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~ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

5,?5,3,’;3“525:,2&21’;?::"’ » Go to www.irs.gov/Form990 for instructions and the latest information. ins pection
A Forthe 2021 caw _ and endin
B Check if applicable: JC Name of organization KIDS IN THE MIDDLE, INC. D Employer identification number
Address change Doing business as
D N Number and street {or P.0. box if mail is not delivered to street address)  |Room/suite 43-1192510
0 ame change 2650 SOUTH HANLEY ROAD 150 E Telephone number
Initial return Cily or town State ZIP code
LT — SAINT LOUIS MO 63144 314- 909'99%
Foreign country name Foreign province/state/county Foreign postal code ~‘
D Amended retumn ? 3 1,663,712
[] Apication pending | F Name and address of principal officer: H(a) fs this a g faes? || ves[X] no
KATY WALTER 2650 S HANLEY RD STE 150, ST LOUIS, MO 63144 H(b) Are incuded? [ ]ves[_] No

| Tax-exempt status: 501(0)(3)D 501(c) ) <@ (insertno.) D 4947{a)(1) of

r [ s2r

J__Website: > KIDSINTHEMIDDLE.ORG

ch a list. See instructions

K Form of organization: Corporation D Trust D Association D Other b

H c) Group mpuan number »
| L Year offormatioy’ 1977 ’ M State of legal domicile:

MO

EZTN  Summary
1

5, IN THE MIDDLE EMPOWERS CHILDREN,

Briefly describe the organization's mission or most significant activities:  El
§ PARENTS AND FAMILIES DURING AND AFTER DIVORCE THROUGH CQUNS o G, EDUCATION AND SUPPORT.
[
s, RS BE e ————————
%’ 2 Check this box » D if the organization discontinued its operatigns more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1_&% 3 22
ﬁ 4  Number of independent voting members of the governing body (Réag Vigdipe™b). . . . . . . 4 22
§ § Total number of individuals employed in calendar year 20 5 25
-% 8 Total number of volunteers (estimate if necessary) . . &% ., =& . . . . . . . . . .. 6 91
< | 7a Total unrelated business revenue from Part VIll, columng) dire12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Pagtf line11. . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . & . . | 549,473 869,914
g 9  Program service revenue (PartVlll, line2g9) .o . % . .5 . . . . . . . . 433,865 490,814
2 |10 Investment income (Part Viil, column (A), lines ). .. L L -6,383 13
® 1141 Other revenue (Part VIil, column (A), lines 5 & 10c, and 11e). 52,000 115,132
12  Total revenue—add lines 8 through 11 (must I!l, column (A), line 12) 1,028,955 1,475,873
13  Grants and similar amounts paid (Part | n (A), lines 1-3) 0 0]
14  Benefits paid to or for members (Part bf nvA), linedy. . . . . . 0 0
@ |15  Salaries, other compensation, employ Part IX, column (A), lines 5-1 0) 877,266 832,901
& |16a Professional fundraising fees (Pa (A),line11e). . . . . . .. [¢] 0
§. b Total fundraising expenses (P n (D), line 25) »
w 147  Other expenses (Part IX, ¢ es 11a~11d, 11f~24e) . 382,628 444,646
18  Total expenses. Add lines us equal Part IX, column (A), line 25) 1,259,894 1,277,547
ine 18 fromline12. . . . . : -230,938 198,326
58 Beginning of Current Year €nd of Year
§5/20 Total assets (PafX, iReff6)f . . . . . . . . . ... ... ... 853,482 792,738
28121 Total liabiltiegPartie/iNED6) . . . . . . . . . . .. .. . 314,723 55,653
23 S. Subtract hne 21 frcm Ilne 20 . 538,759 737,085
Under penalties of perjury, | dec! Jave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and co! r (other than officer) is based on all information of which preparer has any knowledge.
. | 4/8/2622
S:gn Date
Here KATY WALTER CHIEF EXECUTVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer JEFFERY RANDLE JEFFERY RANDLE 4/8/2022 | sel-employed |P0Q573822
Use Only Fim's name __» RANDLE & ASSOCIATES CPAs Firm's EIN > 43-1909596
Eirm's address # 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 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 Page 2

Part lll Statement of Program Service Accomplishments D

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

1  Briefly describe the organization's mission:
KIDS IN THE MIDDLE EMPOWERS CHILDREN, PARENTS AND FAMILIES DURING ANDAFTER DIVORCETHROUGH
COUNSELING, EDUCATIONANDSUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . DYes [ X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .DYesNo
If "Yes," describe these changes on Schedule O

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

4a

4b

4c

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

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

4e Total program service expenses » 941,574

Form 990 (2021)



Form 990 (2021)  KIDS IN THE MIDDLE, INC. 43-1192510
Part IV Checklist of Required Schedules

10

"

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 Schedu/e of Contr/butors’) See |nstructrons

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles or have a sectron 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 membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part lli
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatron easement mcludmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D
Did the organization maintain collections of works of art, historical treasures, or other
complete Schedule D, Part Il .

Did the organization report an amount in Part X, hne 21 for escrow or custodral account I
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V .

Did the organization, directly or through a related organization, hold assets in d
or in quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," tiien
VII, VI 1X, or X, as applicable.

of its total assets reported in Part X, line 167 If "Yes," conjj
Did the organization report an amount for other asséts i

Did the organization report an amount for other liapfiities inPart X I|ne 25'7 If ”Yes " complete Schedule D PartX .

tat%\ents for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

the organization's liability for uncertain tax positi
Did the organization obtain separate, inde
Schedule D, Parts X! and XII. .
Was the organization included in con
and if the organization answered "
Is the organization a school descrik
Did the organization maintain a
Did the organization have ag
fundraising, business, ifi¥
foreign investments

independent audited financial statements for the tax year? If "Yes,"
a, then completing Schedule D, Parts X and Xil is optional .
ction 170(b)(1)(A)(i)? If "Yes," complete Schedule E .

ployees, or agents outside of the United States? .

enues or expenses of more than $10,000 from grantmaking,

d program service activities outside the United States, or aggregate

00 or more? If "Yes,"” complete Schedule F, Parts [ and IV . .
Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
2 If "Yes," complete Schedule F, Parts Il and IV . .
Did the organization rep n 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 Ill 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 contributions 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 actrvrtres on Part VIH hne 937

If "Yes, " complete Schedule G, Part Il . . .

Did the organization operate one or more hospital facrlrtres’7 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 1? If "Yes," complete Schedule I, Parts [ and Il .

Page 3

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

Ma| X

11b X
11c X
11d X
MMe| 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 (2021)



22

23

24a

26

Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 Page 4
Checklist of Required Schedules (continued)
Yes | No

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 I, Parts | and IiI . . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durin
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pa 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persgn in a
prior year, and that the transaction has not been reported on any of the organization's p 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . 25b X
Did the organization report any amount on Part X, line 5 or 22 for recelvables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%

art Il 26 X

27

28

29
30

31
32

33

34

35a
b

36

37

38

controlied entity or family member of any of these persons? If "Yes, " complete

ection committee
member, or to a 35% controlled entity (including an employee thereof ember of any of these
persons? If "Yes,” complete Schedule L, Part Il . 2

Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
A current or former officer, director, trustee, key employee, creat founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . .

A family member of any individual described in line 28a7
A 35% controlled entity of one or more individuals afd/o
"Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in
Did the organization receive contributions of art, h
conservation contributions? If "Yes," completg
Did the organization liquidate, terminate,
Did the organization sell, exchange, disp
complete Schedule N, Part Ii . .

Did the organization own 100% of ar
sections 301.7701-2 and 301.7701,
Was the organization related t
Ill, or IV, and Part V, line 1
Did the organization ha(
If "Yes" to line 35a
entity within the

»contributions? If "Yes, " complete Schedule M .
“reasures, or other similar assets, or qualified

ransfer more than 25% of its net assets? If "Yes,"
isregarded as separate from the organization under Regulations
?Yes," complete Schedule R, Part | . .

mpt or taxable entrty? If "Yes," complete Schedu/e R Pan‘ /l

jon receive any payment from or engage in any transactlon wrth a controlled
) tg@ on 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. .

Section 501(c)(3) izations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," lete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. .

28a| X

28b| X

28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance

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

o

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

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

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

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 page 5
Yes | No

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(2]

oOQ - 0 QO

12a

13

14a

15

16

17

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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? . .
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O .

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (F
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $‘IOO OOO an
organization solicit any contributions that were not tax deductible as charitable contributions .
If "Yes," did the organization include with every solicitation an express statement that utions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbutlgn and partly for goods
and services provided to the payor? .
If "Yes," did the organization notify the donor of the value of the goods or servic
Did the organization sell, exchange, or otherwise dispose of tangible perso
required to file Form 82827 . .
If "Yes " mdlcate the number of Forms 8282 flled durmg the year .

6a X

n a personal benefit contract? .
a personal benefit contract? .

Sponsoring organizations maintaining donor advised funds. Didza donor advised fund maintained by the
sponsoring organization have excess business holdings y time during the year? .
Sponsoring organizations maintaining donor aci%ise s:

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions incl 10a

7e X
7f X

Gross receipts, included on Form 990, Part .o 10b

Section 501(c)(12) organizations. En

Gross income from members or shdg 1a
Gross income from other sources (

against amounts due or received 11b
Section 4947(a)(1) non-exem ‘%le trusts |s the orgamzaﬂon ﬁlmg Form 990 in I|eu of Form 10417 .
If "Yes," enter the amount of | 12b |
Section 501(c)(29) qualifi ofit health insurance issuers.

Is the organization ligen qualified health plans in more than one state? .

Note: See the ins ditional information the organization must report on Schedule O

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

the organization is | S issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of resefvesonhand. . . . . . . 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year7

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

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 . ..

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 60689.

14a X
14b

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 __ Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 lineinthisPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .
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 othe 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X

5  Did the organization become aware during the year of a significant diversion of the organi 5 X

6 Did the organization have members or stockholders? . .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power, appoint

7a X

one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltt
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemmg bod j T
9 Isthere any officer, director, trustee, or key employee listed in Pan@v »A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the name ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information utfpolicies not required by the Internal Revenue Code.

by) members,

ertaken during

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .

b If"Yes," did the organization have written policies and p es governmg the actrvrtres of such chapters

affiliates, and branches to ensure their operations aiec isisteht with the organization's exempt purposes?. . . . . [10b

11a Has the organization provided a complete copy of this Fol o‘all members of its governing body before filing the form? .
b Describe on Schedule O the process, if any, used Stganization to revrew this Form 990.

12a

13
14
15

tor, or top management official.
e organization . .
he process on Schedule O See rnstructrons

Sontribute assets to, or participate in a joint venture or similar arrangement

The organization's CEO, Ex
b Other officers or key e
If "Yes" to line 156a
16a Did the organizatiof
with a taxable enftity year? . .
b If"Yes," did the orga ollow a written pohcy or procedure requrrrng the organrzatnon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & L.
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organrzatlon 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 »
TONYNAUGHTON 314-9099922

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

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 page 7
Part VI 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 thisPartvit. . . . . . . . . . .. l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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.

® |ist all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC)-af more than
$100,000 from the organization and any related organizations. )

e List all of the organization's former officers, key employees, and highest compensated employees
$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 forg stor or trustee of the

d more than

(©)

Position
(A) (B) (do not check more th (D) (E) (F)
Name and title Average box, unless person Reportable Reportable Estimated amount
hours officer and a dire ompensation compensation of other
per week o 5| 3 from the from related compensation
(list any o % = organization (W-2/ | organizations (W-2/ from the
hours for 3 &|.E 2 1099-MISC/ 1099-MISC/ organization and
related 25 1099-NEC) 1099-NEC) related organizations
organizations | § g
below G B
dotted line) 3 @
o
g8
XX 91,892 0 3,098
DIRECTOR
_(4) _ANDREWSHARON .
DIRECTOR X
_(5)_CATHY GOLDSTICKER __
DIRECTOR X
_(6) _DEBBIEWEBER .
DIRECTOR X
X
X
X X
X
X
X X
X
PRESIDENT X

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC.

43-1192510

Page 8

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

(A)
Name and title

(B)
Average
hours
per week
(list any
hours for
related

organizations

below

dotted line)

(©)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

]

aakodws
JswioS

101081)p 10
pajesuedwon 1seybiH

33)SN.} [EnpIAIpUY

agjsny feuopmysul

osfojdws Aoy

(D)
Reportable
compensation
from the
organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

DIRECTOR

24

¢ Total from continuation sheets to Part VIi, Secti
d Total (addlines1band1c). . . . . .

Subtotal .

91,892 0

0 0

>

91,892 0

no

those listed above) who received more than $100,000 of

2  Total number of individuals (including but
reportable compensation from the organjzatiol

3 Did the organization list any forme ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co edule J for such individual .

4  For any individual listed on ling sum of reportable compensation and other compensation from
the organization and r tions greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . .

5  Did any person listg

for services rendé%g

Section B. Independent Contr:
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510 page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL. . Co . D
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

business revenue from tax under

function revenue

tions 512-514
8 gl 12 Federated campaigns . 1a 0} -
& 5| b Membership dues. 1b 0
© 2| ¢ Fundraising events . 1c o
gg <| d Related organizations . 1d o
O 2| e Government grants (contnbutlons) 1e 0|
'é’ ,,g, f All other contributions, gifts, grants, and
B E similar amounts not included above . 1f 869,914
-"?5 8| g Noncash contributions included in
5T lines 1a—1f . . 19 | $ 15,781
© S| h Total. Add lines 1a—1f . »
Business Code
8 | 2a COUNSELINGAND TRAINING FEES
2o b LOCALGOVERNMENTFEES
[72 I =1 C
|
§»°‘ e 211120
a f All other program service revenue .
g Total. Add lines 2a—-2f . .
3 Investment income (including d|v1dends mterest and
other similar amounts) . . .
4 Income from investment of tax-exempt bond proceeds
5  Royalties . e
(i) Real
6a Gross rents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0
d Net rental income or (loss) . e
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a
g b Less: cost or other basis
§ and sales expenses . 7b
& ¢ Gainor (loss) .
= d Net gain or (loss) .
£ | 8a Grossincome from fundralsmg
o events (notincluding$
of contributions reported o :
See Part IV, line 18 . 8a 173,673|
b Less: direct expenses . . . . |8b 59,451
c upidraising events . . >
%a activities.
9a 0
b N -
c om gaming activities .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales oflnventory L
7 Business Code
Se(Ma MISC__________ .
- L2
8| S
@%| d Allotherrevenue . .
= e Total. Add lines 11a—11d. . » 910
12  Total revenue. See instructions. . . > 1,475,873

Form 990 (2021)




Form 990 (2021)
Part IX

KIDS IN THE MIDDLE, INC.

43-1192510

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

©

Management and

[
(©)

Fundraising

expenses ses
1 Grants and other assistance to domestic organizations -
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 91,892
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 603,886 110,365
8 Pension plan accruals and contnbutlons (lnolude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . o 10,207
10 Payroll taxes . 7,546
11 Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting . 367
d Lobbying . .
e Professional fundrazsmg services. See Part lV hne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . & 72,483 71,467 918 98
12  Advertising and promotion . 15,667 14,647 1,020
13  Office expenses . 7,935 5,906 1,064 965
14  Information technology . 63,073 43,851 7,877 11,345
15 Royalties . 0
16  Occupancy . 201,792 183,631 12,108 6,053
17  Travel. . 0
18 Payments of travel or entertalnmen ex
for any federal, state, or local public 0
19 Conferences, conventions, and megtin 0
20 Interest. Lo 1,417 1,417
21 Payments to affiliates . 0
22 Depreciation, depletion, an 22,778 21,521 838 419
23  Insurance . o
24  Other expenses. It not covered
above. (List misceltan ses on line 24e. If
line 24e amount e / % of line 25, column
(A), amount, list line enses on Schedule O.)
a SUPPLIES 5,397 5,033 223 141
b EQUIPMENTMAINTENANCE _ 1,398 1,387 7 4
¢ STAFFEXPENSES . 8,267 7,424 302 541
d SPECIALEVENTS/FUNDRAISING 10,461 10,461
e Allother expenses MISC 2,518 149 322 2,047
25 Total functional expenses. Add lines 1 through 24e . . 1,277,547 941,574 187,421 148,552
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 El if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)




Form 990 (2021) KIDS IN THE MIDDLE, INC. 43-1192510  Page 11
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 . L. 507,297 1 480,482
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 230,601] 3 193,513
4  Accounts receivable, net . . 16,078| 4 38,633
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net.
3 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 213,392
b Less: accumulated depreciation . 10b 158,637 ,
11 Investments—publicly traded securities . 2,607 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11. 0| 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, hne 11 .. 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal hne 33) 853,482| 16 792,738
17  Accounts payable and accrued expenses . 58,515| 17 46,937
18 Grants payable . 0| 18
19 Deferred revenue . . 50,576| 19 0
20 Tax-exempt bond liabilities . . .
21 Escrow or custodial account liability. Complete Part IV Scheﬁe D
® 122 Loans and other payables to any current or former :
.‘-3_: trustee, key employee, creator or founder, subé&tantial
4 controlled entity or family member of any of the
= |23 Secured mortgages and notes payable to u
24  Unsecured notes and loans payable to unre
25  Other liabilities (including federal income? ables to related third
parties, and other liabilities not inclu s 17—24). Complete
Part X of Schedule D . 17,432 25 8,716
26 Total liabilities. Add lines 17 1l L. 314,723
H Organizations that follow F 58, check here »
g and complete lines 27, 28, 3; - . ;
= |27 Netassets without donorsestrict 345,103| 27 542,408
:28 gtions . . . . .. . ... 193,656 28 194,677
€ offow FASB ASC 958, check here » [ | -
w rough 33.
z 29 ipal, or current funds . .
o 30 or land, building, or equipment fund
g 31 Retained earmngs endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 538,759| 32 737,085
< | 33 Total liabilities and net assets/fund balances 853,482| 33 792,738

Form 990 (2021)




Form 990 (2021)  KIDS IN THE MIDDLE INC. 43-1192510  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o . |:]
1  Total revenue (must equal Part VIiI, column (A), line 12) . 1 1,475,873
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,277,547
3  Revenue less expenses. Subtract line 2 from line 1. . 3 198,326
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 538,759
5  Net unrealized gains (losses) on investments . 5
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 (explaln on Schedule O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 3

column (B)) .

El9{ll Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X .

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Ot
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepe ccountant?
If "Yes," check a box below to indicate whether the financial statements for the mpiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both cons@lda’ d and'separate basis
b Were the organization's financial statements audited by an independ 2. . .
If "Yes," check a box below to indicate whether the financial staterﬁ% ear were audited on a
separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis D 1solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee'that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements selection of an independent accountant? .
If the organization changed either its oversight process “selegtion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organization re undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . e
b If"Yes," did the organization undergo the requir dit or audits? If the organization did not undergo the

required audit or audits, explain why on Sched and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2021)
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SCHEDULE A
(Form 990)

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. Open to Public
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
KIDS IN THE MIDDLE, INC. 43-1192510
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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).)
3 D 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
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a g
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170

7 D An organization that normally receives a substantial part of its support from a gove
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 11.)

I:] An agricultural research organization described in section 170(b){1)(A)(ix) o
or university or a non-land-grant college of agriculture (see instructions). En
university:

10 An organization that normally receives (1) more than 33 1/3% of its

receipts from activities related to its exempt functions, subject to Qé§
support from gross investment income and unrelated business ta

acquired by the organization after June 30, 1975. See sectio 509

1" |:| An organization organized and operated exclusively to test
12 |:| An organization organized and operated exclusively for the

©

po ibutions, membership fees, and gross
e @%ﬁons; and (2) no more than 33 1/3% of its

some (less section 511 tax) from businesses
omplete Part lIl.)

See section 509(a)(4).

it of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described tion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of’supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supe controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly,appaint or elect a majority of the directors or trustees of the supporting
d B.

b D Type II. A supporting organization supervis
control or management of the supporting o
organization(s). You must complete P

c D Type Il functionally integrated. A s ganization operated in connection with, and functionally integrated with,
its supported organization(s) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally in A stipporting organization operated in connection with its supported organization(s)
that is not functionally integr € anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organ ved a written determination from the IRS that it is a Type |, Type ll, Type llI

n-functionally integrated supporting organization.

ations . . . . :j]

on vested in the same persons that control or manage the supported
ections A and C.

e

f e
g bout the supported organization(s).
(if) EIN (iif) 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
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total , 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA




Schedule A (Form 990) 2021
Part Il

KIDS IN THE MIDDLE, INC.

43-1192510

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 through 3 . 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 beginningin) ~ »|  (a) 2017 (b) 2018 [» _(eh2019” (d) 2020 (e) 2021 (f) Total

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instru

First 5 years If the Form 990 is for the organizat

»[ ]

15
16a

b 33 1/3% support test—

17a

18

), dtv:dedbyhne11,column(f)). e e e 14

0.00%

Part|H|ne14,.‘..... 15

0.00%

Public support percentage from 202

33 1/3% support test—2021

and stop here. The organiz a publicly supported organization .

box and stop here. Th

10%-facts-and-circumsta fest—2021. 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 .

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

»[ ]
]

[ ]

>
[ ]

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 KIDS IN THE MIDDLE, INC.

43-1192510

Page 3

Part lll 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 I1.

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

Section A. Public Support

(a) 2017 (b) 2018 (c) 2019 (d) 2020

Calendar year (or fiscal year beginning in) >

(e) 2021

(f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

502,602 546,039 473,062 549,473

869,914

2,941,090

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

1,269,880

1,009,482 842,312

organization's tax-exempt purpose . . . . . .

484,675

605,036

4,211,385

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . .
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 . .

0

6 Total. Add lines 1 through 5. 1,772,482 1,555,521 1,315,374

1,474,950

7,152,475

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

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

c Addlines7aand 7b . .
8 Public support (Subtract line 7¢ from
lineB.).

Section B. Total Support

7,152,475

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 201 8 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 1,772,482 1,315,374 1,034,148 1,474,950 7,152,475

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . . . 562 1,176 357 103 2,815

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . 562 1,176 357 103 2,815

11 Netincome from unrelated business

activities not included on 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 £

(Explain in Part V1.) . 2,385 1,539 336 1,190 910 6,360
13 Total support. (Add lines

and 12.). . 1,775,484 1,557,622 1,316,886 1,035,695 1,475,963 7,161,650
14 First 5 years. If the Forl e orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a . »[]
Section C. Computation of Public Support Percent age
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 99.87%
16 Public support percentage from 2020 Schedule A, Part |ii, line 15 . 16 99.85%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . 17 0.04%
18 Investment income percentage from 2020 Schedule A, Part IHi, line 17 . . 18 0.05%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and llne 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not 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 .

e[
>[ ]
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Page 4

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 I, complete Sections Aand C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1

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), (6), or (6)? If
lines 3b and 3c below. -
Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI
organization made the determination.
Did the crganization ensure that all support to such organizations was used exclusiv
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to'eas
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c be '

Did the organization support any foreign supported organization th
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain i

answer lines 5b and 5¢ below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi d, %removed; (if) the reasons for each such action;
ent authorizing such action; and (iv) how the action

anyone other than (i) its supported org%iz on: (ii) individuals that are part of the charitable class benefited
hizations, or (iii) other supporting organizations that also support or

s supported organizations? If "Yes," provide detail in Part VI.

. compensation, or other similar payment to a substantial contributor

mily member of a substantial contributor, or a 35% controlled entity

? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization provide a gr
(as defined in section 4958(

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1.
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, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510
Part IV Supporting Organizations (continued)

1" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/‘%*a
effectively operated, supervised, or controlled the organization's activities. If the organization had more tha

2  Did the organization operate for the benefit of any supported organization other than

organization(s) that operated, supervised, or controlled the supporting organization? /f¢

VI how providing such benefit carried out the purposes of the supported organization(s) th;

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f "No,
or management of the supporting organization was vested in the sar é% Jolzle
the supported organization(s).

Section D. All Type lll Supporting Organizations

hat controlled or managed

> >

by the last day of the fifth month of the

ount of support provided during the prior tax

s of the date of notification, and (iii) copies of the
organtza’uon s governing documents in effect on the dat jcation, to the extent not previously provided?

2  Were any of the organization's officers, directors, oFtruste er (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bod supported organization? /f"No," explain in Part VI how
the organization maintained a close and contin

3 By reason of the relationship described on line

1 Did the organization provide to each of its supported organiza
organization's tax year, (i) a written notice describing the type

ies and in directing the use of the organization's
income or assets at all times during the t Yes," describe in Part VI the role the organization's

supported organizations played in this re

Section E. Type lll Functionally In d:Supporting Organizations
1 Check the box next to the metho ganization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied th

b [] The organization is the p of its supported organizations. Complete line 3 below.

vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. A and 2b below.

a Did substantially, ] anization's activities during the tax year directly further the exempt purposes of
the supported organiz tlo 5) to which the organization was responsive? /f"Yes," then in Part VI identify
those supported or izations and explain how these activities 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.

b Did the activities described on 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.

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? /f "Yes" or "No," provide details in Part V.

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 organization in this regard.

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 KIDS IN THE MIDDLE, INC.

43-1192510 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb iWIN |-

[ RS EE- ISR

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)

~

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

0

Section B - Minimum Asset Amount

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

(B) Current Year

vYear .
optional

a_Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4g

see instructions). 4 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply line 5 by 0.035. 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Seck 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fram > 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year mﬁ 5
6 Distributable Amount. Subtract line 4, unless subject to

emergency temporary reduction ctions). 6] 0

7 [ ] Check here if the curr
instructions).

is fhe organization's first as a non-functionally integrated Type Ili supporting organization (see

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510 page 7

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

Section D - Distributions Current Year

1

—

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Noo|hiwiN

Total annual distributions. Add lines 1 through 6.

R INI® (| |W

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

©

Distributable amount for 2021 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2021

)

Excess Distribution

-2021

1 Distributable amount for 2021 from Section C, line 6
2  Underdistributions, if any, for years prior to 2021
(reasonable cause required—expfain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2021
a From 2016.
b From 2017.
¢ From 2018.
d From 2019.
e From 2020 . L
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2021 distributable amount

:

Carryover from 2016 not applied (see instructions

i

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

4

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior year

o

Applied to 2021 distributable amount g

Remainder. Subtract lines 4a and 4b
Remaining underdistributions foriyear
any. Subtract lines 3g and 4a front
greater than zero, explain in ngﬁl.

jor to 2021, if

‘instructions.

Subtract lines 3h
than zero, explain

Remaining underdistributio
and 4b from line 1. Forr
in Part VI. See instrueti

Excess distributio to 2022. Add lines 3]

and 4c.

Breakdown of

Excess from 201

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

o (0 T |

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510 page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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.)

Schedule A (Form 990) 2021




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021

Department of the Treas: : . "
;mé’ma[ Revenue Sewic:ry » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes far bo
instructions. .

eneral Rule and a Special Rule. See

General Rule

contributor's total contributions.
Special Rules

D For an organization described in section 501
regulations under sections 509(a)(1) and 17
16b, and that received from any one co
(2) 2% of the amount on (i) Form 990

contributor, during the year, tot
literary, or educational purpo

e prevention of cruelty to children or animals. Complete Parts | (entering
ibutor name and address), I, and Hil.

ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

ear, tributions exclusively for religious, charitable, etc., purposes, but no such

org%ﬁan $1,000. If this box is checked, enter here the total contributions that were received

during the year for amexélusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . .. ... ... &

|:| For an organizati
contributor, duri
contributions to

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA




Schedule B (Form 990) (2021)

Page 2

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

186,037

Person
Payroll [:I

Noncash D

omplete Part H for
ash contributions.)

(b)

(c)
Total contribution

) (d)

Type of contribution

Person
Payroll [:]

Noncash |:|

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person
Payroll L__l
Noncash

(Complete Part Il for
noncash contributions.)

(b) &
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll l:]

Noncash [___I

(Complete Part Il for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

(a)
No.
1 N/A
Foreign State or Province:
Foreign Country:
(@)
No.
2 N/A
Foreign State or Province:
Foreign Country:
@
No.
3 N/A
Foreign State or Province:
Foreign Country:
(a)
No.
4
Foreign State or Province: _____ |
Foreign Country:
(a)
No.
LS| NAL
@)
No.
6 N/A

Person
Payroll |:|

Noncash D

(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NA Person
_________________________________________________________ Payroll [ _|
________________________________________________________________________________ 10,000 Noncash
Foreign State or Province: %%omplete Part Il for
Foreign Country: . nencash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
8| NA Person
_________________________________________________________ Payroll I___]
_________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
@ (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
- NA Person
___________________________________________________ Payroli |:|
___________________________________________________ Noncash I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
@ (b) & (c) (d)
No. Name, address, and ZIP +4 ° Total contributions Type of contribution
A0 | NAL Person
___________________________________________ Payroli [:|
________________________________________________________ 6,513 Noncash [:I
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: @ S noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
S NA e NS Person
____________________________________ Payroll [:]
____________________________________________________________ 5,500 Noncash [ ]
Foreign Statelor Province: __________ ____________________ (Complete Part Il for
Foreign Countrylel,” . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA NA Person
_________________________________________________________ Payroll [:]
_________________________________________________________ $ . ._.....6084 |  Noncash
Foreign State or Province: SComplete Part Il for
Foreign Country: cash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
M NAL Person
_________________________________________________________ Payroll I___l
_________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
A5 NAL Person
___________________________________________________ Payroll D
___________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
8| NAL Person
__________________________________________ Payroll l:l
___________________________________________ $ 5000 Noncash [ |
Foreign State or Province: (Complete Part Ii for
Foreign Country: % B noncash contributions.)
@) (c) (d)
No. Total contributions Type of contribution
T NAL e N Person
______________________________________ Payroll D
________ A $ 8000 Noncash
Foreign%e Progince: (Complete Part Ii for
Foreign Countryed” . noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| NAL Person
_________________________________________________________ Payroll D
$ 15,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19| N Person
_________________________________________________________ Payroli D
_________________________________________________________ $ 7500 Noncash [ |
Foreign State or Province: YComplete Part Il for
Foreign Country: cash contributions.)
(a) (b) (c) | g @
No. Name, address, and ZIP + 4 Total contributions,’ ,,  Type of contribution
20 | NAL Person
_________________________________________________________ Payroll [:I
_________________________________________________________ s Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
() (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
21 Person
_____________________________________________________ Payroll E]
__________________________________________________ &S 8155 Noncash D
____________________________ (Complete Part it for
_______________________________ noncash contributions.)
(a) ,_ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NIA A& e Person
________________________________________ Payroll r_—]
R o .....5000 Noncash
Foreign State or Province: .0 v (Complete Part Il for
Foreign Country: @4 & noncash contributions.)
(@) (c) (d)
No. Name, add ZIP+4 Total contributions Type of contribution
23 | NA_ e N D Person
____________________________________ Payroll D
_________________________________________ $ 10000 Noncash
Foreign Statgior Proyince: . (Complete Part Il for
| Foreign Countryid,” noncash contributions.)
|
(@) (b) (c) (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 NA Person
S Payroll []
N $ 5000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
:” Foreign Country: noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 2

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

Partl

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 NA Person
_________________________________________________________ Payroli D
_________________________________________________________ $ . 596 Noncash [ ]
Foreign State or Province: . %@Complete Part Il for
Foreign Country: . 1encash contributions.)
(a) (b) (c) P
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NAL Person
_________________________________________________________ Payroll l___l
_________________________________________________________ Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2r | NAL Person
___________________________________________________ Payroll D
___________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
__________________________________ Payroll ||
__________________________________ $ o ..7500 Noncash [ |
Foreign State or Province: W & (Complete Part 1l for
Foreign Country: _  && T noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
29 | NA_ e NN Person
____________________________________ Payroll D
________ $____..._...10000 Noncash [ ]
Foreign Stateler Provance: . (Complete Part Il for
Foreign Country” noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | NAL Person
_________________________________________________________ Payroll [:I
_________________________________________________________ $ 5316 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 2

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . NIA Person
_________________________________________________________ Payroll D
Foreign State or Province: %omplete Part Il for
Foreign Country: incash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contribution Type of contribution
32 | NAL Person
_________________________________________________________ Payroll D
_________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
88 | NAL Person
__________________________________________________ Payroll D
__________________________________________________ Noncash El
Foreign State or Province: (Complete Part II for
Foreign Country: noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________ Person D
_________________________________ Payroll D
__________________________________________________________________________ Noncash D
Foreign State or Province:  \( “mer (Complete Part Il for
Foreign Country: & "o noncash contributions.)
@ (c) (d)
No. Name, add ZIP+4 Total contributions Type of contribution
_________________________________________________ Person l:l
____________________________________ Payroll El
_________________________________________________________________________ Noncash
Foreign Statgor Province: ______________________________ (Complete Part Il for
Foreign Countryl” . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ _|

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 3

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number
43-1192510

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
DONATED SECURITIES .
T
N (O - 021
(a) No. (c)
b) ; (d)
from - ( . FMV (or est .
Part | Description of noncash property given (See instr Date received
(a) No. (b) (d)
from e . MV (or estimate) .
Part | Description of noncash property given (Sbe instructions.) Date received
(a) No. (d)
from FMV (or estimate) .
Part| (See instructions.) Date received
(a) No. (© (d)
from FMV (pr estl.mate) Date received
Part | (See instructions.)
(a) No. (b) (c) @)
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 4

Name of organization

KIDS IN THE MIDDLE, INC.
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

Employer identification number
43-1192510

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

> $ 0

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

feror to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990) (2021)




SCHEDULE D . . ’
(Form 990) Supplemental Financial Statements | o e 54500
» Complete if the organization answered "Yes" on Form 990,

PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in don
funds are the organization’s property, subject to the organization's exclusive legal control? .

A hHh WN -

conferring impermissible private benefit? .
XA Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, i

1 Purpose(s) of conservation easements held by the organization (check all that

D Preservation of land for public use (for example, recreation or education)

[:] Protection of natural habitat

|:l Preservation of open space :
‘%ﬁ%‘ﬁ

2 Complete lines 2a through 2d if the organization held a qualified %p
easement on the last day of the tax year.

n of a historically important land area
’ g% rvation of a certified historic structure

ontribution in the form of a conservation
| Held atthe End of the Tax Year

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structuge included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register . - 2d

%ased, extinguished, or terminated by the organization during

3 Number of conservation easements modified, tra@sferr re

the tax year »

4  Number of states where property subject to consefig asement is located »
5 Does the organization have a written policy rega i e periodic monitoring, inspection, handling of
. violations, and enforcement of the conserv entsitholds?. . . . . e D Yes |:| No
6  Staff and volunteer hours devoted to monitorin g, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in moni ecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easementrepg ed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . E . [ ]Yes[ | No
9  In Part XIIl, describe how th @mz‘at on reports conservatron easements in |ts revenue and expense statement and
balance sheet, and 1n%@ig %%gpp cable, the text of the footnote to the organization's financial statements that describes the
tin

organization's acco gonservation easements.

works of art, historical tf€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XII! 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. . . . . . . . . . . . . . . . . . . .. > 5
(i) Assets included in Form 990, PartX . . . . . . N &
2  If the organization received or held works of art, hlstoncal treasures or other srmnar 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, PartVlll,line1. . . . . . . . . . . . . . . ... ... P
b Assets included in Form 990, Part X . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 K|DS IN THE MIDDLE, INC. 43-1192510 Page 2
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 D Public exhibition d D Loan or exchange program

b [:] Scholarly research e D Other

c D 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
XL

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? .

Escrow and Custodial Arrangements. )

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21. N

1a s the organization an agent, trustee, custodian or other intermediary for contributions or othe
included on Form 990, Part X? . .

b If"Yes," explain the arrangement in Part XIII and complete the foHowmg table

D Yes [:l No

nt on Form

D Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for e al account liability? I:I Yes No

If "Yes," explain the arrangement in Part Xlil. Check here if the exple

Endowment Funds. &
Complete if the organization answered "Yes" on For V, line 10.
(a) Current year ) @@‘year . (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 0 § 0 0 0 0

b Contributions . .
¢ Netinvestment earnings, gains,

and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End ofyear balance . 0 0 0 0

2 Provide the estimated percentage of th ﬁ%r%ﬁar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmi
b Permanent endowment >
¢ Termendowment »

The percentages on lines 2a, 2 d Z@Should equal 100%.

3a  Are there endowment funds A

organization by: Yes | No

(i) Unrelatedorgizatim S I ()]
(i) Related org ¥ 3a(ii)

b If"Yes" on line 3a(i ‘elated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part XI j ended uses of the organization's endowment funds.
14"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 f 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e 0 133,904 100,133 33,771
e Other. . . . 0 45,541 24,457 21,084
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . » 54,855

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 KIDS IN THE MIDDLE, INC.

43-1192510 Page 3

CELLAYIN 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 (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . S 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other
B
B
O
)
N
G T
G
(H) __
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » oh.
m Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, lin e Form 990, Part X, line 13.
(a) Description of investment (b) Book value ) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). »
m Other Assets.

Complete if the organization answered."Yes

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) Deferred rent

8,716

©)

4

)

®)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25). . . . . . . ...

8,716

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the orgamzation s fmancxal 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) 2021
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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 1,482,752
Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘
Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . ... 2c
Other (DescribeinPart XIIL) . . . . . . . . . . . . . . .. ... 2d
Add lines 2a through 2d .

3 Subtract line 2e from line 1. . .

4  Amounts included on Form 990, Part VIH Ilne 12 but not on Ime’l

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

Other (Describe inPart XIL) . . . . . . . . . . . . . . . . o . 4b
¢ Addlines 4aand 4b . .

5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 12 )

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV,

Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1. .

4  Amounts included on Form 990, Part IX llne 25 but not on I|

a Investment expenses not included on Form 990, Part VIII, li

b Other (Describe in Part XHIL.) .

¢ Addlines 4a and 4b . . : C 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fom990 aft/ //ne 18) o 5 1,277,547

WP AN Supplemental Information.

D QO O T Y

6.879
1,475,873

o o

0
1,475,873

per Return.

1 1,284,426

N -

D QO T o

6,879
1,277,547

Provide the descriptions required for Part [l, lines 3, 5, and 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b_A ' plete this part to provide any additional information.

Schedule D (Form 990) 2021
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U U] Supplemental Information (continued)

Schedule D (Form 990) 2021




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 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

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:I Solicitation of government grants
c |::| Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di

be compensated at least $5,000 by the organization.

e . (v) Amount paid to . .
() Name e s o i | S| gz | (S, | e
Yes
1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
Total . » 0 0 0

3 List all states in which'the
registration or licensi

zation is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA




Schedule G (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

11
Part Ill Gaming. Complete if the organization answere

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) col. (e))
[
3
=
4 1 Grossreceipts. . . . . 173,673 0 173,673
2
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2). . . . . . . .. 173,673 173,673
4 Cash prizes . 0
5 Noncash prizes . 0
8
@ 6 Rent/facility costs . 0
8
| 7 Foodand beverages . 0
f;
5 8 Entertainment. 0 0
9 Other direct expenses . . 59,451 0 59,451
@
10 Direct expense summary. Add lines 4 through 9 in column (d) ) » (( 59,451)
Net income summary. Subtract line 10 from line 3, column : > 114,222

orm 990, Part I.V,'Iir;e 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

ull tabs/instant (c) Other gaming (d) Total gaming (add

@ )
g (a) Bingo bingo/grogressive bingo col. {a) through col. (c))
]
| 1 Grossrevenue. & 0
§ 2 Cash prizes . 0
&
€| 3 Noncash prizes . 0
]
.é 4 Rent/facility costs . 0
()
5 Other direct expenses .
________ % L—_—l Yes = % D Yes = %
6 Volunteer labor . [_—_I No D No
7 Directexpense s ines 2 through 5incolumn(d). . . . . . . . . . . . . . . ®» |( 0)
8 Netgamingi ummary. Subtract line 7 from linet,column(d). . . . . . . . . . . . . » 0
9  Enter the state(s) in the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . I:I Yes No
b NG eXplaIN:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No

If "Yes," explain:

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes I:INO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. oo o |:|Yes I:lNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . oo 13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specxal events books and
records:

Address >

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

revenue? . Co
b If"Yes," enter the amount of gammg revenue recelved by the organlzatlon P $ nd the
amount of gaming revenue retained by the third party » & 0

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation
Description of services provided
D Director/officer D Employee

17  Mandatory distributions:
a |s the organization required under state la
retain the state gaming license? . . . @

b Enter the amount of distributions required u tate Iaw to be dlstnbuted to other exempt orgamzaﬂons or

spent in the organization's own exempt activities during the taxyear B $ 0
Supplemental Information."Rrovide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 1 5¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.
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SCHEDULE L Transactions With Interested Persons | o No. 15450047
(Form 930} ® Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 20 21

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
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

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.

. ” (b) Relationship between disqualified person and . . (d) Corrected?
1 (a) Name of disqualified person organization {c) Description of transaction Y N
es o

(1) -
(2)
(3)
4
(5)
(6) =
2  Enter the amount of tax incurred by the organization managers or disqualified persons%ﬁri

under section4958. . . . . . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line

rm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22 . '

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

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or
with organization loan from the
organization?

To Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10) g =

Total . . . . . .. 8% 4. . . ... ... .. >3

Part il Grants or Assistance Bene terested Persons.
Complete if the organization a $'Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relgtionship:between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
pe%&and e organization

(1)
(2)
)]
4)
(5
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510 Page 2
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) KEVIN SMITH BOARD MEMBER 13,625|PRODUCTION OF ANNUAL GALA X
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)

10
m Supplemental Information.

Provide additional information for responses to questions on Schedule L (see insh

Schedule L (Form 990) 2021




SCHEDULE M Noncash Contributions | omg No. 1545-0047

(Form 990) 202 1

Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

»
Department of the Treasury Attach to Form 990.

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 - d
Chgcz)k if Numper of cfor)\t(ibutions or l’::qr;c;anstz f::ot?tzléﬂg: Method of( .d)etgrmining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods . . .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded . . X 2 15,781 |FMV
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservatlon
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 .
25 Other » ( DONATED LEGAL 6,879|FMV
26
27
28 |
29 ‘by the organization during the tax year for contributions for
ted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
30a nization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold forat least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization h|re or use third partles or related orgamzatlons to sol:c|t process, or sell
noncash contributions? .
b If"Yes," describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
HTA




Schedule M (Form 990) 2021 KIDS IN THE MIDDLE, INC. 43-1192510  Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

I OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510
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Form 8453'TE

Department of the Treasury

For calendar year 2021, or tax year beginning

For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

for Electronic Filing

, 2021, and ending

*

Tax Exempt Entity Declaration and Signature OMB No. 1545-0047

0 2021

Intemal Revenue Service P Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
KIDS IN THE MIDDLE, INC. 43-1192510

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
Do not complete more than one line in Part .

then enter -0- on the applicable line below.

1a Form 990 checkhere. . . » b Total revenue, if any (Form 990, Part VIil, column (A), line 12). . . i1b 1,475,873
2a Form 990-EZ check here. . B D b Total revenue, if any (Form 980-EZ, line 9) . 2b 0
3a Form 1120-POL check here . » [:] b Total tax (Form 1120-POL, line 22) . .. . . . . . |3b 0
4a Form 990-PF check here. . » [ ] b Tax based on investment income (Form 990-PF, Part V, line 5). . |4b 0
5a Form 8868 checkhere. . . P D b Balance due (Form 8868, line 3c) . 5b 0
6a Form 990-T check here. . .p» l:] b Total tax (Form 990-T, Part lii, line 4) . 6b 0
7a Form 4720 checkhere. . . » [ | b Total tax (Form 4720, Part lll, line 1) . 7b 0
8a Form 5227 checkhere. . . » D b FMV of assets at end of tax year (Form 5227, ltem D) 8b 0
9a Form 5330 checkhere. . . » [:] b Tax due (Form 5330, Part II, line 19) . - .. . {9 0
10a Form 8038-CP check here. .p» [:] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ..« |10b 0

Part Il Declaration of Officer or Person Subject to Tax

11a D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes {o receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

bD If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/990-EZ/990-PF

(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or

respect to (name of entity) KIDS IN THE MIDDLE, INC.

D | am the person subject to tax with

L (EIN) 43-1192510 ,

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, o the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and {o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign

| £/8/2022

CHIEF EXECUTVE OFFICER

Here } Sighature ofét}.eel Or person subject to tax

Date

)

Title, if applicable

Part lli Declaratioh of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject o tax, and have foliowed all other requirements in Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,

correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowiedge.

ERO's

ERO's signature} JEFFERY RANDLE

Date
4/8/2022

Check if also

paid preparer

Check if self-
employed

ERO's SSN or PTIN
P00573822

Use Firm's name (or
yours if self-employed),
Only address, and ZIP code

RANDLE & ASSOCIATES CPAs

EIN__43-1909596

70 BLACK JACK CT FLORISSANT MO 63033

Phone no.  314-731-8085

Under penalties of perjury, T declare that T have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge.

Print/Type preparer's name

Preparer's signature

Date

Check if self- PTIN

::a'd JEEFERY RANDLE JEFFERY RANDLE empioved [] | poos73822
Urepgre;r Fimsname ®  RANDLE & ASSOCIATES CPAs Firm's EIN_ P 43-1909596
SeUNY | vsadgess ® 70 BLACK JACK CT FLORISSANT MO 63033 Phone no.  314-731-8085

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
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