PUBLIC VERSION

2020
Tax Return

For

KIDS IN THE MIDDLE, INC.

2

RANDLE & ASSOCIATES CPAs
70 BLACK JACK CT
FLORISSANT, MO 63033
314-731-8085



Exempt Organization Declaration and Signature for OMB No. 16450047
rom S453-EQ Electronic Filing

For galendar year 2025, ortax year beglandng y 2080, midomiing W20 2020
For use with Forms 996, 930-E2Z, 990-PF, 980-F, +120-POL, 4720, and 8568

Dapatmont of the Treasury

Intamal Ravesue Servica » Qo to wwwirs.gov/Formi453EQ for the latest inforneation,

Mame of exempl organization Yaxpayar ldenflifealion numbor
KIDS IN THE MIDDLE, NG, 431192610

Type of Return and Return Information (Whole Dollars Only)

Chedlt the box for the type of 18turn being filad with Form B453-EC and enter the applicable amotnt, If any, from fhe return. 1f you
chack tha box on line 1a, 23, 3a, 4a, 54, 84, ar 7a below, and the arnount on that fine of the relurn belng filed with this form was
biank, then leave line 1b, 21, 3h, 4b, Bb, &b, or 7h, whichever fs applicable, blank {do not entar -0+, IF you enlered -0- on the raturn,
then enter -0- on the appileable line below. Do not complete more than ona Ane in Pai |,

1a Form 890 check hare B b Total revenus, if any (Form 580, Pat Vill, calumn{A), Ine 12), . . b 1,028,855
2a Form 9980-EZcheckhere ¥ [ ] b Total revenue, if any (Form B80-E7, fine @), . . . . . e .. 2 0
2a Form 1120-POL check here p» [ | b Tofal tax {Form 1120-POL, ne22). . . . . . . . e e b 4
4a Form990-PFcheckhere & [ ] b Tax hased on Investment income (Form 990-PF, PartVl, Ine 5). . 4h 0
Ba Form 8868 check here ¢ [] b Balance due (Form 8868, ned¢y . . . . . . . . . .« v . . 5h D
6a Form 990-T check hete [:2 b Tolaltax {Form 980T, Part Wi, Hne d}, . . . . . . . . . . .. 6b 0
7a Form 4720 chock here t» [T1 b Total tax Form 4720, Partillline ). . . . . . . . . A 1 0

m " Declaration of Officer ot Person Subjest to Tax

1] D | authorize e U.S, Treasury and lts deslanated Financlal Agent lo Initiate an Automated Claaring House (ACH) elestonle funds
withdrawal {dirac debil) antry to the finanalal institulion acceunt indicated In the lax preparation software for payinent of the
fedoral taxes owed on {his retum, and ths finands! Institullon fo deblt the entry to (s accounl. To revake a paymant, [ must contact
the U8, Treasury Financlal Agent at 1-888-353-4537 no later than 2 bustness days prior to the payment (selilemant) data.
{ aluo authorize the financlat stiutlans Invotved In the processing of the eleclranic paymoend of {axes te racsive conftdential
infortnalion necessary 1 anawer Inguirfes and resolve Issues related to the payment,

[ 12 capy of this ratura Is being fled with a slale ageney(les) regulaling charltes as part of the IRS Fed/State program, | cortlfy that |
axecuted tha alectronlc disclostira consent contained wiihin this return allowing disclosure by the [RS of this Form 990/980-E2/9%0-PF
{as apaciflcally identifled in Part 1 above} to tha selacted state agenoylios).

- Under penalties of perury, ! declare that 1 am an officar of ihe abeve namsd organfzailon or |:| 1 am the person subjest io lax wlth

respact to (name of organization) KIDS IN THE MIDDLE, ING, . (BN 43-1192510 ,
and that | have examinad a copy of the 2020 electronic reium and accompanying schedules and statements, and, o the bast of my

knowledge and belief, they are itte, correst, and complete, | farther declare thaf the amountin Part | above 13 the amount shown on tha copy

of the elactronic return. | consent to altow my intermachale service provider, transmitler, or eleclontc return erlpinator (ERO) {o send the retum

1o the IRS and to recelve/from the IRS {a) an acknowledgementd of racelpt or reason for rejsction of the fransivission, (b) the reason for any

delay In precessiyg thefdeturn or refund, and {o) § te of any refund,

//_(., I A{leq‘z"} CEQ

Sign ’

Here %ﬁal B a afﬂcﬁr{u person){bject {6 {8 Dale ‘Tille, I appilcable

EE] /Pedtarafior of Electronic Return Originator (ERO) and Pald Preparer (see instructions)
¥ [

1 dadlate hat | have reviewed the above refum and that the entdes on Form 8453-E0 are complete and cotrect o the best of my knowladge,
1 [ am only 2 collector, | am nol responsible for reviewing the return and only declare that ihls form accurately reflects the data on the return.
Fhe organlzation cfficer or person subjact to tax will have signed s form hefore | submilt the retum, | will give a copy of all forms and
infarmationi to be fiied with the IRS to the officer or parson subjact to lax, and have fllowed all olher requirements [ Pub. 4163, Modermnized
a-File (Mef) Information for Aulhorlzad IRS a-ile Providers for Business Retums. I { am alsc the Paid Praparer, undar penaliles of pegury |
doolars that | hava exarmined the above relurn and accompanylig schedulas and slatements, and, to the best of my knowledge and bellef,
they ara {ri, corfedt, and complele. This Pald Preparor dedlaration Is based on all information of which [ have any knowladge.

cRo's § Mme gilgznk i3 ,?22]?_‘ ERO' SN ar PTIN
ERO's sgnewo ¥ JEFFERY RANDLE 42262021 | oropator X1 | amployeq || |POOST3822
Use  Hmonamofor =~ RANDLE & ASSOCIATES CPA B 43-1909598
Only Jeemaniobone 770 BLACK JACK CT FLORISSANT MO 63033 Ponemo. 3147318085

Undar panallios of padury, 1 declars that I have axaminad the ahiove satuen and accompanylng schedutos end sitemants, and, {o the hestof my knowledge
and halled, they are tus, cojrect, and complata, Dactaralion of preparer is based on all Information of\on propocer fis uny knowladge.

. Print/Typo preparer’s nare Praparars slgnature \ U] Clioek I BTIN
l;?;d orop [{EFEERY RANDLE JEFEERY RANDLB’# Mo, 1ot [ roosrase
p Ffozsme ¥ RANDLE 8 ASSOCIATES CPAs &7 Firo kP 43-1909696
Use ORlY s waaress P 70 BLACK JACK CT FLORISSANT MO 63033 Ehogsng.  314731-8086
For Privacy Act and Paporwork Reduation Act Notice, see back of form, Form $453-EO o20)

HIA




e 990

Dapwiment of the Traasunt

Infemat Navenus Sorvica

Return of Organization Exempt From Income Tax

Undar section 544{c}, 527, or 4947(a}{1} of the Interna Revenue Code {except private foundations)
# Do not enter social securlty numbers oh this form as it may be made public.

P Go to wwwilrs.gov/Forma90 for insfructions and the latest information.

I OMB Neo, 1545-0047

A Forthe 2020 calendar year, or fax year beginnin , and ending

B Gheck If applicaide:
Address change

D Namo change

[] tminat roturn

[:] Final relurnflenminated
D Amended relurn

f:] Appfication panding

€ Nama of organlzation KIDS IN THE MIDDLE, INC.

- 'Open to Public -

2020

Delng business as

D Employor [dentificallor number

Foreign counlry nams Forelgn provingefstatefcounty Ferelgh postal ceda

F Name and address of principal cificer:
KATY WALTER 2650 8 HANLEY RD STE 150, ST LOQUIS, MO 63144

1 Tex-exempl slatus:

su{(c)(s)l:i 50100 ¢ )« {nsert no.) D 49472{a)(1) or [:| 527

J_ Websita: ® KIDSINTHEMIDDLE . ORG

-} Number and street {or R.O. box If mail Is not delivered to straet address) | Reom/suile 431182510
2650 SOUTH HANLEY ROAD 1560 E Telaphena number
Cly ar town Stala 2IP code
SAINT LOUIS MO 83144 314-909-8927

1,077,942

L____IYes Ne
I:l‘(ea [:] No

h 3 list. See fastauclions

K Form of orgenizatlen: Corporation D Trust D Assaclation D Other b

]LYea formaliglf 4977 lMSiateoflegaldom?cila: MO

Summary

1 Briefly describe the organization's misslon or mast significant activities: 5 IN THE MIDDLE EMPOWERS CHILDREN,
PARENTS AND FAMILIES DURING AND AFTER DIVORCE THROUGH CGH NG, EDUCATIONAND SUPPORT..
2 Check this box > D if the organization discontlnuad its opsrations bgedeePmore than 25% of its net assefs
3 Mumbar of voting members of the governing bedy (Part VI, fine 1&’ . . - . - . .. 3 25
4  Number of Independent voting members of the gaverning bo% iy, . . ... . 4 25
5 TYotal number of Individuals employed In calendar year 202 A a. ... 5 20
6 Total number of volunteers (estimate if necessary) . 7 . e e 6 77
7a Total unrefated business revenus from Part VIH, colum : 012, . .. .. 7a 0
b Net unrelated business taxable Income from Form 820-T, e dt. . o e 7h 0
Prior Year Currant Year
o | 8 Contrbutions and grants (PartVill, linethy. . . &=, . . . . . . .. . 473,062 548,473
2| & Program service revenue (PartVill, e 20). & . ®. B . . . . . .. 648,772 433 855
2 |10 Investment Income (Part VIIi, column (A), fines ) J 1,160 -6,383
& (44  Other revenue (Part VIII, column {A), lines § ,10c, and 11e), . . . 193,876 52,600
12  Total revenue—add lines 8 through 1 (muste i, column {A} line 123, 1,316,870 1,028,955
13 Grants and similar amounts paid (Part i L(A), lines 1-3). . . . . . 0
14  Benefils paid to or for members (Part | nf{A) linedy. ., . . . ... 0
@ |16  Salaries, alher compensafion, employ art [X, column (A), fnes 5-10). . 1,008,911
4 | 16a Professional fundraising fees .
:‘g’. b Total fundralsing expenses (Pa e o)
17  Other expenses (Part X, colyfiff (A)MiHes 11a—i1d, {1k-240). . . . . . . 377 078 382,628
18 Total expenses. Add lines 13% t equal Part IX column (A), line 26) . . . 1,386,989 1,259,894
Revenue less expenses e 18 fromlined2, . . . . . o . L, -69,119 -230,939
" . Beglnning of Current Year End of Year
T 865,221 853,482
e e e e e e e e e e 95,563 314,723
os. Subtract fine 24 romtine20 . . . . . . . . . 769,668 538,753
tinder penalllas of perury, ) declare 1h [Have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge
and bsilof, it Is I, correol, and complele Dedlaratlon of praparer {ather han offlcer) Is based on alf information of which preparer has any knowled
Sign Ny 24| 2|
Slgnature of t Data
Here AATY, NAM QHIER EXECUTIVE OFFICER.
’ Typa or prnt name and lille ! P .
i (=] Date
i PrintiTyps preparar's n%\ Preparers s!gn:m 1 Shock D ] PEIN
JEFFERY RANDLE”, ‘A JEFFERY RANDL 442212021 | sellemployed | PO573822

Preparer

Firny's EiN » 43-1300596

Use Only | otsuams > RAMDLE & ASSOCIATES CPAs
Fimrs aderess B 78 BLACK JACK CT, FLORISSANT, MO 63033 Ptommo,  314-731-8085

May the [RS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . ..

Yes [_—__l No

For Paperwork Reduction Act Notlce, see the separate Instructions.

HTA

Form 990 (2020)




e 990

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

l OMB No. 1545-0047

2020

QOpen to Public

P Do not enter social security numbers on this form as It may be made public.

Dagerimant ol e Tesmy B Go to www.lrs.gov/Form890 for instructions and the latest infarmation.

Internal Revenue Sorvico

Inspection

A For the 2020 calendar year, or tax year beginnin:

, and ending

B Checkif applicable: |G Name of arganization KIDS IN THE MIDDLE, INC.

D Employer Identification number

D Addrass change Doing business as

L—_I Numberand sirest (or P.O. box if mall Is not dellvered to sireet addrass) | Room/suite 43-1192510
5 Nemechange {9550 SOUTH HANLEY ROAD 150 E Telaphana nuniber
Inilial return Gily or town Slale ZIP code
SAINT LOUIS MO 63144 314905 5082

D Fralstimberitiled Foreign counlry name Forelgn province/state/county

Forelgn postal code

[] Amended return 1,077,942
[:I Application pending | F Name and address of principal officer: Hia} Is ihis a grou [:IYos No
KATY WALTER 2650 S HANLEY RD _STE 150, ST LOUIS, MO 63144 | H(b) Are aff [ Ives[ o

1 Tax-exempl slalus: 501(0)(3}|:| 501(c)

) < (insert no.) D 4847{a)(1) or [:] 527

It tiach T list. See inslructions

J  Webslte: P KIDSINTHEMIDDLE.ORG

K Form of organizalion; Corporation DTmsi I:’Assar.}allun |:[ Other b>

M State of legal domicile: O

TN summary

1  Briefly describe the organization's mission or most significant activities:  IN THE MIDDLE EMPOWERS CHILDREN,
PARENTS AND FAMILIES DURING AND AFTER DIVORCE THROUGH CG NG, EDUCATIONAND SUPPORT.
Chack this box B D if the organization discontinued its operations ed@Pmore than 25% of its net assets
Number of vating members of the governing body (Part VI, line 1 ﬁ G 3 25
Number of independent voting members of the governing borg N 4 25
Total number of Individuals employed In calendar year 202 :_: Hpeda). . . ... . 5 20
Total number of volunteers (estimate If necessary) . & T hn e i e 6 77
Total unrelated business revenue fram Part Vill, colum fed2. . . . . ... . 7a 0
Net unrelated business taxable income from Form 890-T, Llinet1. . . . . . .. e 7h 0
Prlor Year Curront Year
o | 8 Contributions and grants (Part VIII, fine 1h) . . 473,062 549,473
fg: 9  Program service revenue (Part VI, line 2g) . & 648,772 433,865
2 |10 Investment Income (Part VI, column (A), lines 1,160 -6,383
B 141  Other revenue (Part VIIl, column (A), lines 5,8 , 10c, and 11e) S B i 193,876 62,000
12  Total revenue—add lines 8 through 11 (must e Ill, column (A), line 12). . 1,316,870 1,028,955
13  Grants and similar amounts paid (Part | (A}, lines 1~3) . 0 0
14  Benefits paid to or for members (Part | n (A), line 4) . 0 0
@ |15  Salaries, olher compensation, employe Part X, column (A) Imes 5—1 D) 1,008,911 877,266
é’ 16a Professlonal fundraising fees (R olumn (A), ine 11€). . . . . . . 0 0
13, cold i > .
i fes 11a—11d, 11f-24e) 377,078 382,628
t equal Part IX, column (A), line 25) 1,385,989 1,259,894
8 -69,119 -230,939
Beglnning of Current Year End of Year
........ 865,221 853,482
" 05,653 314,723
769,668 538,769
Under penalllas of perjury, | declare vagxamined this return, Including sccompanylng schedules and stalements, and lo the best of my knowledge
and balle, il Is trus, corect, and complele} Detlaration of preparer (other jaan officer) Is based on all informalion of which preparer has any knowledge.
Sign =i ) 74| 72|
Signature of r Date
Hera KATY, t«/r‘?w}g QHiEF EXELUTIVE OFFICER.
Typa or print name and lille i
Print/Type preparars name Preparer's signalure Dale PTIN
Paid check || if
Preparer JEFFERY RANDLE JEFFERY RANDLE 412212021 | selfemployed |PO0573822
Use Only Firm's name B RANDLE 8 ASSOCIATES CPAs Firm's EIN B 43-1909598
Firm's address B 70 BLACK JACK CT, FLORISSANT, MO 63033 Phoneno.  314-731-8085

May the IRS discuss this return with the preparer shown above? See instructions. . .

Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions.
HTA

Form 990 (2020




Form 990 (2020) KIDS IN THE MIDDLE, INC. 43-1192510 Page 2

Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . . . . . . . . . . . D
1 Briefly 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-E27 . . . . . e e e e |:|Yes .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?. . . . . . ..|:|YesNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest progr. measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of allocations to others,
the total expenses, and revenue, if any, for each program service reported. GG

4a

4b

4c

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

(Expenses § 0 including grants of $ 0 ) (Revenue § 0)

4e__Total program service expenses > 897 413

Form 990 (2020)



Form 990 (2020)  KIDS IN THE MIDDLE, INC. 43-1192510
Part IV Checklist of Required Schedules

10

1

12a

13
14a

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 Schedule A . . ”

Is the organization required to complete Schedule B Schedule of Contnbutors See |nstruot|ons’P

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

Section 501(c)(3) organizations. Did the organization engage in lobbying aotrwtles or have a section 501 (h)
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)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . “ w o
Did the organization receive or hold a conservation easement |nclud|ng easements to preserv
the environment, h|stonc Iand areas, or historic structures'? If "Yes " complete Schedule l

complete Schedule D, Part Il .
Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account lizbility"s
custodian for amounts not listed in Part X; or provide credit counseling, debt managg ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . a W - 5 v o
Did the organization, directly or through a related organization, hold assets in do i if18ted endowments

or in quasi endowments? If "Yes, " complete Schedule D, Part V. n F o065 5 5
If the organization's answer to any of the following questions is "Yes," then lete”Schedule D, Parts VI,

VI, VI, IX, or X as applicable. x
Did the organization report an amount for land, buildings, and equi N Pamt X, line 107? If "Yes, " complete

Schedule D, Part VI. .
Did the organization report an amount for |nvestments othe
of its total assets reported in Part X, line 167 If "Yes, " complete edule 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," co@chedme D, Part Viil. .
t
}

ies in Part X, line 12, that is 5% or more

Did the organization report an amount for other asségs in line 15, that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes, " complete Schedul X. .
Did the organization report an amount for other lia,

ents for the tax year include a footnote that addresses

the organization's liability for uncertain tax positigySTyg IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, indepe] aldited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII. .
Was the organization included in congelidated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered -._.f oline, 2a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school descriffed ingsection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain ap off _employees, or agents outside of the United States? .

Did the organization have agd @ revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, i apd program service activities outside the United States, or aggregate

foreign investments ) 00,000 or more? If "Yes," complete Schedule F, Parts | and IV .

Did the organizatigh repg _Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organigtionglf “Yes, " complete Schedule F, Parts Il and IV . ; .
Did the organization rep@gon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . ..
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 contnbutlons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act:wtles on Part VIII I|ne Qa'?
If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facH:Ues’P If "Yes complete Schedule H. ;
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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 |, Parts | and [l .

inwart X, line 257 If "Yes," complete Schedule D, Part X. .

Page 3
Yes | No
11 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 [ X
19 X
20a X
20b
21 X

Form 990 (2020)



Form 990 (2020) KIDS IN THE MIDDLE, INC. 43-1192510 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts land /Il . . . . . . o os o e s o s |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, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . ... .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnnolpal 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
24b through 24d and complete Schedule K. If "No,"go fo line 26a . . . . . Sow o v o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron7 : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ; 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in ang Rpenefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagid=s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per.
prior year, and that the transaction has not been reported on any of the organization's pij
990-EZ? If "Yes," complete Schedule L, Part | . 25h X

26 Didthe orgamzataon report any amount on Part X, line 6 or 22 for recervables from

controlled entity or family member of any of these persons? If "‘/es "complete Schg :,:' ' G v e v v owow s o | 28 X
27 Did the organization provide a grant or other assistance to any current or forgflerfficer,dift
employee, creator or founder, substantial contributor or employee therd}af 4'grant s ectlon oommrttee

member, or to a 35% controlled entity (including an employee there “faember of any of these

persons? If "Yes," complete Schedule L, Part Il . . . D\ . Coe 27 X
28 Was the organization a party to a business transaction with o fth% g partles (see Scheduie L f

Part IV instructions, for applicable filing thresholds, condltlonj ceptidns): Eaaallis |

a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If

If"Yes," complete Schedule L, Part IV . . e LWL oo | 28a] X
b Afamily member of any individual described in Ilne28a? _fr‘:'“*' ," complete Schedule L, Part1V. . . . . . . . . . [28b X
¢ A 35% controlled entity of one or more individuals and/orergan Zations described in lines 28a or 28b7? If
If"Yes," complete Schedule L, Part IV . .oy 28| X
29 Did the organization receive more than $25,000 i contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, oricaltreasures, or other similar assets, or qualified
conservation contributions? If “Yes, " completgsSehe M: 255 3% s8m®s 3% @568 @853 88 @ & & 30 X
31 gland cease operations? If "Yes," complete Schedule N, Part | 31 X
32 transfer more than 25% of its net assets?
32 X
33
33 X
34
34 X
35a 35a X
b
35b
36
Q : 36 X
37 Didthe organlzahon conduct more than 5% of its actrwtles through an entlty that is not a related organrzatron
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. . . . . i kG o8 % B o omioks | 28] K
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 4 “
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . .. ... ... 1c

Form 990 (2020)



Form 990 (2020) KIDS IN THE MIDDLE, INC. 43-1192510 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

o

o0Q - 0o o

12a

13

14a

15

16

Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a 20
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country » ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Account
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tragsg. 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 2 5¢c
Does the organization have annual gross receipts that are normally greater than $100 0
organization solicit any contributions that were not tax deductible as charitable contribyffons? . 6a X
If "Yes," did the organization include with every solicitation an express statement that sligh contrj utlons or
gifts were not tax deductible? . . 6b
Organizations that may receive deductlbte contnbutlons under sectlon 170(c) i
Did the organization receive a payment in excess of $75 made partly as a contrili d partly for goods |
and services provided to the payor? . : 7a | X
If "Yes," did the organization notify the donor of the value of the goods or se rovidéd? . . . . . 7h | X
Did the organization sell, exchange, or otherwise dispose of tang|ble perso roperty for which it was
required to file Form 82827 . . . . \ e e 7c X
If "Yes," indicate the number of Forms 8282 f|Ied durlng the year ’\ e e e e | 7d |
Did the organization receive any funds, directly or indirectly, _,»J"; pN on a personal benefit contract? . . Te X
Did the organization, during the year, pay premiums, directly4or ind| ctly, n a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual propgity, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or othiér vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advise ds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdjngs'@t anyjfime during the year? . 8
Sponsoring organizations maintaining donor advi%b S.
Did the sponsoring organization make any taxabl ns under section 49667 . 9a
Did the sponsoring organization make a distribu to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions inclug art VIIl, line12. . . . . .. . . |10a 1
Gross receipts, included on Form 990, B e 12, for public use of club facnmes .o 10b
Section 501(c)(12) organizations. r.
Gross income from members or shageh RN R R N R 11a
Gross income from other sourcesf{Do n@t net amounts due or paid to other sources
against amounts due or received M)s « ¢ 5 w6 & 11b
j fharitable trusts. |s the orgamzatlon flmg Form 990 in I|eu of Form 10417 . 12a
Impt interest received or accrued during the year. . . . . | 12b|
onprofit health insurance issuers.
sue qualified health plans in more than one state? . ; ; 13a
Note: See the instftigtfons fOr additional information the organization must report on Schedule O
Enter the amount of reSegifes the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand . . . . . . . 13¢
Did the organization receive any payments for indoor tannmg services durlng the tax year‘? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. !

Form 990 (2020)



Form 990 (2020) KIDS IN THE MIDDLE, INC. 43-1192510

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

:

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 25 f
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar t
committee, explain on Schedule O. {
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 25 t
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? . ¥ & 2 X
3 Did the organization delegate control over management duties customarrly performed by or under ;
supervision of officers, directors, trustees, or key employees to a management company or other pers . § 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990Q8was Tiled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatign ets? 5 X
6 Did the organization have members or stockholders? . ; T g 6 X
7a Did the organization have members, stockholders, or other persons who had the powe i appoint
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or SUbJECt to approvg by) members
stockholders, or persons other than the governing body? . C w @ owom W W 7b X
8 Did the organization contemporaneously document the meetings held or Wrrtten A Mdertaken during t
the year by the following: : |
a The governing body?. . . . . . 9 e Y 8a| X
b Each committee with authority to act on behalf of the governing bod x s W B GO E R B E G 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Par&f%&s A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names aM ses on Schedule O . 9 X
Section B. Policies (This Section B requests information affoutffolici€s not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If"Yes" did the organization have written policies and prog&tiures governing the actwrtres of such chapters
affiliates, and branches to ensure their operations are -"\t sistent with the organization's exempt purposes? . . |10b
11a Has the organization provided a complete copy of this FoffigQ98ue#all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used %nizaﬁon to review this Form 990. ‘
12a Did the organization have a written conflict of int&ligst y? If "No," go to line 13. . .. 12a| X
b Were officers, directors, or trustees, and key employeestgquired to disclose annually interests that could gwe rise to conficts? [12b] X
¢ Did the organization regularly and consiste r-‘@ itor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was do, A e e e e 12c| X
13 Did the organization have a written ihi &dwer polrcy‘? G . 13 X
14 Did the organization have a written M etention and destructton polrcy‘? 14| X
15 Did the process for determining cgmpengation of the following persons include a review and approval by t
independent persons, comparabillfy, datdl and contemporaneous substantiation of the deliberation and decision? t
a ion' Difector, or top management official. 15a| X
b the organization . . 15b| X
S the process in Schedule 0 (see |nstructlons)
16a gontribute assets to, or participate in a joint venture or similar arrangement |
ije year? . 16a X
b atidn follow a written pollcy or procedure requiring the organlzatlon to evaluate rts |
partlcrpatron in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard -5 A
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request

I:l Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records

TONY NAUGHTON 314-909-9922

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

Form 990 (2020)



Form 990 (2020) KIDS IN THE MIDDLE, INC. 43-1192510

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIil. . . . . . .

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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10§,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employeew more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a fon
organization, more than $10,000 of reportable compensation from the organization and any relgjet
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any Gl fficer, director, or trustee.
()
Position
(A) (B) (do not check more th (D) (E) (F)
Name and title Average Reportable Reportable Estimated amount
hours ompensation compensation of other
per week o5 from the from related compensation
(list any & 2 organization organizations from the
hours for 3o (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gr 5 related organizations
organizations - ?
below 7]
dotted ling)
_(1)__KATY WALTER (Non-voting)
CHIEF EXECUTIVE OFFICER 95,035 3,174
_(2) _ANGELASCHAEFER .
DIRECTOR
_(3) _KURTEMSHOUSEN
DIRECTOR
_ (4) _ WILLIAM CLARKE

PRESIDENT

DIRECTOR

_(7)_DEBBIE WEBER

DIRECTOR

(13)LAKIA BELL-BAKER

DIRECTOR

Form 990 (2020)
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43-1192510

Page 8

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

(C)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of other
per week == 8 =|lo == f(or|_1 thn_a from _rela_ied compensalion
(list any ; % a 2 .a‘g. § organization organizations fr-:‘lm ‘lhe
hours for = g E g k] g_ 5] (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relfategl -_E}' & a 2 o 8 relaled organizations
organizailons é" < 3
below a|d ] B
dotted line) ® g g
3
(15) MIKEKLEVENS .
DIRECTOR
(16) NIKKICRAWFORD
SECRETARY
A7) STEPHANIEJONES s
DIRECTOR
(18) TYRRELLRODGERS .
DIRECTOR
(19) ERICMOYER
VICE PRESIDENT
(20) AHSLEE BROCKENBROUGH __
DIRECTOR
(21) KARYNFINE
DIRECTOR
(22) TIMMY HOGENKAMP, JR. ___
DIRECTOR
J28) SHELLY.CHAMNITE . . e
DIRECTOR
(24) SADECURRY_ .
DIRECTOR
(25) KATELYNKNICL
DIRECTOR
1b  Subtotal . T EEEEEEEEE > 95,035 0 3,174
¢ Total from continuation sheets to Part VII, Se . b 0 0 0
d Total (add lines 1lband1c). . . . . . . N S 95,035 0 3,174
2 Total number of individuals (including but ito those listed above) who received more than $100,000 of
reportable compensation from the organj L 0
Yes | No
3 Did the organization list any former.g ctor, trustee, key employee, or highest compensated -
employee on line 1a? If "Yes, " comiplete §chedule J for such individual . ; 3 X
4  For any individual listed on lin ihe sum of reportable compensation and other compensation from .
the organization and related tions greater than $150,000? If "Yes, " complete Schedule J for such |
individual . 4 X
5  Did any person listeff on Jine eceive or accrue compensation from any unrelated organization or individual |
for services rendéiigd t@the afg anization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Cantrattors

1 Complete this table for yo Ir 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.

(A)

Name and business address

(B)

Description of services

()

Compensation

|lolo|o|o|o

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 (2020)



Form 990 (2020) 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 VIII. . ; s |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2 g 1a Federated campaigns . 1a 0
g 5| b Membership dues. 1b 0
© 2 ¢ Fundraising events . 1¢ 0
£ < d Related organizations . 1d 0
o 2| e Govermnment grants (Contributions) 1e 0
g % f All other contributions, gifts, grants, and
= similar amounts not included ahove . 1f 549,473
-.'E_. ‘o':" g Noncash contributions included in
62 lines 1a—1f . .. |19 | $ 2,577
© % 4 Total. Add lines 1a—1f . » 549,473
Business Code
8 | 2a COUNSELING AND TRAINING FEES 162,49
Eo| b LOCALGOVERNMENTFEES 271,36
mwel c 0
ESl ¢« 0
%"‘ e 211120
o f All other program service revenue .
g Total. Add lines 2a-2f . . . P y
3 Investment income (including dlv:dends mterest and
other similar amounts) . - I 357
4 Income from investment of tax-exempt bond proceeds op 0
5 Royalties. . G s s s i % : 0
(i) Real (ii) 'son,
6a Grossrents.
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) . 0
7a Gross amount from
sales of assets
other than inventory .
g b Less: cost or other basis
§ and sales expenses .
2 ¢ Gainor (loss) . Coe
= d Net gain or Ioss) ; . -6,740
£ 8a Gross income from fundralsmg\
o events (notincluding$  #~ &0
of contributions reported on{ipe 10)
See Part IV, line 18 . 8a 87,127
b Less: direct expenses .. . . | 8b 36,317
¢ Netincome or (I gidraising events . . > 50,810
9a Gross incomgif activities.
See Part IVilfine 49. 9a 0
b Less: directe n':::--.:_'= .. . . . . . |9 0
¢ Net income or (losSYfrom gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . : 10b 0
¢ Netincome or (loss) from sales of |nventory ... P 0
1] Business Code
2 o| 11a MISC 1,190
egl » 0
@ @ e
a3 o 0
ﬁ @ d All other revenue . 0
= e Total. Add lines 11a—11d. > 1,190
12  Total revenue. See instructions. . . 1,028,955 0 0 0

Form 990 (2020)




Form 990 (2020) KIDS IN THE MIDDLE, INC.
Part IX Statement of Functional Expenses

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

43-1192510 page 10

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

L]

(c)

Do not include amounts reportEd on lines 6b, 7b, Total e(jgenses Progra(r:,service Management and Funcglr:;,ising

8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 . 0

2  Grants and other assistance to domestic : J

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 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dll’ECtOI‘S

trustees, and key employees . 0 0
6 Compensation not included above to dlsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 95,035 23,759 23,758
7  Other salaries and wages . 640,701 115,975 93,285
8 Pension plan accruals and contrlbullons (|nciude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . : 16,256 9,159
10  Payroll taxes . 10,376 8,749
11  Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting . 10,848 715 358
d Lobbying . 0
e Professional fundrausmg serwces See Part IV Ilne 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q). . . . PN 23,157 21,633 1,279 245
12  Advertising and promotion . : % 4,041 2,883 12 1,146
13  Office expenses . 19,841 17257 1,329 1,255
14  Information technology . 56,583 41,151 5,907 9,525
15 Royalties . 0
16  Occupancy . 200,190 182,173 12,011 6,006
17 Travel . . 0
18 Payments of travel or entertammen expiises
for any federal, state, or local public 0
19  Conferences, conventions, and megti 677 616 41 20
20 Interest. 1,347 1,347
21 Payments to affi I|ates 0
22  Depreciation, depletion, and 21,369 19,770 1,067 532
23  Insurance . 5 Y 18,510 16,845 1,110 555
24  Other expenses. lteifl ses not covered |
above (List miscelf# ses on line 24e. If 1
line 24e amount eX@gf o of line 25, column j
(A) amount, list line 24ejgfpenses on Schedule O.) |
a MISCELLANEOQUS 3,353 39 698 2,616
b EQUIPMENTMAINTENANCE 3,224 2,945 172 107
¢ STAFFEXPENSES 6,649 5,304 358 987
d SPECIALEVENTS/FUNDRAISING 11,766 11,766
e Al other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,259,894 897,413 192,412 170,069
26 Joint costs. Complete this line only if the

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

Form 990 (2020



Form 990 {2020) KIDS IN THE MIDDLE, INC. 43-1192510  Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 5 @ 492,790| 1 507,297
2 Savings and temporary cash investments . 0] 2
3  Pledges and grants receivable, net . 247,802 3 230,601
4  Accounts receivable, net . . 19,381 4 16,078
5 Loans and other receivables from any current or former oﬁlcer dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loansand otherreceivables from other disqualified persons (as defi ned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
81 7 Notes and loans receivable, net . 7 0
g 8 Inventories for sale or use . ) . 8
9  Prepaid expenses and deferred charges 076 9 27,229
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 205,430 VRS
b Less: accumulated depreciation . 10b 135,760 69,220| 10c 69,670
11 Investments—publicly traded securities . 5,952 1 2,607
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 .. of 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Iine 11 - 0l 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 865,221 16 853,482
17  Accounts payable and accrued expenses . 67,807 17 58,515
18  Grants payable . 0| 18
19  Deferred revenue . 0| 19 50,576
20 Tax-exempt bond liabilities . 0| 20
21 o[ 21
é 22
“ 0| 22
=23 1,608 23 188,200
24 0| 24 0
25
26,148| 25 17,432
26 95,553| 26 314,723
@ i
e S
§ 27 526,177| 27 345103
o | 28 243,491 28 193,656
c ] |
e |
5 T e e
@ 29 0] 29
o 30 Surplf 0] 30
&’ 31 Retained earnings, € dowmant accumulated income, or Other funds . of 31
% | 32  Total net assets or fund balances . 769,668| 32 538,759
Z | 33 Total liabilities and net assets/fund balances 865,221| 33 853,482

Form 990 (2020
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43-1192510  Page 12

LD Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,028,955
2  Total expenses (must equal Part IX, column (A), line 25) . . 2 1,259,894
3 Revenue less expenses. Subtract line 2 from line 1. ; 3 -230,939
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 769,668
5 Net unrealized gains (losses) on investments . 5 30
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) A ¢ 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B)) . i & 0 538,759
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other
Schedule O. ;
2a  Were the organization's financial statements compiled or reviewed by an indepe ccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&ar we mpiled or
reviewed on a separate basis, consolidated basis, or both: =
|:| Separate basis |:| Consolidated basis |:| Both consglid an eparate basis
b Were the organization's financial statements audited by an indepen m 2b | X
If "Yes," check a box below to indicate whether the financial stateﬁew ear were audlted ona
separate basis, consolidated basis, or both: \
Separate basis I:I Consolidated basis |:| solidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committe‘e"m%tassumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O. g
3a As aresult of a federal award, was the organizatio N 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . S P 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits . 3b

required audit or audits, explain why on Sch@

N

Form 990 (2020)



Continuation Sheet for Form 990 bage A ab
Name of the Organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) () (D) (E) (F)
Name and tille Average Paosition (check all that apply) Reportable Reportable Estimated
hours per o 5|(5|o|ZFleE|=n compensation compensation amount of
week o 2|2 g = Ex 5 from from related other
(list any g a, % 13|18 ﬁ o the organizations compensation
hours for 5] % a2 3’ 8 8 organization (W-2/1098-MISC) from the
related E oy 2 .§ (W-2/1099-MISC) organization
organizations T g_ § and related
below dotted @ n organizations
line) a
(26) TRICIASUSI .| . 200
DIRECTOR 0.00] X
@7




I OMB No. 1545-0047

2020

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . B . . i
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection
Employer identification number

43-1192510
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Name of the organization

KIDS IN THE MIDDLE, INC.

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| 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:

5 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 I.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

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

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations .

g Provide the following information about the supported orgamzanon(s)

[ o

—

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
ahove (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
()
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA
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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

KIDS IN THE MIDDLE, INC.

43-1192510

Page 11

Part 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ¢ 0
4  Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . . . 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . v B E 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .o 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flf'th tax year as a section 501(0)(3)

organization, check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . . . . . . . . . . 14 0.00%
Public support percentage from 2019 Schedule A, Part Il line14. . . . . . 15 0.00%
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part 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, 16b, 17a, or 17b, check this box and see
instructions .

»[ ]
]

]

]
»[]
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IGETIM  Support Schedule 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 507,097 502,602 546,039 473,062 549,473 2,578,273
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 1,313,899 1,269,880 1,009,482 842 312 484,675 4,920,248
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : W 0
6 Total. Add lines 1 through5. . . . . . 1,820,996 1,772,482 1,655,521 1,315,374 1,034,148 7,498,521
7a Amounts included on lines 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 line 13 for the year . 0
¢ Addlines7aand7b. . . . . . ’ 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). 7,498,521
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 1,820,996 1,772,482 1,655,521 1,315,374 1,034,148 7,498,521
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 782 617 562 1,176 357 3,494
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines 10aand10b. . . . . . . . 782 617 562 1,176 357 3,494
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
(Explainin PartVL). . . . . . . : 2,580 2,385 1,539 336 1,190 8,030
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . . 1,824,358 1,775,484 1,657,622 1,316,886 1,035,695 7,510,045
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®). . . . . . . . . . . . 15 99.85%
16 Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 99.85%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.05%
18 Investment income percentage from 2019 Schedule A, Partlll, line17. . . . . . . . . . . . . . . .. 18 0.04%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1[3% and line 17 is
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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

> [X]

>
>
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail 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).

Type | or 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?

Did the organization 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 (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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 | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

ah

4c

ba

5b

5c

9a

9

9c

10a

10b|
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Part IV Supporting Organizations (continued)

Yes| No

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b  Afamily member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

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 g
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control |
or management of the supporting organization was vested in the same persons that controlled or managed |
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the _i
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? 1
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? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have 1
a significant voice in the organization's investment policies and in directing the use of the organization's |
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's |
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

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

2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 5
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organizalion in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 KIDS IN THE MIDDLE, INC.

1

43-1192510 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year foptions

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

bW N (=

DG hW N =

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)

[=2]

7

Other expenses (see instructions)

~J

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-8

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

DN |® |

Minimum Asset Amount (add line 7 to line 6)

=B R E-2 RS NN

[=li=R=1i=1]=]
o|o|Oo|Oo|Oo

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

G| N (=

DB (W=

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

6

~y

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations (continued)

Section D - Distributions

43-1192510 Page 7

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

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

R[N | |B |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[{=]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2020

(i)
Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

(4]

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

=l{=1i=l(=]]=]

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e [ = | = Q= [P |2 O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 0

i-Y

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

=3

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. ot 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o a6 |T|w

O |Oo|O|0|O

Excess from 2020 .

Schedul
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D

(Form 990) Supplemental Financial Statements |--oue o sses o0
P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?. . . . . . . . . . . . o oo oL L I:] Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatlon)|:| Preservation of a historically important land area

|:| Protection of natural habitat I:] Preservation of a certified historic structure

I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc:1uded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . 2 4 & ¥ B |:| Yes |:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ip?. . . . . . . ¢ @ Yes I:I No

9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line1. . . . . . . . . . . .. .. ... ... §

(ii) Assets included in Form 990, Part X. . . . . . s s o PG

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

a Revenue included on Form 990, Part VI, line 1. TR R R B R L ——
b Assets included in Form 990, PartX . . . . . . BB m o5 v v w %o n m x = sl $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KIDS IN THE MIDDLE, INC. 43-1192510 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program

b |:| Scholarly research e I:l Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e e |:|Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the folfowmg table

Amount
¢ Beginningbalance. . . . . . . . . . L oL o 1c 0
d Additions duringtheyear. . . . . . . . . . . .. Lo oo 1d
e Distributions duringtheyear. . . . . . . . . . . . . oL 1e
f Endingbalance. . . . . . . . . L Lo 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 Xlll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance. o 0 0 0 0 0
b  Contributions . ;
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarsh|ps
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 (a)) held as:
a Board designated or quasi-endowment ®»_ %
b Permanent endowment > %
¢ Termendowment » %
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
() Unrelated organizations. . . . . . . . . . . . . . . .. .. o [ 3ad)
(i) Related organizations. . . . R 3al(ii)
b If"Yes" on line 3a(ji), are the related orgamzatlons Ilsted as reqwred on Schedu[e R’P e 3b

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. O 0 159,889 120,111 39,778
e Other. . . . 0 45,541 15,649 29,892
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . P 69,670

Schedule D (Form 990) 2020
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43-1192510 Page 3

RETAAIN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. iCoiumn (b) must equal Form 990, Part X, cal. (B) line 12.) . &

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). &
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)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. P

ET @ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

Federal income taxes

0

(2) Deferred rent

17,432

)
)
3)
(4)

)

(6)

)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. b

17,432

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[]

Schedule D (Form 990) 2020
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L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 1,037,507
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a 30

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2h 1,804

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXIL). . . . . . . . . . . . . . . . ... 2d 6,718

e Addlines2athrough2d. . . . . . . . . . . . . . L L e 2e 8,652
3  Subtractline 2e fromlinet1. . . . . e e e e e e 3 1,028,955
4  Amounts included on Form 990, Part VIII Ilne ‘12 but not on llnGT

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

b Other (DescribeinPart XIL). . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aand4db. . . . . « B, £ 5 ¥ 5 B B 4c 0
5  Total revenue. Add lines 3 and 4c (Thrs must equaf Form 990 F’am' fme 12 ) e 5 1,028,955

LAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . .. 1 1,261,698
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a 1,804

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

¢ Otherlosses. . . . G R n E B G e TG £ B OB o% oa oy o 2c

d Other (Describe in PartXIIl) e 2d

e Addlines2athrough2d. . . . . . . . . . . . L L e e e 2e 1,804
3  Subtractline 2e fromline1. . . . . e e e e e e e 3 1,259,894
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1:

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

b Other (DescribeinPartXIIL). . . . . . . . . . . . . . . . ... 4b

¢ Addlinesd4aand4db. . . . . R EEEE 4c 0
5  Total expenses. Add Imes3and4c (ThrsmustequalForm 990 Parfl hne 18 ) C 5 1,259,894

2R dlIl Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI Line 2D LOSS ON DISPOSAL OF FIXED ASSETS

Schedule D (Form 990) 2020
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LN Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the 2 020
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service B Go to www.irs.gov/Form990 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 solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f I:| 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, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |___] 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.

T : {v) Amount paid to & :
(e s ey | DRI | s | ey | (Aot
or entity (fundraiser) contributions? rom activity o, ra;clar(il)ste n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . o . P 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA NONE (add col. (a) through
(event type) (event type) (total number) cal. (c))
(0]
=
[ =4
2 1 Gross receipts . 87,127 87,127
4
2 Less: Contributions . 0
3 Gross income (line 1 minus
line 2).. 87,127 87,127
4 Cash prizes . 0
5 Noncash prizes . 0
% 6 Rent/facility costs . 0
-4
@l 7 Foodandbeverages . 0
E 8 Entertainment . 0
(]
9 Other direct expenses . 36,317 36,317
10 Direct expense summary. Add lines 4 through 9 in column (d) . B 36,317)
11 Net income summary. Subtract line 10 from line 3, column (d) . £ % > 50,810
Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.
Q 5 (b) Pull tabs/instant 3 (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e).Qthergaming col. (a) through co%. (c)
4
Q
| 1  Grossrevenue. 0
§ 2 Cash prizes. 0
3
21 3 Noncash prizes . 0
ui
E 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[ JYes % | [ JYes % | [ ]Yes % 3
6 Volunteer labor. |:| No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . B | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . P 0

9  Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I___]Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . ..o o000 DYes |:]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. ... ... . ... ... [13 %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspemal evente books and
records:
Name B>
Address B

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

revenue?. . . . . ..............|:|Yes|:|No

b If"Yes," enter the amount of gamlng revenue recewed by the orgamzatlon b $ 0 andthe
amount of gaming revenue retained by the thirdparty & $§ | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

I:l Director/officer |:| Employee |:| Independent contractor

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

retain the state gaming license?. . . . . . |:| Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year B $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE L

(Form 990 or 990-EZ) | »  complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
B Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

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

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description

(d) Corrected?

of transaction
Yes | No

(1)

(2)

(3)

4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on i

ne 2, above, reimbursed by the organization .

vy
©» &

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

(a) Name of interested person

(b) Relationship | (c) Purpose of (d) Loan to or (e) Original
with organization loan from the principal amount

organization?

To

From

(f) Balance due

{g) In default?| (h) Approved | (i) Written
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(1)

)

(3)

(4)

(5)

(6)

(7)

(8)

(C)]

(10)

Total .

> $

ETedlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

()

(4)

(5

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) CHUCK VOGEL BOARD MEMBER 1,966 PROVIDED STAFFING SERVICES X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)

10
m Supplemental Information.

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

Schedule L (Form 990 or 890-EZ) 2020



SSHERUL .M Noncash Contributions | oo to4aner

(Form 990) 2020

® Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

® Attach to Form 990. Open to Public
Department of the Treasury } . . . . ¥
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or :;T)Cua:'nstz :::n;?g(;hg: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Hlistorical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 1 2,577|FMV

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . g

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . ..

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

R W N =

- O W oo ~N®

— -

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

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through i
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 peried?. . . . . . . . . . . . . . . . . . .. 30a X
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 A |

CONtABULIONST .. » & 5 + ™ 5 5 5 5 & & & % € & 06 ¢ % /& & 3 & & & @ % @ & & % & 3 @ % B & % 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L e e e e 32a| X

b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2020
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 32B THE ORGANIZATION USES BROKERAGE FIRM TO RECEIVE AND SELL DONATED

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
e _ B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

Form 990, Part VI, Section B, Line 11B: THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS' AUDIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
HTA
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Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
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