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2018

Open to Public

inspection

ot A

SR NP

A_Forthe 2018 calendsr year, or tax vear heglrminq , and endin
B Check If applicable: §¢ Name of organization KIDS IN THE MIDDLE, ING. b0 Employer identification number
Address chanpa Delng business as
D Numher and stivest (or P.0. box if mall is not delivered do streataddress) | Raomisulie 43-1182510
0 Nemo change 19650 SOUTH HANLEY ROAD 150 € Telphone number
[nitial retum City or lown Stals ZIP cota :
i sntanies [SAINT LOUIS MO 83144 314.809-9922
Forelgn country name Forelgn provinca/state/county Foralgn posta code
l:] Amended relurn G Gross seceipta § 1,678,412
D Application panding |F Name and address of principsf officer: Ha} I34his B gmup retum for subordinates? I__:I Yan No
SCOTTMYERS 2650 8 HANLEY RD STE 180, ST LOUIS, MO 63144 § H{b) Are all subordiates included? DYeaD No

) {inserd o) D 4047(a)(1) or D 527 [f"No,” attach a list. {8aa Instructions) )

"1 Teoxemptstate: 501(0}(3)]:} 501(g)
J Website; » KIDSINTHEMIDDLE.ORG
K Formi of arganlzation: Comporation D Trust D Asaodiation D Other B

Summatry

Hig} Group exsmplon number #

[L Year of formatian: 197? ' M State of legal domidle: PO

1 Briefly describe the organizafion's mission or most significant activities: KIDS W THE MIDDLE EMPOWERS CHILDREN
g FARENTS AND FAMILIES DURING AND AFTER DIVORCE THRQUGH COUNSELING, EDUCATION AND SUPPORT,
£ S -
% 2 Checkthls box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
G | 3 Number of votlng members of the govarning body (Part VI, fineta}. . . . . . . . . . . .. 3 23
‘; 4  Number of independent voling members of the governing body {Part Vi, ine 1}, . . . . . . 4 29
= | & Total number of individuals employed in calendar year 2018 (PartV, ne2a). . . . . . . . . i) 28
-% 6 Total number of volurteers (estimate ifnecessary}. . . . . . . . . .. o o L0 )
=< | 7a Totsl unrelated husiness revenue from Part Vill, column {C), ne12. . . . . . . . . . .. 7a 0
b Netunrelated business taxable income rom Form 980-T,fine38. . . . . . . . . . . . , 7h 0
Prlar Yaar LCurront Yoar
o | 8 Contributions and granis (PartVlil,ineth). . . . . . . . . . . .. .. 502,602 546,039
21 9 Program service revenua (Part Vil fine2g}. - . . - . . . . .. . .. 800,212 775,345
g 10  InvestmentIincome (Part Viil, column (A), lines 3, 4, and Td) ........ 262 -1,468
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10z, and 11e) . . . . 248,581 235,678
12 Total revenue—add lines 8 thraugh 11 (must equal Part Vill, columa (A}, ne 12). . 1,651,657 1,566,604
13  Grants and similar amounts pald {(Part IX, column {A), ines 1-3). . . . . . 0 0
14  Beneflts paid to or for members (Part I¥, column {A), ine d}. . . . . . . . 0 0
¢ (15  Salaries, olher compensation, employee benefits (Part X, column (A), fines 510} . . 1,141,536 1,128,464
2 |18a Professional fundraising fees (Part iX, column (A), line 11e) . . . -
8| b Tofal fundralsing expenses (Part X, column (D), line 25} » OV T
o 17 Other expenses {Part IX, column (A}, lines fla~11d, 1124}, . . . . . . ar4.424 381,356 |
18 Total expenses. Add fines 13-17 (must equal Part IX, column {4}, lina 25) . . . 1,615,950 1,507,820 -
19  Ravenue less expenses. Subtractling 18 fromflned2. . . . . . . . . .. 136,897 47,784
5 § Boginnlng of Current Year End of Year
gg 20 Totalassels (ParfX,line18). . . . . . . . . . . . ... oL 916,828 960,734
25121 Total liabilifies (Part X, ine26). . . . . . . . . . . . . . ... 128,304 124,428
25|22 Net assets or fund balances. Sublract fine 21 from line20 . . . . . . . . . 788,622 836,308
Sianature Block
Under penalilas of perjury, | declare that | have examined this raturs, including accompanying schedules and sfalements, and fo the best of my knawledgs
and bellef, It Is true, correct, and complgbe. Declamaticn of preparer (othar than officer) Is based on &)l information of which prepaser has any knowledge,
Sign (71 N I 4/1’55’7;
Signalure(pf‘ officer Date
Here Scorr Miaes, CHier Exccurve Orcicer,
Type or print name and lille
PrinyType proparer's nama Fraparer's signature Data PTIN
Pald gheck [ |1t
Pra parer JEFFERY RANDLE JEFFERY RANDLE 49512018 | selfemployed |POOST3822
Use Only Fimisname W RANDLE & ASSOCIATES CPAs Fim's £ ™ 431909596
Finn's address » 70 BLACK JACK CT, FLORISSANT, MO 63033 Phoneno, _ 314-731-8085
May the IRS discuss this return with the preparer shown above? (seeipstructions), . . ., . . . . .. . .. .. Yes D No
For Paperwork Reduction Act Notics, see the separate instructions. Form 890 (2018)

HTA




Form 990 (2018) KIDS IN THE MIDDLE, INC. 43-1192510 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttit. . . . . . . . . . .

1  Briefiy describe the organization's mission:
KIDS IN THE MIDDLE EMPOWERS CHILDREN, PARENTS AND FAMILIES DURING AND AFTER DIVORCE THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . + « « « < v e oo L] Yes [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?. . . . . . . ..o YesDNo
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code;

4b  (Code:

4c (Code:  J(Expenses$ __ 36000 incluanggrantsore _____ _______J\neveliies  _________ZB% R

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 34,524 including grants of $ 0 ) (Revenue $ 32,000)
4e Total program service expenses »> 1,142,362

Form 290 (2018)




Orm 99c (2018)  KIDS IN THE MIDDLE, INC. 43-1192510 Page 3
Part IV. Checklist of Required Schedules

1

10

11

12a

13
f4a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Scheduie A .

Is the organization required o complete Schedule B Schedule of Contnbutors (see mstruotlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule G, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectton 501(21)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4)}, 501(c)(5), or 501(c)(B} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Ifi
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? If
"Yes," complete Schedule D, Part! . Ce
Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Iine 21 for eSCrow or oustod|al account Ilabzllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part (V.

Did the organization, directly or through a related organization, hold assets in temporan[y restnoted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vill, BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complefe
Schedule D, Part VI. .

Did the organization report an amount for |nvestmentsw~other secunt|es in Part X ilne ‘!2 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part iX. .

Did the organization report an amount for other Habilities in Part X, line 257 If ”Yes “ compfete Schedule D Paer .

Did the organizafion's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax posifions under FIN 48 {ASC 740)7 If "Yes," complefe Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XHI. .

Was the organization included in consohdated lndependent audtted flnanolal statements for the tax year‘? lf "Yes
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section T70(b)(T)}AME)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 or more? If “Yes," complete Schedule F, Parts land IV . )
Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or cther assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts I and IV . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes," complefe Schedule F, Parts Ilf and 1V . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | {see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, Part il . .
Did the organization report more than $15,000 of gross income from gaming actwttles on Part Vlli ||ne 9a’?

If "Yes, " compiele Schedule G, Part i . . . .

Did the organization operate one or more hospital facmtnes? ff "Yes " complete Sohedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Paris and il .

Yes | No
1 [ X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma| X

iih bS
11c X
1Md X
1fe| X

1if X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

Form 990 (2018)




Form 990 (2018) KIDS IN THE MIDDLE, INC., 43-1192510 page 4
Checklist of Required Schedules (confinued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complefe Schedulfe I, Parts land ill . . . . . . e e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated _
employees? If “Yes, " complete Schedule J . . . . . . R 2 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24h through 24d and complete Schedule K. If "No,"go to fine 25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo 24c
d Did the organization act as an "on hebalf of" issuer for bonds outstandlng at any trme durang the year’? . ... |24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disquatified person during the year? If "Yes, " complefe Schedule L, Partt. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part!. . . . . . -« . . . |28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for rece;vables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . . X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes, " complete Schedule L, Part lII . . .

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complefe Schedule L, Partiv. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv. . . . . . .. . . | 28b X
¢ An entity of which a current or former oft" cer, dlreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv. . . . . . . . . |28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 23| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complefe Schedute M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? r'f "Yes " comp!ete Sohedu.fe N Pan‘.l 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?
if "Yes,” compiete Schedule N, Partit. . . . . . ... .32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regu[atrons
sectlons 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!{. . . . . . Coe e 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Part H
HLoriV, andPartV, line 4. . . . . . e < X
35a Did the organization have a controlled entrty w1thrn the meaning of seotaon 512(b)(1 3)’? C e . . |3ba X
b If "Yes" to line 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)7 if "Yes," complete Schadule R, PartV line 2 . . . . . . . |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, fine 2. . . . . . Coe e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a re]ated orgemzatron
and that is treated as a partnership for federal income tax purposes? If "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. . . . . e e e e e . . . 138X

Statements Regarding Other IRS Filings and Tax Complsance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable. . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

o

Form 990 zots)




Form 990 (2018)

2a

b

3a

4a

ba

6a

1]

T o T O

12a

13

14a

15

16

KIDS IN THE MIDDLE, INC.

43-1192510

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

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

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

If *Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country:  ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax yeai? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d]d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductlbte contrlbutlons under sectlon 170(0)

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 va!ue of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . S
If "Yes," indicate the number of Forms 8282 flied during the year . I 7d ]

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit confract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 45667 .

Did the sponsoring 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 VI, line 12 . . 10a
Gross receipts, included on Form 990, Part Vil fine 12, for public use of club faC|Elt|es 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 pa|d to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1} non-exempt charitable trusts Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12bl
Section 501(c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . .
Note. See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans . 13b
Enter the amount of reserves on hand . 13c

Did the organization receive any payments for |ndoor tann:ng services durlng the tax year'?

If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .
s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year .
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the section 4988 excise tax on net investment income? .

If "Yes," compiete Form 4720, Schedule O.

14a

14b

Form 990 (2018)




Form 990 (2018) KIDS IN THE MIDDLE, INC. 43-1192510 __ Page 6
AU Governance, Management, and Disclosure For each "Yes' response to ines 2 throtigh 7b below, and for a "No"
response fo hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains aresponse or note to any lineinthisPartVvt. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar '
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . . S I £
b Are any governance decisions of the organization reserved to (or subjec:t to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the arganization's mailing address? J/f "Yes," provide the names and addresses in Schedule O. . . . 9 X

ok
bl Pl Pl e

>

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

Yos No
10a Did the organization have local chapters, branches, or affiliates? . . . . Co 10a X
b if"Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. =
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . 12a] X

b Were officers, directors, or frustees, and key employees required fo disclose annually interests that cou!d gsve rise to conﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e 12c
13 Did the crganization have a wiitten whistleblower pollcy? .
14 Did the organization have a wiitten document retention and destruction pohcy’?
15  Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |18a] X
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . .
b 1§"Yes," did the organization follow a written pollcy or procedure requiring the organuzatmn to eva[uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website . Upon request [:I Other (explain in Schedule G)
19  Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TONY NAUGHTON 314-909-8922

2650 SOUTH HANLEY ROAD SUITE 150, ST LOUIS, MO 63144

Form 990 {2018}




Form 880 {2018} KIDS IN THE MIDDLE, INC.

43-1192510

Page 7

“Part VIl

Employees, and Independent Confractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
s List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

¢ 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.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

I:l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©)
Position
(A) {B) {do net check more than one D) (E) (F}
Name and Title Average hox, unless person is both an Reperiable Reportable Estimated
hours per officer and a dirgclor/trusies) compensation compensation amoust of
week (list any ogF|glo|xjleZ| @ from from related other
hours for é% 21k 8 _3«_3, % ﬂ?e‘ organizations compensation
related FalEl8 2158 |3 | omanizaion | (W-211099-MISC) from the
organizations % §" =) |8 g {W-2/1099-MISC) organization
belov_\.'dotted T8 g 3 and (elaged
fine) ald 8 3 organizations
Y g
g
_{1)_ANGELASCHAEFER | 200
SECRETARY 0.00] X X 0 0 0
(2) WILLAMGCLARKE _____ _  f.........200
VICE PRESIDENT 0.00] X X 0 0 0
.3} JUDYRUBIN ... 200
PRESIDENT 0.00| X X 0 0] 4
_{4) KURTEMSHOUSEN | 200
TREASURER 0.00[ X X 0 4] 0
_{6) ERICAABBETY | 200
DIRECTOR 0.00f X 0 0 0
_(6)_AMANDAMCNELLEY | 200
DIRECTOR 0.00] X 0 0 0
(D) _DANREISING 2.00
DIRECTOR 0.00] X 0 0 0
_(8)_ DEBBIEWEBER ___________ l.........200
DIRECTOR 0.00] X 0 0 0
(@ ANDYBEWVAL b 200
DIRECTOR 0.00] X 4] 0 0
(10} _ERICMOYER | . .200
DIRECTOR 0.00] X Y 0 0
(1) ERWNWILLIAMS L 200
DIRECTOR 0.00f X 0 0 0
(12) JAMESPURSLEY .| 200
DIRECTOR 0.00] X 0 0] 0
{13) _CATHYGOLDSTICKER 1 . ..200
DIRECTOR 0.00[ X 0 0 0
{14) _CASONYATHOMPSON ___ | ... 200
DIRECTOR 0.00f X 0 0 0

form 990 (2048)




Form 990 (2018)

KIDS IN THE MIDDLE, INC.

43-1192510

Page 8

“PartVIl

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

{c)
Faosition
[A) (B) {do not check more than one D} (E) (F}
Name and title Average box, unless perscn is both an Reportable Reporiabie Estimated
hours per officer and a directorftrusiae) compensation compensation amaunt of
week (fist any cx|s|lolmie x| @ from from related ather
hours for a% o E R %‘g g the organizations compansation
related 88| E S} g Zila organization (W-2/1088-MISC) from the
organizations |8 £ 9 slg g (W-2/1098-MISC) organization
below dotted | =] & 217 3 and related
fine) 28 = 3 B organizations
glg 2
® 2
8
(8) JUANITAPOLITO  |_.......200
DIRECTOR 0.00f X 0 0 8]
{18) ANDREWSHARON ... | 200
DIRECTOR 0.00] X 0 0 ¢
{17) _KELLY WISNESS-SEMCHEE | 200
DIRECTOR 0.00f X 0 0 0
18y KEVINSMITH 200
DIRECTOR 0.00} X 0 0 0
{19) JOHNMCARTHUR | 200
DIRECTOR 0.00f X 0 0 0
200 LAKIABELL e 200
DIRECTOR 0,00 X 0 0 0
2N _MARKWITZLING 200
DIRECTOR 0.00f X Q 0 0
{22) MEREDITHFRIEDMAN | 40.00
CHIEF EXECUTIVE OFFICER (non-voting} 0.00] X X1 X 102,000 ¢ 3,309
{23) PATTYKATZFEY | 200
DIRECTOR 0.00f X 0 0] 0
{24) PHILIP CHRISTOFFERSON | 200
DIRECTOR 0.00f X 0 4] 0
25) SOPHYARAZA ... 200
DIRECTOR 0.00] X 0 0 0
1b  Sub-total . e S 102,000 0 3,309
¢ Total from continuation sheets to Part VII, Section A . . 0] 0 0
d Total {add lines 1b and 1¢). . . > 102,000 0 3,309

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

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 if "Yes, " complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yas, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(8)

Descriplion of services

{©)

Compensation

(A}

Name and business address

(=] =) [ahle]

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization »> 0

Form 990 (2018)
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Part VIIl-

1a

Contributions, Glfts, Grants
and Other Similar Amounts
-0 OO T

oK

KIDS IN THE MIDDLE, INC. 43-1192510 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . Co . . [:I
{A) (8) {C) {D)
Tota! revenue Related or Unreiated Revenue
exempi business excluded from
function revenue tax under sections

Federated campaigns .

reve

Membership dues . ib

Fundraising events . 1¢c

Related organizations . id

Government grants (contrsbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above .

546,039

Noncash contributions included in fines 1a-1f;
Total. Add lines 1a~1f

27,767

2a

Program Service Revenue

COUNSELING AND TRAINING FEES

Business Cade

284,374

480,871

All cther program service revenue .
Total. Add lines 2a-2f .

0

775,345

£ o @ O o O

Fa

Ba

[+]

7a

8a

Other Revenue

10a

Investment income (including dl\ndends |nierest
other similar amounts) .

Income from investment of fax- exempt bond proceeds

Royalties .

and
863

L]

YYY

.(i) Roal

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or {loss) .

Net rental income or (loss} .

Gross amount from sales of (i) Securiies

{ii) Other

assets other than inventory . 27,466

Less: cost or other basis

and sales expenses . 27,767

2,01

-301

Gain or (loss) .

-2,01

Net gain or (loss} .

Gross income from fundraising

events {notincluding$ 0O
of contributions reported on line 1c).

See Part IV, line 18.

|ess: direct expenses .

Net income or (loss) from fundraismg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or {loss} from gammg achwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of :nventory

-]

327,160
93,023
. »

Miscellaneous Revenue

Business Code

Al other revenue , .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

Form 990 (2018)
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KIDS IN THE MIDDLE, INC.

43-1192510

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A}
Total expenses

(B}

Program service

©
Management and

(D)

Fundraising

expenses general expan
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 . 0
4 Benefits paid to or for members . 4]
5 Compensation of current officers, dtreetors
trustees, and key employees . 102,000 51,000 25,500 25,500
6 Compensation not included above, to d|squa[|f|ed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} . 0
7  Other salaries and wages . 851,869 640,695 104,093 107,081
8 Pensicn plan accruals and contnbuttons (mciude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 97.611 74773 12,052 10,786
10  Payroll taxes . 74,984 54 582 10,011 10,391
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting. 9,000 8,190 540 270
d Lobbying . .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of Ime 25, column
(A) amount, list line 11g expenses on Schedule Q.) 33,857 30,256 3,013 588
12  Advertising and promotion . 2,183 1,334 5] 843
13  Office expenses . 23,178 21,250 912 1,016
14  Information technology . 53,562 41,769 3172 8,621
15 Royalties. 0
16 Occupancy . 187,915 171,004 11,275 5,636
17 Travel. . . 1,119 1,118
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officiats .
19 Conferences, conventions, and meetings .
20 Interest. . 521
21 Payments to afﬂhates
22  Depreciation, depletion, and amort:zat[on 23,731 1,327 863
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MISCELLANEQUS ] 7,354 1,671 1,794 3,889
b EQUIPMENTMAINTENANCE 2,406 2,242 94 70
¢ STAFFEXPENSES 8,868 6,708 645 1,515
d SPECIALEVENTSFUNDRAISING 12,444 12,444
e Allotherexpenses 0 ]
25 Total functional expenses. Add lines 1 through 24e . 1,507,820 1,142,362 175,748 188,710
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 {ASC 958-720) .

Form 990 (2018}




Form $40 {2018) KIDS IN THE MIDDLE, INC. 43-1192510  Page 11
12,8l Balance Sheet
Chaeck if Schedule O contains a response or note to any line in this Part X oo D
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing . 536,450] 1 602,601
2  Savings and temporary cash nnvestments 0f 2
3 Piedges and grants receivable, net . 261,311 3 244,627
4 Accounts receivable, not . - 4 10,911
5 Loans and other receivables from current and former ofﬂcers cilrectors
trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L. .
6 Loans and cther receivables from other disqualified persons (as def;ned undersecilon
4858(N)(1)), persons described in section 4958(c)(3)(B), and contribufing employers and
sponsoring organizations of section 501(c){9} voluntary employees' bensficiary
% organizations (ses instructions). Complete Part |l of Schedule L. .
Y1 7 Notes and loans receivable, net.
< | 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 209,552
b Less: accumulated depreciation . 10h 138,803 87,086] 10¢ 70,749
11 Investments—publicly traded securities . 0y 11 G
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangibie assets . . 0] 14 0
16  Other assets. See Part IV, !me 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 916,826| 16 960,734
17 Accounts payable and accrued expenses . 64,814| 17 68,458
18  Grants payable . gl 18
19 Deferred revenue . . 11,285 19 15,836
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ 122 Loans and ather payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Part Il of Schedule L. .
2|23 Secured morigages and notes payable to unrelated third parties . 8,625| 23 5,240
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities (including federal income tax, payahles to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . 43,580{ 25 34,864
28  Total liabilities. Add Ilnes 17 through 25 .
QOrganizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 531,663 27 580,151
& |28  Temporarily restricted net assets . 256,859 28 255165
z 29  Permanently restricted net assets . e 29 1,000
2 Organizations that do not follow SFAS 117 (ASC958), check here > D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . .
@31 Paidinor capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 7885221 33 836,306
34 Total liabilities and net assets/fund balances 916,826} 34 960,734

Form 990 (z018)




Form 990 {2018) KIDS IN THE MIDDLE, INC. 43-1192510  Page 12
Part bAB¥ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xt. . . . . . . . . . . .. D

1 Total revenue (must equal Part VI, column {A), line 12) . 1 1,555,604
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,507,820
3  Revenue less expenses. Subtract line 2 from jine 1. . 3 47,784
4  Netassets or fund balances at beginning of year (must equal Part X I|ne 33 column (A}) 4 788,522
5 Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 8
7  Investment expenses. 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 33
column {B)) . 10 836,308
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, doss the organization have a committee that assumes responsihility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . o 3a X
b If"Yes," did the organization undergo the required audit or audsts? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 {z018)




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
DS IN THE MIDDLE, INC. 43-1192510
Part Vi Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
(A} (B} 8] (D) {E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g I(slolF|le Elx compensafion compensation amount of
week a S| A2 = 22 % from from related other
{list any gé Eig|3leg&ia the organizations compeasation
hours far 5] % § :% &g organization (W-2/1099-MISC) from the
related é o '8 .§ {W-2/1089-MISC) crganization
organizations g E ‘a" and refated
below dotted 3 £ organizations
fine) ]
(28) TASHABORGLUM | _____....200
DIRECTOR 0.00] X 0 0
(27} THOMASMCKINNEY {200
DIRECTOR 0.00] X 0 0
{28y TYRELLRODGERS | 200
DIRECTOR 0.00| X 0 0
(29) AMYBLICKENSDERFER | 200
DIRECTOR 0.00] X 0 0
(30)__JENNIFER CHRISTOFFERSON | 200
DIRECTOR 0.00] X 0 0
) S
N S
B3 e
L PO,
38) e
A3O)
BT i
L) T I
B
@ i
)
A82)
@y e
G4 b
) Y I




l OMB No, 1545-0047

2018

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization [s a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 99C-EZ.

Department of the Treasury

Internai Rovenue Service > Go to www.irs.gov/Form998 for instructions and the latest information. Inspection
MName of the organization Employer ldentification number
KIDS IN THE MIDDLE, INC. 43-1182510

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}(A)(i).

2 D A school described in section 170{b){(1){A)(ii}. {Attach Schedule E (Form 920 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, City, and State

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part il.}

D A federal, state, or local government or governmental unit described in section 176(b){1)(A){v).

D An organization that normaily 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 1.}

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

D An agricultural research organization described in section 170(b}{1)}(A){ix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNBVETSIY .
10 An organization 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—subiject 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 IH.)

1" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503{a)(3).
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,

b I:l Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ill 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 I:] Type Iil non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the 1RS that itis a Type |, Type [, 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).

5]

e I -]

W

[ d

(1) Name of supporied organization {ii} EiN {ili) Type of organization | {iv) Is the organization | (v) Amount of monetary [vi) Amount of
(described on lines 1-10 {lisled in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
(B8
©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA




Schedule A (Form 990 or 990-EZ) 2018

KIDS IN THE MIDDLE, INC.

43-1192510

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv} and 170(b}{(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 4]
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . . 0
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2615 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined. . . . . . . 0 0 0 0 0
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . 0
10 Cther income. Do not include gain or
toss from the sale of capital assets
{Explain in Part V1) . C
11 Total suppori. Add lines 7 through 10 . 0
12 Gross receipts from related aclivities, etc. (see instructions). . . . . . . 12
13 First five years, If the Form 980 is for the organization's first, second, third, fourth or flfth tax yearas a secnon 501 (c}(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public suppart percentage for 2018 (kine 6, column {f) divided by line 11, column (H). . . . . . . . . . . . 14

0.00%

0.00%

Public support percentage from 2017 Schedule A, Part i, line 14. . . . . 15

33 1/3% support test—2018. 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 organization . N

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meats 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. .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
insfructions .

»[]
]

>

»[]
»[ ]

Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 9906 or 980-EZ) 2018

KIDS INTHE MIDDLE INC.

43-1192510

Page 3

Support Scheduie for Organizations Described in Section 509{a){2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and membership {ees
received. (Do not include any "unusual grants.") 438,722 528,787 507,097 502,602 546,039 2,521,247
2 Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
furnished in any activify that is related to the
organization's tax-exempt purpose . . . . . . 1,125,684 1,248,084 1,313,899 1,269,880 1,009,482 5,965,029
3 Gross receipts from aciivities that are not an
unrefated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through5. . . . . . 1,564,406 1,772,871 1,820,995 1,772,482 1,555,521 8,486,276
7a Amounts included onlines 1, 2, and 3
received from disqualified persons. . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on #ine 13 for the year . 0
c Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7c from
lineBy. . . . . . ... 8,486,276
Section B. Total Support
Calendar year [or fiscal year beginning in) | 4 (a) 2014 () 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromlines. . . . . . . . . 1,664,406 1,772,871 1,820,996 1,772,482 1,556,521 8,486,276
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties, and income from similar sources . . 31,176 205 782 617 562 33,432
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 31,176 285 782 617 582 33,432
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 1,711 2,381 2,580 2,385 1,639 10,596
13 Total support. (Add lines 8, 10c, 11,
and12). . . . . . . oL 1,697,203 1,775,647 1,824,358 1,775,484 1,557,622 8,530,304
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization, check thisboxand stophere. . . . . . . . . . . . . . Lo 0oL s e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (. . . . . . . . . . . . 15 99.48%
16  Public support percentage from 2017 Schedule A, Part Il line 1. . . . . . . . . . . . . . ... .. 16 99.48%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column(fpy. . . . . . . . . . 17 0.39%
18  investment income percentage from 2017 Schedule A, Part Il ine 7. . . . . . . . . . . .. oL 18 0.40%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 i
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . >
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supperied organizaton. . . . . . . . . » [l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . > D

Schedule A (Form 990 or 990-EZ) 2048




Schedule A (Form $90 or $90-E7) 2018 KIDS IN THE MIDDLE, INC. 43-1182510 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or puipose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organizaticon that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 50(c)(4), (5}, of (6)7 If "Yes," answer
(b} and (c) below.

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

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

4a ‘Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yas,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508{a)(1) or {2}? /f "Yes," explain in Part VI what conirols the organization used
fo ensure that alf support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) 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).

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

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

6 Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part V1.

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? If "Yes, * complete Part I of Schedule L (Form 980 or 890-EZ).

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 Scheduie L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide delail in Part V1.

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

c Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2018




Schedule A (Form 990 of 890-E7) 2018 KIDS IN THE MiDDLE, INC. 43-1192510 page 5
I8\  Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (¢)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"” fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supporfed organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the suppoited organization(s} effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type ll 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 arganization(s)? I "No," describe In Part VI how confrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have &
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if"Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Seaction E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions,).
a [ ] The organization satisfied the Activities Test. Complete fine 2 below.

b [_] The organization is the parent of each of its supported organizations. Complefe line 3 below.
c | | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a} and (b) befow.

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

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Schedule A (Form 990 or 990-EZ} 2018




Schedu!eA(Form 990 or 990-EZ) 2018 KIDS IN THE MIDDLE, INC. 43-1192510 Page 6
Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I non-functionally infegrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Ofther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

O | |60 (B =2

o

~J

8 Adjusted Net Income (subfract lines 5, 8, and 7 from line 4). 8 Y 0
(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year

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

b Average monthly cash balances

¢_Fair market value of ather non-exempt-use assets

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

e Discount claimed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 ¢ 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by .035. 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount {add line 7 to line 6) 8 0]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1 6]
2 Enter 85% of line 1 2 G
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 G
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:] Check here if the current year is the organization's first as a non-functionally |ntegrated Type Ll supportang organization (see
instructions).

Schedule A (Form 990 or 990-EZ} 2018




hd“A (Form 980 or 990-EZ) 2618 KIDS IN THE MIDDLE, INC. 43-1192510 Page 7
Type Ill Non-Functionally Infegrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 8. 0

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1}. See instructions.

Distributable amount for 2018 from Section C, line 6 0

10 Line 8 amount divided by fine 9 amount 0.000

(ii) (iii)

Underdistributions Distributable

Pre-2018 Amount for 2018

00|~y |on ||

w0

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required—aexplain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013.

From 2014.

From 2015.

From 2016 .

From 2017 . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: $

a  Applied to undetdistributions of prior years

Applied to 2018 distributable amount

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

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

0

(2]

s Joe [ (2 | [ |22 | [T |

h-%

[=2

oo |T (e
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17Db; Part

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 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, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {Ses instructions.)
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SCHEDULE D . : y

(Form 990) Supplemental Financial Statements | oe o ssssoni
» Complete if the organization answered “Yes™ on Form 880, 2@ 1 8
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 1c, 11d, 1e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990, Open fo Public

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization Employer Identification number

KIiDS IN THE MIDDLE, INC. 43-11925610

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

Total number at end of year .
Aggregate value of contributions to (during year}
Aggregate value of granis from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes [:I No
6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . o0 0000000 D Yes E:I No
IZIAJ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use {e.g., recreation or education} D Preservation of a historically important land area

D Protection of natural habitat l:] 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 fo
easement on the last day of the tax year.

[+ R N

f a conservation
Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . .00 0oL 2a
b Total acreage restricted by conservation easements . . . . Coe e 2h
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a

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

3 Number of conservation easements modified, transferred, released extsngurshed nrtermrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located i
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . G e l:l Yes D No
6  Staff and volunteer hours deveoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h¥4)}B)ii)? . . . . . . . . S Yes |:| No

9 In Part XIl\, describe how the organization repoﬂs conservatron easements in rts revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

b If the organizaiion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl Gne 1. . . . . . . . . . . . . . . . . ... ."®F %
(ii) Assets included in Form 990, Pat X . . . . . T O T

2 | the organization received or held works of art, hrstorrcal treasures or other srmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: :

a Revenue included on Form 990, Part VIII, line 1. e e e

b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
HTA




Schedute D {Form 990) 2018 KNS IN THE MIDDLE, INC. 43-1182510 Page 2
Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cother records, check any of the following that are a significant use of its
collection items (check all that apply}):
a D Public exhibition d |:| Loan or exchange programs

b I:] Scholarly research e |:| Other

c [:l 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
XHI.

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? . . . . . |:| Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a |s the organization an agent, trustee, custedian or other intermediary for confributions or other assets not
included on Form 990, Part X?. . . . . e e e e |:|Yes D No

b If"Yes," explain the arrangement in Part XIII and compiete the fo][owzng table
Amount
¢ Beginningbalance. . . . . . . . .. . L Lo Lo L0 1c 0
d Additionsduringtheyear. . . . . . . . . . L L L Lo o000 oo 1d
e Distributions duringtheyear. . . . . . . . . . . ... Lo Lo o 0L 1e
f Endingbalance. . . . . . . . . L L oL oL L e 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes No
b If"Yes," explain the arrangement in Part X[Il. Check here if the explanation has been provided on Part XiIl .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment LA %
b Permanent endowment L %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations. . . . . . . . . L L L L L oL Lo e 3a(i)
{fi) related organizations. . . . O < T 1))

b 1f"Yes" on line 3a(ii), are the related orgamzatlonshsted as reqwred on Schedule R'? e 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
LAY Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Book value
(investment) {other} depreciation
1a Land. 0 0
b Buildings . 0 0
¢ lLeasehold |mpr0vements 0 4
d Equipment. e 0 173,855 113,700 60,155
e Other. . . . 0 35,697 25,103 10,594
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . P 70,749

Schedule D {Form 930) 2018




30h3§90 (Form 990) 2018 KIDS IN THE MIDDLE, INC. 43-1192510 Page 3
CETIAYIE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or caiegory (b} Book value (e} Method of vaiuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
®ote

Y e
S
O L
O L
B3 O
OO
L O
H
Total. (Column (b) must equal Form 990, Parf X, col. (B) line 12.; P
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a} Description of investment (b} Book valie (e} Method of valuation:
Cost or end-of-year market value

[¥))]
(2)
{(3)
{4)
(5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 8906, Part X, col. (B) fine 13) W
KL Other Assets. ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

{1)
(2)
(3)
(4}
(6)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . . . .« . . ... " 0
1194 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,
1. (&) Description of liability {b) Book value
{1} Federal income taxes . 0
{2) Deferred rent 34,864
3)
4
5)
(6
(7)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) » 34,864
2. Liability for uncettain tax positions. In Part XIlt, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIi D

Schedule D {Form 990) 2018
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2119 Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,664,706
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b PDonated servicesand useoffacilites. . . . . . . . . . . . . . .. 2bh

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XLy, . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 9,102
3  Subtractline 2e from line 1. ; 1,655,604
4  Amounts included on Form 990, PartVIII llne 12 but not on ||ne1

a Investment expenses not included on Form 990, Part VIlI, line7b. . . . . 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . . ... 4b =

¢ Addlinesd4aand4b. . . . . e 4c 0
5 Total revenue. Add lines 3 and 40 (Th.ls mustequal Form 990 Parﬂ hne 12 ) e 5 1,555,604

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1,514,904
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . .. o000 2b

¢ Otherlosses. . . . 2c

d Other(Descnbe:nPartXl!I} e e 2d

e Add lines 2a through 2d . 7,084
3  Subtract line 2e from line 1. . 1,507,820
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne‘l:

a [nvestment expenses not included on Form 999, PartVIIl ine 7b. . . . . 4a

b Other(Describein PartXill). . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . 0
5  Total expenses. Add lines 3 and 4c (Thrs mustequa.’ Form 990 Partl Ime 18 ) 1,607,820

ENPA] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2018
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LETiR Il Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-—EZ} Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 880-EZ, line 6a.

Depariment of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection

Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail soficitations e Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d |:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:I Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

_— . fv) Amount paid to .
(1 oms s vy | “UERTES | wgmiage | WS, |
Yes No

1
0 0 0
2 0 0 0
’ 0 0 0;
) 0 0 0
° 0 0; 0
° 0 0 0
! 9] 0 0
° G 0 0
? 0 0 0
1 0 0 0
Total . . . . . . L. ... 0 0 0

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule G {Form %90 or $90-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018
“Part Il -

KIDS IN THE MIDDLE, {NC.

43.1192510  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and ©b. List

events with gross recei

nts greater than $5,000,

(a) Event #1 {b) Event #2 (e) Other events (d) Tolal svents
ANNUAL GALA WINE TASTING 1 {add eol. (a) through
{avent type) {event iype) (total number} col- (e
1]
=
S| 1 Grossreceipts. 272,330 54,510 320 327,160
iz
2 Less: Contributions . Q 0
3 Gross income (line 1 minus
line 2) . 272,330 54,510 320 327,180
4 Cash prizes. o 0
5 Noncash prizes . 0 4]
[2/]
g 6 Rentfacility costs . 0 0
8.
&1 7 Foodand beverages . 0 0
8
5 8 Entertainment. 0 0
9 Other direct expenses . 75,819 17,204 0 93,023
10 Direct expense summary. Add fines 4 through 8 in column (d} . > | 93,023)
11 Net income summary. Subtract line 10 from line 3, column (d) . > 234,137
m Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
@ . (b} Pull tabsfinstant . {¢f) Total gaming (add
2 {a) Bingo bingolp?ogressicz bingo {c} Otier garsing col. (a) through col. ()
L]
B
€| {1 Grossrevenue. a
#1 2 Cashprizes. 0
2| 3 Noncash prizes. o
1
@ 4  Rentffacility costs . 0
£
5 Other direct expenses . .
D Yes = % D Yes % D Yes
6 \Volunteer labor . D No D No D No
7 Direct expense summary. Add fines 2 through 5 in column (d) . » ({ 0)
8 Net gaming income summary. Subtract ling 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming activities: o
a lsthe organization licensed to conduct gaming activities in each of these states? . D Yes No
b OIEINO XDl
10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? . Yes No

b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018




Schedule G {Form 990 or 980-E2) 2018 KIDS IN THE MIDDLE, INC. 43-1192510  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . .. .. oo o DYes DNO
13  Indicate the percentage of gaming activity conducted in:
aTheorganization‘sfacility................................13a %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of ihe person who prepares the orgamzatson 5 gam:ng/spemal events books and
records: :
NAME B i
Address P

15a Does the organization have a confract with a third party from whom the organization receives gaming

revenue?. . . . ...............I:IYesDNo

b If "Yes," enter the amount of gamtng revenue recewed by the organlzatlon 5 0 and the
amount of gaming revenue retained by the thirdparty » $ . 0
¢ If"Yes" enter name and address of the third party:

16  Gaming manager information:

Description of services provided ™

D Director/officer D Employee D tndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . e D Yes D No
b Enter the amount of distributions reqwred under state Iaw to be dtstnbuted to other exempt organ:zatlons or
spent in the organization's own exempt activities during the tax year W $ 0
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

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

Schedule G {Form 990 or 990-EZ) 2018




SCHEDULE M Noncash Contributions ] OMB No. 1545-0047

{Form 990) 2@1 8

» Attach to Form 990. Open to Public
Deparlment of the Treasury A . . i .
tnternal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510
Part | Types of Property

» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

{c)
Moncash contribution
amounts reported on
Form 990, Part VI, line 1g

(a) (b)
Check if | Number of contributions or
applicable items contributed

(d)
Meihod of determining
noncash contribution amounts

Art—Works of art.

Art—Historical treasures .

Art—Fractional interests .

Books and publications . .

Clothing and househeld

goods . .

Cars and other vehlcles

Boats and planes .

Inteflectual property . -

Securities—Publicly traded . . X 5 27,767 |FMV

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . -

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14 Qualified conserva’uon
confribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19 Food inventory . .

20  Drugs and medical supphes

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

bW N W

- O W~

- =

25 Otherw»{ )
26 Otherw®» ( )
27 Other®» ( )
28 Other P ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization 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 purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . )
32a Does the organization hsre or use thlrd partles or related orgamzatlons to sohc;t process, of sell
noncash contributions? .
b If "Yes," describe in Part |l.
33 Ifthe organization didn't report an amount in column {(c) for a type of property for which column (a) is
checked, describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule M (Form 99¢) 2018
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Schedule M (Form 990) 2018 KIDS IN THE MIDDLE, INC. 43-1192510 _ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also compilete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 1sas-0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ, Open to Public
@7‘;;‘52;3;223?:;” > Go to www.irs.gov/Farm990 for the latest information. Inspection
Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
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