HAD

A FINANCIAL OR PERSONAL INTEREST IN ANY MATTER COMING BEFORE THE BOARD, THE

AFFECTED PERSON SHALL (A} FULLY DISCLOSE THE NATURE OF THE INTEREST AND (B)

WITHDRAW FROM DISCUSSION, LOBBYING AND VOTING<ON, THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE COMPENSAEIOH PACKHGE ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C; LINE 19:

THE FINANCIAL STATEMEHTS-EO&_A KID AGAIN ARE DISPLAYED ON THEIR WEBSITE.

THE GOVERNING DOCUMEHTsngD POLICIES OF THE ORGANIZATION ARE AVATLABLE TO

THE PUBLIC UPON REQUEST.

FORM 99, PART XIT, LINE 2C

THE_ERQGESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) 2021
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