Extended to May 16, 2022

Return of Organization Exempt From Income Tax OMB Ho. Tods0047
Form 990 Under section 501({c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Departmontof te ressey P Do not enter social security numbe-rs on th.ls form as it may be made public. Open to Public
Internal Revenus Servi & o to www ir . ov/Form for instructions and the latest information. ins on
A For the 2020 calendar ear, or tax ear be innin JUL 1 2020 andendin JUN 30 2021
B Check it C Name of organization D Employer identification number
applicabla:
)&% Kids In Crisis Inc.
changa Doin business as Rk _*kxTEBS
rotah Number and street (or P.0. box if mail ‘s not dalivered to street address) Room suit E Telephone number
Fea, 1 Salem Street 203-622-6556
ated City or town state or province country, and ZIP or foreign postal code G Grossreceipts § 8 163 183.
pmided Cos Cob CT 06807-2624 Hia) Is this a group retum
[_1685%= £ Name and address of principal officer Shari Shapiro for subordinates? [Jves [XINo
pndn game as C above H(b) e all subordinates includea? ] Yes ] No
Tax-exem 1 status: 501¢ 3 501 ¢ < nsertna. 4947 a 1 or 527 If No, attach a list. See instructions
Webs @ WWW. kidgincrisis.or He Grou exem tion number
Fr ofor anizaton; X Cor oration Trust Association Other b Year of formation: 1978 M State of le al domiciler CT

Partl Summary
1 Brefly describe the organization's mission or most significant activites. Emergency shelter for children

]
[1]
[
E 2 Check this box P if the organization discontinued its operations or disposed of more than fits net assets.
g 3 Number of veting members of the governing body (Part VL, line 1a) 3 18
2 4 Number of independent voting members of the govemning body (Part VI, line 1b} 4 18
8 § Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 69
I'E 6 Total number of volunteers (estimate if necessary) 6 452
© 7 a Total unrelated business revenue from Part VIll column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T Part| Ine 11 7b 0.
rior r Current Year
o 8 Contributions and grants (Part VIll, line 1h} 4 103 389. 5 048 718.
g 9 Program service revenue (Part VIII, line 20} 0. 0.
2 10 Investment income {Part VIII, column {A), lines 3, 4 and 7d) 506 085. 773 775.
T 41 Other revenue (Part VIll, column (4), lines 5, 6d, Bc, 9c, 10c, and 11e) 10 244. 20 680.
12 Total revenue - add lines 8 throu h 11 muste ual Part VIll column  line 12 4 619 718. 5 843 173.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX column (&), line 4) 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part IX column {4) lines 5-10) 3 795 283, 3 610 385.
@ 16a Professional fundraising faes (Part IX, column (&) line 11e) 0. 0.
I§. b Total fundraising expenses {Part [X, column (D}, ine 25) P 544,509.
17 Other expenses (Part IX, column {A), lines 11a-11d 111-24¢) 1 123 882. 1 012 449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lne 25} 4 9519 165. 4 622 834.
19 Revenue less ex enses. Subtract line 18 from line 12 . . 299 447. 1 220 339.
=) B imnin f urrent Year End of Year
£ 20 Total assets Part X, line 16) 12 984 620. 14 979 065.
_ 21 Total liabilities (Part X, line 26) 906 399. 913 91s6.
® 22 Net assets or fund balances. Subtract line 21 from line 20 12 078 221. 14 065 149.

Pa | gnhature oc
Under penalties of erjury, i declare that | have examined this return, including accompany ng schedules and state ents, and to the best of my knowledge an b | f,itis

true correct and lete. Decl nof re arer other than officer is based on all information of which re ar has an knowled e.
Sign } S gnature of officer Date
Here Shari Shapirc, Bxecutive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Checx PTIN

Paid COTT M. BRENNER COTT M. BRENNER 01 31 22 o 01247233
Preparer  Firm's name CBIZ MARKS PANETH LLC Firm'sgIN ~ **-***7167
Use Only Firm'saddressp, 4 Manhattanville Road

Purchase NY 10577 Phoneno. 914 524-9000
May the IRS discuss this retum with the preparer shown above? See nstructions . Yes No

032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2020)






Form 99 (2020 _Kids In Crisis, Inc. 06-1027885 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains ares nse ornote to an  line in this Part i

1 Briefly describe the organization's mission
Buildin health communities where children and families thrive
throu h revention counselin and crisis services available 24-hours
ever da .

2  D'd the organizat on undertake any sign fi ant program services during the year wh ch were not listad on the
prior Form 990 or 990-EZ7 o . ves [X]No
If "Yes," descrnbe these new services en Schedule O

3 D'dtheorganizat’ n cease conducting or make signif a t hanges in how it ¢ nducts any program services? Yas @ No
If "Yes " descnbe these changes on Schedule O.

4  Describe the organ zation’s program serv e accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c) 3) and 501(c)(4) organizat ons are required to report the amount of grants and allocations to others, the total expenses and
revenue if an foreach ro ram servicere orted

43  Coda: ) Exp nses$ 1 942 103. i grats I8 ) {Revenues 20 680.)
Safe Haven - providing counseling, temporary emergency housing, and
medical care for children aged newborn to 17.

4b  {Code: } (Expenses $ 1 i 8 4 0 ) 895. including grants of § } (Revernues )
Community Service Program - on site services at local high schools,
middle schools, and elementary schools for children in need.

4c

{Code: Y {Exponses s including gran s of $ } (Revenue § }

4d Other program services (Describe on Schedule Q.)

{Expensess including grants of $ } (Revenus s )]
4e__Total program service expenses 3,782,998.
Form 990 (2020

032002 12-23-20






Form 990 2020 Kids In Crisis Inc. 06-1027885 paed
art C eck stof equired Schedu es

Yes No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (other than a pnvate foundation)?
i "Yes," complete Schedule A ........... .... 1 X
2 Is the organization required to complete Schedule 8 Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? (f "Yes " complete Schedule C Part | 3 X
4  Section 501{c){3) organizations, Did the orgarmzation engage in lobbying activities or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C Part | 4 X
5§ s the organ zation a section 501{c){4), 501(c}(5}, or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defned in Revenue Procedure 98-197 f Yes complste Schedule C, Part 1| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f Yes, complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? jf Yes, complete Schedule D, Part I 7 X
8 D'd the organization maintain collections of works of art histoncal treasures or other similar assets? f ves, complete
Schedule D Parthif ............ ... o 8 X
¢ Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X or provide credit counseling debt management credit repair, ar debt negotiation services?
if "Yes " complete Schedule D, Fart iV ... 9 X
10  Did the organization, directly or through a related organization hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes," complete Schedule D, Part V 1 X
11 |f the organization's answer to any of the following quest ons s Yes, then complete Schedule D, Parts V1, VII, Vill, iX or X
as applicable.
a Did the organ’zation report an amount for land, buildings and equipment in Part X line 107 Jf Yes, complete Schedule D
Part VI ... oo s e 11a X
b Did the organ zation report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X line 167 if "Yes, comp ete Schedule D Fart V 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that 15 5% or more of its total
assets reported in Part X line 167 ff "Yes, complete Schedule D Part Vill 11e X
d Did the organization report an amount for other assets in Part X line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 Jf Yes, complete Schedule D, Part IX Md X
e Did the organization report an amount for other liabilities in Part X, ne 257 jf Yes complete Schedule D, Part X 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf Yes, complete Schedule D Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf Yes, complete
Schedule D Parts Xtand Xl ... c.cccouvvvn.. 122 X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If Yes, and fthe organization answered “No" to ine 12a, then completing Schedule D, Parts X! and Xii 1s optional 12b X
13 Is the organization a school described in section 170(B)JINANIN? i Yes, complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking fundraising business
investment, and program service activities outside the United States or aggregate foreign investments valued at $100 000
ormore? jf Yes complete Schedule F Parts | and IV 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? if Yes, complete Schedule F, Farts It and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? if Yes," complete Schedule F Parts Iif and IV 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part |X
column {A) lines 6 and 1187 i “Yes, complete Schedule G, Part! 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? jf Yes, complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? #f Yes,
complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospital facilities? tf ves, complete Schedule H 20a X
b If "Yes toline 20a dd the organization attach a copy of its audited financial statements to this retumn? 20b
2%  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic overnment on Part IX column line 17 X

032003 12-22-20 Form 990 (2020}



Form 990 {2020) Kids In Crisgis, Inc. 06-1027885  page 4
[Part IV ] Checklist of Required Schedules continueg)

Yes | No

Did the organizat on report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X column (A} line 27 if Yes, complete Schedule!, Partstanditt ... ; 22 X
Did the organizat on answer Yes to Part VI, Section A line 3, 4 or 5 about compensation of the organization's current
and former officers directors, trustees, key employees, and highest compensated employees?  if "Yes,” complete
Schedule J 23 | X

24a Did the organ zat on have a tax-exempt bond 1ssue with an cutstanding principal amount of more than $1 00 000 as of the
last day of the year that was issued after December 31 2002? jf Yes, answer fines 24b through 24d and complete

Schedule K If No gotoline2sa 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization ma ntamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e 24¢
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year‘? e 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transact on w th a disqualified person during the year? jr Yes complete Schedule L, Part | s et e 25a X

b Is the organ zation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organ zation s prier Forms 990 or 930-EZ7 f "Yes, complete
ScheduleL, Part 25b X

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

27 Dud the organization provide a grant or other ass stance to any current or former officer director, trustee, key employee
creator or founder substantial contnbutor or employee thereof a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¥ Yes, complete Schedule L, Part il .... 27 X

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

a A current or former officer director trustee key employee creator or founder or substantial contributor? ff

Yes, complete Schedule L, PartlvV L L e e e, 28a X
b A family member of any individual descnbed in line 28a'? h‘ -yes, comp]'ete smedure L Pantiv . 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? J'f
Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 n non-cash contnbutlons? J'f Yes complete Schedule M X
30 Did the organization receive contributions of art historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes ® complete Schedule M . e X
31 Dd the organization liquidate terminate or dissolve and cease operat«ons? [f Yes complete Schedule N Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes, * complete
Schedule N, Partll —..ccccoeccce. e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.77013? i Yes complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedufe R Part u m oriV and
PartVline 1 . oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f Yes, complete Schedule R, Part V line 2  .....ocooveeven.. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If Yes," complete Schedule R, Part V line 2 . | 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that isnota ralated organrzatlon
and that is treated as a partnership for federal iIncome tax purposes? Jf "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note; All Form 990 filers are required to complete Schedule O ... ................ ... as [ X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ||, ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wintuings to prize winners? . o 1c | X

41 320 Form 990 {2020}



Form 890 2020 Kids In Crisis 1Inc. 06-1027885 Paeb
art Statements egarding Other RS Filings and Tax Compliance ,;tnueg

2a

b

3a

4a

S5a

Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a 69
If at least one 1s reported on line 2a, did the organ zation file all required federa! employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)

Did the organizat on have unrelated business gross income of $1,000 or more during the year?

If "Yes, has it filed a Form S90-T for this year? f No" to line 3b, provide an explanat n nS edule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over a
financial account n a foreg  untry {such as a bank account, securities account or other f nancial acceunt)?

If "Yes, enter the name of the foreign country P

Ses instructions for fiing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction?

Ga

o

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross rece pts that are normally greater than $100 000 and did the organization solicit

any contributions that were not tax deductible as chantable contribut ns

If “Yes, did the organization include with every soficitation an expre s statement that such ontributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes, did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Ta = o o

14a

15

16

It “Yes, indicate the number of Forms 8282 filed during the year 7d
Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizatien, during the year, pay premiums directly or indirectly, on a personal benefit contract?
If the organization received a contribut'on of qualif ed intellectual property, did the organization file Form 8899 as required?
If the organization received a contribut'on of cars boats, airplanes, or other vehicles did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. D d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
d the sponsoring organization make any taxable distributions under section 49667
D d the sponsonng organization make a distribution to a donor donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl 1ne 12 10a
Gross receipts, included on Form 950, Part VIl line 12 for public use of club facilities 10b
Section 501(c){12) organizations. Enter

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

amounts due or received from them)) 11b
Section 4347(a)(1) non-exempt charitable trusts. s the organization filing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to mainta n by the states in which the

organization is licensed to "ssue qualified health plans 13b
nter the amount of reserves onhand 13c

D d the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report these payments? it No, prov de an explanat on on Schedule ©

Is the arganization subject to the section 4960 tax on paymeant(s) of more than $1,000,000 in remuneration or

ex ess parachute payment(s} during the year?

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

Is the organization an educational institut on subject to the section 4968 excise tax on net investment income?

If "Yas “ com lete Form 4720 Schedule O,

-23-20

Yes No
2n X
3a X
3b
4a X
5a X
5b X
S¢
6a X
6b
7a X
7b
7c X
7e X
Tt X
7
7h
8
9a
gb
12a
13a
14a X
14b
15 X
16 X
Form 990 (2020)



Form 990 2020 Kides In Crisis 1Inc. 06-1027885 pPaeb
art overnance, anagement, an SC OSUre roreach Yes response tofines 2 through 7b below, and  a'N "rep n e
to line Ba, 8b, or 10b below, describe t r m tances, processes or changes on Schedule O. See instructions.

Check if Schedule O containsares n eornotetoan lineinthsPat VI i i,
Section A. Governin Bod and Mana ement

Yes No
1a Enter the number of voting members of the g vern ng body at the end of the tax year 1a 18
If there are material differences n voting rights am h ft gvr ngb dy, r fthe governing
body delegated broad author ty to an executiveco  tt ar om tteg,explan nS hedule Q.
b Enter the number of voting members included n ine 1a above who are independent 1b 18
2 Did any officer director trustee, or key empl yee have a fam y relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over m nagement duties customarly performed by or under the dtrect supemsnon
of officers, directors, trustees, or key employee t a management company or other person? 3 X
4 [id the organization make any significant change to ts goverming documents since the prior Form 990 was filed? 4 X
5 [hd the crganization become aware during th year of a s gnificant diversion of the organ zation s assets? 5 X
6 [Dud the organization have members or stock olders? 6 X
7a [nd the organization have members, stockholder or other persons who had the power to elect or appoxnt one ¢r
more members of the governing body? Ta X
b Are any governance decisions of the organizat on r served to {or subject to approval by) members stockholders or
persons other than the govemingbody? Th X
8 D dthe organization conterporaneously document t tgh rwrtte att u deraken during the year by the follow ng;
a The goveming body? o 8a X
b Each committee with authority to act on behalf of the govern ng body? 8b

9 Is there any officer, director, trustee or key empl ye I ted in Part VIl Se ton A who cannot be reached at the
or anization's mailin address? e 9 X
Section B. Policies

10a Did the organization have local chapters, bran hes or afflates? 10a X
b If Yes,” did the organization have written po! ¢ es and procedures governing the actwities of such chaptsrs affiliates
and branches to ensure their operations are cons stent with the organization s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govern ng body before filing the form?
b Describe in Schedule O the process, if any, used by the organ zat on to rev ew th s Form 990,
12a Did the organization have a written conflict of interest pol y? ¢ Mo goto ne 13 e 122 X
b Were officers, directors, or trustees, and key emple  r tod | ea nuall nterests thatcould g 6 rise to nl os? .
¢ Did the organization regulardy and consistently monitor and enforce compl ance with the policy? f "Yes " describe
in Schedule O how this was done . e i,
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determ ning compensation of the follow ng persons nclude a review and approval by independent
persons comparability data and contemporaneous substant ation of the deliberation and decision?
a The organization s CEQ, Executive Director, or top management official e i, 15a X
b Other officers or key employees of the organization X
If Yes" toline 15a or 15b describe the process in Schedule Q (see instruct ons).
16a Did the orgarization invest iIn contribute assets to, or partic pate in a joint venture or similar arrangement with a
taxable entity during theyeary i 16a X
b If Yes," did the organization follow a written policy or procadure requiring the organization to evaluate lts partlcupatlon
n joint venture arrangements under applicable federal tax law and take steps to safeguard the organization's
exem t status with res ectto such aman ements? .. ... - . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requ red to be filed p-CT , NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), $90, and 990-T (Section 501{c)(3)s only} available
for publ'c inspection. Indicate how you made these available. Check all that apply.
X Own website Another's website X Upon request [ other exp ain on Schedule O
19 Describe on Schedule O whether {and if so, h w the organizat on 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 telephone number of the person who possesses the organization's books and records P
Robert Fruithandler, CFO - 203-622-6556
1l Salem Street, Cos Cob, CT 06807

032006 12-23-20 Form 990 (2020)




Form 990 (2020) Kids In Crisig, Inc. 06-1027885
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Page 7

J:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (c) (D) (E) {F)
Name and title Average | . ch':gf:}"::‘mm one Reportable Reportable Estimated
hours par | box, unless person is bath an compensation compensation amount of
waek e e S e Iy e from from related other
{list any -E the organizations compensation
hoursfor | s = organization {W-2/1098-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| = | 3 EE and related
below % % |8 %'_g 5 organizations
ine) |E|E|S |5 55| 5
(1) Shari Shapiro 40 . 00
Executive Director X 201,781. 0. 45,591,
{(2) Denise Dammer-Qualey 40.00
Mng Dir, Crieis and Cllinical X 169,832, 0. 40,913.
{3) Alon Marom 40.00
Director of Development X 149,856. 0. 20,315.
(4} Michael Ferguson 40.00
pir. of Quality Assurance X 132,629. 0. 24,313.
{5} Robert Fruithandler 40,00
Chief Financial Officer b4 123,057. 0. 25,181.
{6) MNatasha Hafez 40.00
Director of Ind Giving X 127,749, 0. 17,847.
(7} Angela Swift 1.00
Member X 0. 0. 0.
{8) Blake Holden 1.00
Member p.4 0. 0. 0.
{(9) Brigygs Porelll 1.00
Member X 0. 0. 0.
{10) Eric Jordan 1.00
Member X 0. 0. 0.
(11) Jami Sherwcod 1.00
Secretary X X 0. 0. 0.
{12} Jeffrey Palma 1.00
Treasurer X X 0. 0. 0.
{13) Joanne Mortimer 1.00
Vice Chairman p.4 X 0. 0. 0.
(14) Joseph Chu 1 .00
Assistant Treasurer X X 0. 0. 0.
{15} Karen Hopp 1.00
Member X 0. 0. 0.
{16} Karina Solomon 1.00
Member X 0. 0. 0.
{17) Kate Laverge 1.00
Member X 0. 0. 0.

032007 12-23-20

Form 990 2020)



Form 990 (2020} Kids In Crisis, Inc. 06-1027885  Page 8
art Section A, Officers, Directors, Trustees; Key Employees, and Highest Compensated Employees (continued)
{A) {B) (&) D) (E) (F)
Name and title Average - chF:‘c’fi:i?:'m" one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week oificecjond aldk ecios Anss 5e) from from refated other
(list any g the organizations compensation
hoursfor | 5 v organization (W-2/1099-MISC} from the
retated | 2 | £ g (W-2/1099-MISC) organization
organizations| & | 5 E|g and related
below |2 g|.[215 = organizations
S
{18) Michael Case 1.00
Counsel X X 0. 0. 0.
{19) Richard Granoff 1.00
Member X 0 . 0 - 0 -
{20) Stan Galanski 1.00
Member X 0. 0. 0.
{21) Stuart Aronson 1.00
Member X 0. 0. 0.
{22} Tanya Smith 1.00
Vice Chairman X X 0. 0. 0.
{23} Tom Davidson 1.00
Member X 0. 0. 0.
{24) William Pierz 1.00
Chairman X X 0. 0. 0.
b Subtotal. e ona comnn o s s e s e e e > 904,904. 0./174,160.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total(addlinesibandte) . ... ... . ... ... > 904,904. 0.] 174,169.
2  Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual R e AL S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “ves,* compiete Schedule J for such individual ... ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendersd to the organization? jf "Yes * complete Schedule J for SUCH DEFSON - oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
{A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the crganization P 0
Form 990 (2020)

032008 12-23-20




Form 990 (2020 Kids In Crisis, Inc. 06-1027885 Page9
ement of Revenue

Check if Schedule O contains a res onse or note to an Ine n this Part vill
{A) {B) c) D)
Total revenue  Related or exempt Unrelated Revenueex  d
function revenue business revenue  from tax under
sections 512- 14

‘2 1 a Federated campaigns . 1a 75,000,
5 b Membership dues 1b
- ¢ Fundraising events L 1c
g d Related organizations . 1id
o, e Govemment grants (contributions} 1e 1,832 884.
,5 f All other contributions, gifts, grants, and
E similar amounts not included above i 3,14 ,834.
b g Noncash conyibutions in udedi tines ta-1t 1 5
° h Total. Add lines 1a-1f 5,048,718,
Businass Code
g 2
‘% b
c
E d
o e
& t All other program service revenue
e Addlines 2a-2f ..
3  Investment income (including dividends interest and
other similar amounts} = >
4  Income from investment of tax-exempt bond proceeds P 113,410, 113,410,
§ Royalties . .
(i Real (i} Personal
6 a Grossrents . 6Ba
b Less: rental expenses = 8h
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7 a Gross amount from sales of () Securites (ii} Other
assets other than inventory 7a 2,980,375,
b Less: cost or olher basis
g and sales expenses 7b 2,320,010,
§ ¢ Gain or {loss) 7c 660,365,
& d Net gain or (loss) 660,365, 660,365,
§ 8a Grossincome from fundraising events (not
é including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory less retums
and allowances 10
b Less: cost of goods sold 10
¢ Netincome or oss from sales of invento
- Business Code
3 11 a Miscellaneocus 900099 20,68 . 20,680,
@
5 b
8 ¢
4 d All other revenue
z e Total, Add lines 11a-11d 20,680,
12 I revenue. See instructions 5,843,173, 20 680, 0, 773,775,

032000 12-23-20 Form 990 (2020)



Form 990 (2020) Kids In Crisis,

Inc.

06-1027885 page10

[ Part IX| Statement of Functional Expenses

Sect on 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A).

Check if Schedule O contains a res onse or note to an  line in thus Part IX

Do not nc ude amounts reported on lines 6b,

7b 8b 9b and 10b of Part Viil

1 Grants and other ass'stance to domestic arganizati n
and domestic g vernments. See Part IV, line 21

2 Grants and other assistance to domestic
ind widuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations foreign governments, and foreign
indviduals. See Part IV knes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included ab ve to disqualified
persons (as defined under sectio 4958(f){1)) and
persons described in section 4958 ¢)(3}(B)

7 Other salaries and wages o,

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

€ Other employee benefits

10 Payrolltaxes ...

11 Fees for serv ces [nonemployees)

Management . .

Legal ...

Accounting . . .

Lobbying R

Professional fundraising services. See Part IV, line 17

Investrnent managementfees .

Other, {If ine 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technaology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertanment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses, |temize expenses not covered
above (List miscellaneous sxpenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}

Prog/Household supplies
Food & resident exp.
Bad Debt Expense
Vehicle expenses

All other expenses
25 Total functional ex enses. Add lines 1 throu h 24e
26 Joint costs. Complete this line only if the organization
reported in column (BY joint costs from a combined
educational campaign and fundraising solicitation.
Check hera if following SOP 88-2 (ASC 958-720)

w =™ o g o6 T o

RRRER

o oo T

032010 12-23-20

(A)
Total expenses

Program service
ex enses

(B) D
Fun ra ng
ex anses

(C)
Management and
eneral ex enses

73,380,

296 286,
1,527. 6,186.
26,140.
25,613,

246,755,

4,200.

11,963.
2,178.
55,103.
5,207.

1,003.

21,264.
2 690.

13,296.
544,509.

Form 980 (z020)
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Form 990 {2020 Kide In Crisis, Inc.
Part X | Eaiance Sheet

G bW N

Assets
®

10a

1"
12
13
14
15
16
17
18
19
20
21

Liabilities

24

26

27
28

Net Assets or Fund Balances
288

32

Check if Schedule O contains a res onse or note to an line n ths Part X

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants recervable net

Accounts receivable, net

Loans and other receivables from any current or former offi er director,

trustee, key employee, creator or founder substant al contributor, or 35%

controlled entity or family member of any of these perscns
Loans and other receivables from other disqualified person as defined

under section 4958{f)(1)} and persons described n sect on 4958(c)(3)(B)

Notes and loans receivable net

Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other

basis, Complete Part VI of Schedule D 10a 7 325 126.
Less: accumulated depreciation 10b 3 955 320.

Investments - publicly traded securities
Investments - other securities. See Part IV line 11
Investments - program-related See Part [V, line 11
Intangible assets
QOther assets. See Part IV, Ine 11
| ts. Add lines 1 throu h 15 must  ual line 33
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond habilities
Escrow orcustodala ount ablity Complete Part 1V of Schedule D
Loans and other payables to any current or former officer director,
trustee, key employee reator rf under, substantial contnbutor, or 35
controlled entity or fam ly member of any of these persons
Secured mortgages and note payable to unrelated third partie
Unsecured notes and loans payable to unrelated third parties
Other liabilities (inc uding federal income tax, payables to related third

parties, and other | abilities not n luded on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add I nes 17 throu h 25

Organizations that follow FASB ASC 958, check here P

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

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.

Capital sto k or trust principal or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained samings endowment accumulated income or other funds
Total net assets or fund balan es

Total liabil t es and net assets/fund balances

032011 12-23-20

(A)

Beginming of year

584

010.

1 907 125.

3
5

12

12

428

30

582
694
758

984
269

637

906

623
454

078
984

326.

358.

447.
182.
172.

620.
09s.

300.

399.

905.
31s.

221.
620.

bW

10¢c

12
13
14
15

17
18
19

21

RER

: S

28

(B)

End of year
749 631.
2 256 401,
636 131.
2 597.
3 369 806.
7 606 159,
358 340,
14 979 065.
276 559.
637 357.
913 916.
9 289 775,
4 775 374.
14 065 149.
14 979 065.
Form 990 (2020



Form 990 (2020) Kids In Crisis, Inc. 06-1027885 Ppagel2
Reconciliation of Net Assets

Check it Schedule O contains a res onse or note to an  line in this Part XI

1 Total revenue (must equal Part Vill, colurmn (A) line 12) 1 5,843,173.
2 Total expenses (must equal Part IX, column (A} line 25) 2 4,622,834.
3 Revenue less expenses. Subtract lne 2 from line 1 3 1,220,339.
4 Net assets or fund balances at bag nning of year (must equal Part X, line 32, column (A)) 4 12 078 221.
5 Net unrealized gains (losses) on investments 5 766 A 589.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine | nes 3 through 9 (must equal Part X line 32
column . 10 14,065,149,
art Financial Statements and Reporting
Check if Schedule O contains ares nse or note to an line in this Part XIl IX]
No
1 Accounting method used to prepare the Form 990 Cash |Z| Agccrual QOther
If the organization changed its method of accounting from a prior year or checked Other explan n Schedule O,
2a Were the organization s financial statements compiled or reviewed by an independent accountant? 2a X
if Yes check a box below to indicate whether the financial statements for the year were compiled rreviewed on a
separate basis consolidated basis, or both:
Separate basis |:| Consolidated bas s Both consolidated and separate bas s
b Were the organization s financial statements audited by an ndependent accountant? 2 X
If Yas check a box below to indicate whether the financ al statements for the year were audited on a eparate basss,
consoldated basis, or both:
X Separate basis |:| Consclidated bas s Both censolidated and separate bas s
¢ If Yes toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If Yes didthe organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits ex lain wh on Schedule O and describe an ste staken to unde o such audits 3b
Form 990 (2020)

032012 12-23-20



SCHEDULE A

OMBNo 14 4

Public Charity Status and Public Support

(Form 830 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 2020
4947{a){ 1) nonexempt charitable trust,
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs. ov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
Kids In Crisis 1Inc. 06-1027885
art eason or u ¢ arty tatus. (Al 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.)
[] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170{b){ 1}{A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
|:| A medical research arganization operated in conjunction with a hospital described in section 170(b}{1){AXiii}. Enter the hospital's name
city, and  ate:
An organ zation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{AKiv). {Complete Part I1.)
A federal state, or local government or governmental unit described in section 170{(b}{ 1{A}v).
An organ zation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1)}{A}vi}. (Complete Part 1l.)
A community trust described in section 170{b){1}{A){vi). (Complete Partil.)
An agricultural research organization described in section 170{b}{1){A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university*
An orgaruzation that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l.}
11 D An orgamzation organized and operated exclusively to test for public safety. See section 509{a}{4),
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(af2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e 12f, and 12g.
a El Type |. A supporting organization operated, supervised or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d l:l Type lll non-functionally integrated. A suppoerting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organizaticn received a wntten determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations |
__g Provide the following information about the supported organization(s).

BN =

th

0 00 BO O

10

{i} Name of supported () EIN {ili} Type of organization | [T T I TTIT T (v} Amount of monetary {vi} Amount of other
a . yourgeve gdocy e t?
organization {described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions})

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 101-25-21  Schedule A {(Form 990 or 980-EZ) 2020




020 Kids In Crigis,

Schedule A {(Form 990 or 990-EZ) 2

Inc.

06-1027885 Page2

Support Schedule for Organizations Descrlbed in Sections 170{b)(1}A){iv) and 170{b)N){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ifl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Giifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
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,

column ()

6 Public suEeorf_SubhdlnaS from line 4.
Section B. Total Support

{a) 2016

{b) 2017

(e} 2018

{d) 2018

{e}) 2020

{t) Total

3150794.

4101518.

4644578,

4103389.

5048718.

21048997.

3150794.

4101518.

4644578.

4103389.

5048718.

21048997.

21048997,

Calendar year (or fiscal year beginning in)

7
8

10

"
12
13

Amounts from line 4 S
Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support, Add lines 7 through 10

{a) 2016

{b) 2017

{c) 2018

{d} 2019

{e} 2020

{f} Total

3150794.

4101518,

4644578,

4103389.

5048718.

21048997.

128, 249.

167,405.

190, 822.

130,847,

113,410.

730,733,

1140793.

339,034.

200,887,

20,680,

1755398,

23535128,

Gross receipts from related activities, etc. (see instructions) .
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f‘ fth tax year as a section 501{c)(3}

organization, check this box and stop here

12]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (ine 6, column {f), divided by line 11, column (f)}
15 Public support percentage from 2019 Schedule A, Part I, line 14

16a 33 1/2% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported crganization _
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020,

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meaets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019,

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022 01-25-21

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Kids In Crisis, Inc. 06-1027885 Pages
[PartWiTTSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on lne 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests isted below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2016 {b) 2017 {c) 2018 {d} 2019 {8} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includa any "unusual grants.,”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
irom other than disqualified persons that
excead the greater of $5,000 or 1% of the
emount on line 13 for the year

cAddlines7aand7b

8 Public support. {Subtractline ¢ from li 26)
Section B. Total Support

Calendar year {or fiscal year beginning in) p a 2016 b 017 ¢ 2018 d 2019 e 2020 Total
9 Amounts fromIne6 _
10a Gross income from interest,
dividends, payments received on
securities loans rents, royatties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bus nesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regularly carried on )

12 Other ncome. Do not include gan
or loss from the sale of capital
assets (Explan in Part VI.)

13 Total support. addli 9, 10c 11 a d1

14 First 5 years. If the Form 990 is for the organization s first sec nd third f urth or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13 column f) 15 °

16 Public support percentage from 2019 Schedule A Partlll line 15 ... . .. 16
Section D. Computation of Investment Income Percenta e
17 Investment income percentage for 2020 {line 10c, column () divwded by line 13 column f) 17
18 Investment income percentage from 2019 Schedule A, Part lll Ine 17 18 °
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ine 14 and 1 e 15 is more than 33 1/3% and line 17 15 not

more than 33 1/3% check this box and stop here. The organ zation qual fies as a publc supported organization >

b 33 1/3% support tests - 2019. If the organization did not che k a boxonIne 14 rline 19a and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organizat on qual fies as a publicly supported organization >

20 _Private foundation. If the organization did not check a box on line 14, 19a, r 19b, check th s box and see instructions ... »l 1]
32 03 151 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-€2)2020 Kids In Crisis, Inc. 06 1027885 Pages
a Supporting Organizations
(Complete only if you chacked a box in line 12 on Part |, if you checked box 12a Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A D and E. If ou checked box 12d Part | com lete Sections A and D and com lete Part V
Section A. All Supporting Organizations

No
1 Are all of the organization’s supported organizations listed by name in the organization s governing
documents? Jf "No, " describe in Part VI how the supported organizations are de gnated If designated by
class or purpose, describe the designation. If lustoric and continuing relationshp exp an 1
2 Did the organization have any supported organization that does not have an IRS determ nation of status
under section 509(a){1) or (2)? Jf *Yes, " explain in Part VI how the organzat'on determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}{d) (5} or {6)? jf "Yes answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@} (5), or (8) and
satisfied the public support tests under section 509{a)(2)? if "vYes "de ribe n Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclus vely for section 170(c)(2}(B

purposes? i "Yes," explain in Part VI what controls the organization put n p ace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("fore gn supported organization")?
Yes, " and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c¢ be ow 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? i *Yes, * describe in Part VI how the organization had such control and d scretion

despite being controlled or supervised by or in connection with its supported rgan zat ons 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or 2)? Jf Yes," explain in Part VI what coniro s the organizat on used

to ensure that all support to the foreign supported orgamzation was used exc us ve y for section 170(c (2)(B

burposes. 4c

Sa 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 detail in Part Vi, including () the names and EIN

numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? f "Yes, * complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2)? Jf “Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yes, " provide detaif in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? Jf *Yes, * provide detail in Part VI. 9¢

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 Il non-functionally integrated
supporting organizations)? i *Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to
: ’ 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



chedule A orm9900r990-E 2020 Kids In Crisis 1Inc. 06-1027885 paes
Part IV Supporting Organizations
Yes No
11 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 in ines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described in 1 ne 11a above? 11b
¢ A 35% controlled entity of a person described n line 11a or 11b above? Jf “Yes" to fine 11a, 11b, or 11¢, prov de
©° Part VL. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity or membership of one or
more supported organ zations have the power to regulardy appoint or elect at least a majority of the organization s officers,
directors, or trustees at all times during the tax year? jf *No,* describe in Part V1 how the supported organizat on s)
effectively operated, superv'sed, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors or trustees were al ocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "ves, explan in

Part VI how prov ding such benefit caried out the purposes of the supported organization(s) that operated

Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No, * describe in Part VI how control
or management of the supporting organizat ~ was vested in the same persons that ontrolled or managed

Section . All Type il Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year (j) a written notice des ribing the type and amount of support provided during the prior tax

year (ii) a copy of the Form S90 that was most recently filed as of the date of notification, and (j i} copies of the

organization's govemning documents in effect on the date of notfication to the extent not previously prov ded? 1
2 Were any of the orgamization’s officers directors or trustees either () appointed or elected by the supported

organization(s) or (i} serving on the goveming body of a supported organization? f *No," explain in Part VI how

the organization mainta ned a close and continuous working relat'onship with the supported organizaton . 2

By reason of the relationship described in line 2 above did the organization's supported organizations have a

significant voice in the organization’s investment policies and n directing the use of the organization s

income or assets at all t mes during the tax year? jf *Yes " describe in Part VI the role the organization s

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of sach of its supported organizations. Compiete line 3 bejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activitios during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the rgan zation was respons ve to those supported organizations, and how the organization determined
that these activities constriuted substantial y al  f ts activities 2a
b Did the activities described in line 2a, above constitute activities that, but for the organization's involvement,
one or more of the organization's supported organ zation(s) would have been engaged in? (f “Yes, expanin

Part V1 the reasons for the organization's pos t on that its supported organization(s) would have engaged n
these a tvties but for the organizat on'’s invo vement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizat on have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf Yes" or No" provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
ofits su orted or anizations? "

032025 01-25-21 Schedule A [Form 950 or 990-EZ) 2020



Schedute A (Form 990 or 990E2)2020 Kids In Crisis, Inc. 06-1027885 Pages
| PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1

I:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI). See instructions.
Allother T e Il! nonfunctionall inte rated su ortin or anizations must com [ete Sections A throu h E.
{B) Current Year

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

SN A WON =

7
8

Net short-term ca ital ain

Recoveries f rior- ear d'stributions

Other ross income see instructions

Add lines 1 throu h 3

De reciation and de letion

Porticn of operating expenses paid or incurred for production or
collection of gr ss income or for management conservation, or
maintenance of ro ert held for roduction of income see instructions
Other ex enses see instructions

Ad sted Net Income subtract ines 5, 6, and 7 from line 4 8

b N =

-~ &

{B) Current Year

Section B - Minimum Asset Amount {A) Pror Year {opt onal)

1

® 0 0 T o

)

0o~ o

Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax ear or assets held for art of ear:
Avera e monthl value of securities 1a
Avera e monthl cash ba ances 1b
Fair market value of other non-exem tuse assets 1c
Total add lines 1a 1b and 1c 1d

Discount claimed for blo kage or other factors
Part VI :
Ac u sition indebtedness a hcable to non-exem t-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of | ne 3 {for greater amount,
ee instructions .
Net value of non-exem t-use assets subtract line 4 from line 3
Multi | line5b 0.035.
Recoveries of rior- ear distributions
Minimum Asset Amount add line 7 to line &

W N

W ~N® b

Section C - Distributable Amount Current Year

DN h ON

-~

Ad usted net income for rior ear from Section A, line 8, column A
Enter 0.85 of line 1.

Minimum asset amount for rior ear from Section B, line 8 column A
Enter reater of line 2 or line 3.

Income taxim osedin rior ear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emer enc tem ora reduction see instructions . 6

|:| Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization {see

instructions).

N b ON =

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A orm9900r990-E 2020 Kids In Crigis Inc.
PartV ype | | Non-Functionally Integrated 5 {a)(3) Supporting Organizations

Section D - Distributions

06-1027885 Paev

continued

Current Year
1 Amounts adtosu orted or anizations to accom lishexem t u oses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
or anizations i excess of ncome from activi 2
3 Administrat ve ex enses aid to accom lish exem t u osescfsu orted o anizations 3
4 Amounts adtoac uireexem t-use assets 4
5 CQualified set-as de amounts rior IRS a roval re ured - Part VI 5
6 OCther distribut ons * Part VI . See instructions, 6
7 Total annual distributions. Add hnes 1 throu h 6. 7
8 Distributions to attentive supported organizations to wh ch the organization s responsive
* PartVl. See instructions. 8
9 Distributable amount for 2020 from Section C line & )
10 Line 8 amount divided b line 9 amount 10
U] i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C line 6
2 Underdistnbutions, if any for years prior to 2020 {reason-
able causere u'red - Part VI . See instructions.
3 Excess distnbutions car over ifan to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f Total of lines 3a throu h 3e
lied to underdistribut ons of rior ears
h lied to 2020 distributable amount
i Ca overfrom2015nota hed see instructions
Remainder. Subtract lines 3 3h and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7:
a lied to underdistributions of rior ears
b lied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7 Excess distributions carryover to 2021, Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 590-E7) 2020 Kids In Crisis,

06-1027885 pages

a Supplemental Information. pProvide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, €, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

Schedule A, Part II, Line 10, Explanation for Other Income:

FUNDRAISING

2016 Amount: § 1,039,735,
2017 Amount: $§ 297,440,
2018 Amount: § 136,660,
2019 Amount: $§ 37,875.

GAMING ACTIVITIES

2016 Amount: § 94,370.
MISCELLANEQUS

2016 Amount: § 6,688.
2017 Amount: $ 41,594.
2018 Amount: 8 64,227.
2019 Amount: $ 16,129,
2020 Amount: § 20,680,

032028 01-25-21

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OV No. 15450047

(Form 980) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
epar mant of the Treasury o ' P Attach to Form 990. Opan te Pasie
Internal Revenus Service Go to www.irs. ov/Form9%0 for in tructions andth la information. Inspection
Name of the organization Employer identification number
Kids In Crisis 1Inc. 06-1027885

Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organizat on answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring

impermissible private benefit? ... [ 1 Yes [ INo
(Part Il | Conservation Easements. Complete if the organlzatlon answered *Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
|:! Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat on easement on the la t

g bW N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of on ervation easements on a certified historic structure |ncludad in (a) 2c
d Number of on ervation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed nthe Nat nal Register ... . . .. . ... 2d
3 Number of conservation easements modlfred transferred released, extinguished, or terminated by the orgamization dunng the tax
year p-
4 Number of states where pr perty ubject to conservation easement is located
5 Does the organization have aw 1t n policy regarding the peri dic monitoring, inspection handling of
violations, and enforcement of the onservation easements it holds? A |:| Yes |:| No
6 Staff and volunteer hours d voted t monmtoring, ‘nspecting, handling of violations and enforcing conservation easements during the year
|
7 Amount of expenses incured in monitoring inspecting handling of violations, and enforcing conservation easements during the year
>3
8 Does each censervat on easement reported on line 2(d) above satisfy the requirements of sect on 170h)4){B){()
and section 170(h){4) B} ? Yes No
9 In Part Xlll descnbe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet and nclude if applicable, the text of the footnote to the organization s financial statements that describes the

organization s account ng for conservation easements. _ _
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990 Part IV, line 8.
1a If the organizat on elected as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures or other similar assets held for public exhibition, education or research in furtherance of publc
sarvice provide in Part Xl the text of the footnote to its financial statements that descnbes these items.

b If the organization elected as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures or other milar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relat ng to these items
(i} Revenueincluded on Form 980, Part VI, line1 |
(i) Assets included in Form 93 PartX R | 3

2 If the organization receved or he d works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required t be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990 PartVIll, linet . > 3
b_Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see tha Instructiorls for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Kids In Crigis, Inc. 06-1027885 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuech
3 Using the orgaruzation s acquisition, accession, and other records, check any of the following that make significant use of its
collection itemns (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b L__J Scholarly research e |:] Cther
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization s exempt purpose in Part X Il
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets
to be sold to raise funds rather than to be maintained as art of the or anizat on s collection? .. Yes No
Part IV Escrow and Custodial Arrangements. Complste if the organization answered Yes on Form 990, Part IV ne 9, or
reported an amount on Form 990, Part X line 21.

1a Is the organization an agent trustee custodian or other intermediary for contr butions or other assets not in¢cluded
on Form 990 Part X7 |:| Yes No
b If Yes explain the arangement in Part XlIl and complete the following table*

Amount
¢ Beginning balance 1c
d Additicns duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b W Yes ex lainthe aran emaent in Part XIll. Check here if the ex lanaton has been rowdedonPart X0l .. .. .. ...
PartV Endowment Funds. Complete if the or anization answered "Yes on Form 990 Part IV line 10.
a Cument ear b Prnor ear cTw a bak Thres earsback e r ar pa
1a Beginning of year balance 2,865,636, 2,822,4 6, 2,873,469, 2,820,584, 2,781,716,
b Contributions 53,877, 38,230, 48,937, 52,88 . 38,868,
¢ Net investment eam ngs, gains, and losses 566,497. 20,893, 275,173, 162,37 , 162,877,
d Grants or scholarships
e Other expenditures for fac lities
and programs L 601,497, 261,893, 275,173, 162,375, 162,877,
f Administrative expenses . 35,000,
g End of year balance . 2,884,513, 2,865 636, 2,922,406, 2,873 469, 2,820,584,
2 Provide the estimated percentage of the current year end balance (| ne 1g, column (a)) held as
a Board designated or quasi-endowment P ¢
b Permanent endowment > 100 %
¢ Term endowment P
The percentages on lines 2a, 2b, and 2c¢ should equal 100° .
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the organization
by Yes | No
{i) Unrelated organizations L 3ali) X
{iiy Related organizations 3alii} X
b If Yes on line 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered Yes on Form 980 Part IV fine 11a. See Form 990 Part X, line 10.
Description of property {a) Cost or other {b) Cost or cther {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land . 1,236,000, 1,236,000.
b Buildings ) 5,678,129, 3,630,417.| 2,047,712,
¢ Leasehold improvements
d Equipment ) 288, 283. 210,841. 77,442,
e Other i 122,714. 114,062, 8,652,
Total. Add ines 1a through 1e. (Column () must eaual Form 990 Fart X column (B Jine 106) oo oo P 3,369,806,
Schedule D {Form 990} 2020
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Schedute D (Form 990} 2020 Kids In Crisis, Inc. 06-1027885 Page3
vestments - Other Securities.

Com lete if the or anization answered Yes on Form 990, Part IV line 11b See Form 990, Part X, line 12.
{a) Description of security or category (inchiding name of secur ty {b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests ... ...
{3) Other

G

Total. Col. b muste val Form 890 Part X col. B line 12.
Part VIll Investments - Program Related.

Com lete if the or an’zation answered Yes on Form 990 Part IV hne 11¢ See Form 990 Part X line 13.
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

0~ ot h N

9
Total. Col. b muste ual Form 990 Part X col. B line 13.
PartIX Other Assets.
Com ete fthe 0 anization answered Yes on Form 990 Part IV line 11d. See Form 990 Part X line 15.
{a) Description {b) Book valu

W W~ L WN =

otal.
art X Other Liabilities.

Com ete if the or anization answered Yes on Form 990 Part IV line 11e or 11f. See Form 990 Part X [ne
{a) Descnption of liability {b) Book valu

1 Federalin ome taxes
2
3
4
5
6

8
9
Total. e e o
2. Labilty for uncertain tax positions. In Part Xlil provide the text of the footnote to the organization's financial statements that reports the
organization s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli__ |Z|
Schedule D (Form 990) 2020
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Schedule D {Form 990} 2020 Kids In Crisis, Inc. 06-1027885 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes on Form 990, Part IV line 12a,

1 Total revenue gains and other support per audited financial statements 1 6,574,364.
2 Amounts included aon line 1 but not on Form 990 Part Vill, line 12;

a Net unrealized gains (losses) on investments 2a 766,589.

b Donated services and use of facilities e 2b 43,545.

¢ Recovenes of prior year grants e 2c

d Other Descnbe in Part XIII) e — 2d

e Add lines 2a through 2d e —— 2e 810,134.
3 Subtra thne 2e from line 1 e e 3 5,764,230,
4 Amount ncluded on Form 990 Part VIIl ine 12, but not on line 1:

a Investment expenses not included on Form 990 PartVill tine7b | 4a 78,943.

b Other {Describe in Part XIIl)
¢ Addline 4aand 4b 4c 78,943,
Tota_revenue. Add lines 3 and dc. (Trys must equal Form 990 Partl fine 320 . ... 5 5,843,173,

| Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
omplete fthe organization answered Yes on Form 990, Part IV, Ine 12a.

1 otal expenses and losses per audited financial statements 1 4,587,436.
2 Amount ncluded on Ine 1 but not on Form 990 Part IX, line 25:

a Donated serv ces and use of facilites e 2a 43,545.

b Prior year adjustments T 2b

¢ Otherlosses | 2¢

d Other Describe in Part XIIL.) L 2d

e Add lines 2a through 2d ) 2e 43,545,
3  Subtract|ne 2e from line 1 e 3 4,543,891.
4 Amounts included on Form 990 Part IX ine 25 but not on line 1:

a Investment expenses not ncluded on Form 990 Part Vill, line7b 4a 78,943,

b Other Describen Pact>asty _4b

¢ AddInes 4a and 4b 4c 78,9413,

Total expenses. Add lines 3 and 4dc, ine 18} 5 4 ,622,834.
[ Part Xil] Supplemental Informatlon
Provide the descriptions required for Part Il lines3, and9 Part | Ine 1a nd4 PartlV Ine 1band b PatV ne4 PartX hne 2 Part Xl
lings 2d and 4b; and Part XIl lines 2d and 4b. Alsoc mpletethspartt pr deanyaddt na nf rmat n

Part X, Line 2:

Kids In Crisis, Inc. evaluates all si nificant tax ositions in accordance
with accountin rinci les enerall acce ted in the United States of
America. As of June 30, 2021 Xids In Crisis, Inc. does not believe that
it has taken an ositions that would re ire the recordin of an
additional tax liabilit nor does it believe that there are an unrealized

tax benefits that would either increase or decrease within the next ear.

032054 12-01-20 Schedule D (Form 990) 2020



SCHEDULE J Compensation Information

M No 154
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Doportmant of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service o owwwirs. ov/Form980forinstu n nd  latestinfor n Inspaction
Name of the organization Employer identification number
Kids In Crisis Inc. 06-1027885
artl Questions Regarding Compensation
No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,
Part Vll, Section A line 1a. Complete Part lll to prowide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account [ personai sarvices {such as maid, chauffeur, chef}
b |If any of the boxes on fine 1a are checked did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If No complete Part Il to explain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive D rector but explamn in Part Ili.
|:| Compensation committee Written employment contract
|:| independent compensation consultant X Compensation survey or study
\Xl Form 990 of other organizations X Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil Section A line 1a with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X
b Participate in or recewve payment from a supplemental nonqualified retirement plan? 4bh X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
if "Yes" to any of lines 4a-c, | st the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c}3}, 501(c){4), and 501{c}29) organizations must complete lines 5-9.
&  or persons isted on Form 990, Part V|, Sect’'on A, line 1a, did the organ zat on pay or a crue any compensation
ontingent on the revenues of
a The organization? . 5a X
b An related organizaton? ... 5b X
If *Yes" on line 5a or 5b descnbe in Part 1l
6 For persons listed on Form 990 Part Vll, Section A, line 1a, did the organizat on pay or ac rue any compensat on
contingent on the net eamnings of.
a The organization? 6a b. 4
b Any related organization? 6b X
f "Yes" on line 6a or 6b describe in Part Ill.
7 For persons listed on Form 990 Part Vil Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the )
‘nit al contract exception described in Ragulations section 53.49584(a}(3)? If Yes describe n Partll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumpt on procedure described n
R ulations section 53.4958-6 c ? e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedute J (Form 990} 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. i
epartmant of the Treasury P Attach to Form 990 or 990-EZ. pen Public
ternal Revenua Service Go to www.irs. ov/Form990 for the latest information. In ction
Name of the organiz on Employer identification number
Kides In Crisis Inc. 06 1027885

Form 990, Part VI, Section B, line 11b:

Form 990 is re ared b an inde endent accountant. A df co will be sent
via email to each officer and director before the 990 is filed with a

re uest for acknowled ement, egtions and comments due before the filin

date.

Form 990, Part VI, Section B, Line 12c¢:
Kids In Crisis re uires the trustees, directors, officers and ke em lo ees
to com lete and si n an annual disclosure statement in re ards to their

conflicts.

Form 990, Part VI, Section B, Line 15a:

A careful review of salaries is conducted throu hout the area as well as a

re ional and national review. This review is based on other non- rofits,
ublic a encies, schools and other business entities that ma be

com arable. The Mana in Directors and Director of Business O erations are

res onsible for annuall reviewin the com engation. A com ensation

recommendation is then made to the Chairman of the Board of Directors and
Finance Committee. The decision is ultimatel based on the needs of the

a enc and the availabilit of funds.

Form 990, Part VI, Section C, Line 19:

Kids In Crisis makes their governing documents, conflict of interest policy

as well as their financial statement available upon request. A summary of

the audited financial statements can be found on the organization's

website.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O {Form 990 or 990-EZ) 2020

Page 2

Name of the organization

Kids In Crisisg, Inc.,

Employer identification number

06-1027885

Form 990 Part XII Line 2C:

The or anization has a committee that is res onsible for the oversi ht

of the audit

inde endent accountant. The

ear.

its financial statements as well as the selection of an

rocess has not chan ed from the rior

21 1

Schedule O (Form 990 or 990-EZ) 2020






