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For

KIDS IN THE MIDDLE, INC.

RANDLE & ASSOCIATES CPAs
70 BLACK JACK CT
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l OMB No. 1545-0047

2022

Open to Public

o 990 Return of Organization Exempt From Income Tax
o 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.

ﬂ?;’;ﬁ?‘;;‘ﬁ;’f,ﬁ“e"sti?;” : Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnin ' , and endin
B Check if applicable: JC Name of organization KIDS IN THE MIDDLE, INC. D Employer identification number
D Address change . Doing business as : ’ ’ . : .
D Name chande Number and street (or P.O. box if mail is not defivered to street address) | Roomisuite 43-1192510
9 2650 SOUTH HANLEY ROAD 150 E Telephone number
D Initial return City or town State ZIP code .
D Final return/terminated SAINT LOUIS MO 63144 %
Foreign country name Foreign province/state/county Foreign postal code s ﬁ% .

[:] Amended return : | e & A;%‘J%’ £ 1,262,227
D Application pending | F Name and address of principal officer: %m éu%@%%ubor@?ates? Dyes No

CHARLES VOGEL 2650 S HANLEY RD STE 150, ST LOUIS, MO 6314 subordinaes included? || Ves[_| No

| Tax-exempt status: 501(0)(3)[] 501(c) ( (insert no.) D 4947(a)(1) or D 527

ich a list. See instructions

J _ Website: KIDSINTHEMIDDLE.ORG Hie) Group axemption number
K Form of organization: Corporation D Trust D Association D Other LYear:&%ganaﬁgﬂ l M State of legal domicile: MO

BT Summary

1 Briefly describe the organization's mission or most significant activities: @%@jﬂg MIDDLE EMPOWERS CHILDREN,
§ PARENTS AND FAMILIES DURING AND AFTER DIVORCE THROUGH C@J%:N_S ANG, EDUCATION AND SUPPORT.
2] 2 Y
=
% 2  Check this box D if the organization discontinued its operatig
O | 3 Number of voting members of the governing body (Part VI, Iineé%xé“)* 3 22
ﬁ 4  Number of independent voting members of the governing bog% 4 22
ﬁ 5  Total number of individuals employed in calendar year 2022 p 5 22
2 | 6 Total number of volunteers (estimate if necessary). . ., 6
< | 7a Total unrelated business revenue from Part ViiI, columrii{ 7a 0

b _Net unrelated business taxable income from Form 990-T, P 7b

Prior Year Current Year
o»'| 8 Contributions and grants (Part VIII, line 1h). . . 869,914 607,660
g 9  Program service revenue (Part VI, line 2g) . & . 490,814 491,348
@ {10 Investment income (Part Vi, column (A), lines e e e e 13 55
® 111 Other revenue (Part VI, column (A), lines 5,8 c, and 11e). . . . 115,132 101,822
12 Total revenue—add lines 8 through 11 (must edual PaitVIIl, column (A), line 12). . 1,475,873 1,200,985
13 Grants and similar amounts paid (Part " ) lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part (A)lined). . . .. ... 0 0
@ |15  Salaries, other compensation, emplo efits {Part IX, column (A), lines 5-10) . . 832,901 942,081
£ | 16a Professional fundraising fees umn (A), line11e). . . . . . . . 0 34,817
g| b célymn (D), line 25) 189,231 ~
w17 i R 444,646 450,553
17 (must equal Part IX, column (A), line 25) . . . 1,277,547 1,427,451
s e e 198,326 -226,466

58 Beginning of Current Year End of Year
§5 : 792,738 1,437,619
<5 R 55,653 927,000
%E Subtract line 21 fromiine20 . . . . . . . . . 737,085 510,619

Under penalties of perjury, | decl.

2 ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compléte.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

alegr'; Signature of officer ’ Date
CHARLES VOGEL PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signature ! Date PTIN
Paid Check [_]if
Preparer JEFFERY RANDLE JEFFERY RANDLE 5/2/2023 self-employed | PO0573822
Use Only Firm's name RANDLE & ASSOCIATES CPAs Firm's EIN__ 43-1809596

Firm'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. Form 990 (2022)

HTA



Form 990 (2022) KIDS IN THE MIDDLE, INC. . 43-1192510 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any flineinthisPartIl. . . . . . . . . . . [:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e e e e e e e e s e D Yes No
If "Yes," describe these new services on Schedule O ) &

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . % )‘_‘*,DYGSNO

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest progra@ ic §§“’ as@measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount @and%llocatlons to others,
the total expenses, and revenue, if any, for each program service reported. S, W

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses 1,062,175

Form 990 (2022)



10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Form 980 (2022)  KIDS IN THE MIDDLE, INC. , . 43-1192510 Page 3

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 reqwred to complete Schedule B Schedule of Cantnbutors’? See mstructtons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 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 membershrp due
assessments, or similar amounts as defined in Rev. Prac. 98-197? If "Yes,” complete Schedule C, Part Iii .
Did the organization maintain any donor advised funds or any similar funds or accounts for which déng
have the right to provide advice on the distribution or investment of amounts in such funds or account
"Yes," complete Schedule D, Part | . . .
Did the organization receive or hold a conservation easement mcludmg easements to preserve {
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule ¢
Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Ill . . .
Did the organization report an amount in Part X Ime 21 for €scrow or custod:al account liab erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana jément, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV . 'f
Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes," complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then cot
Vi, VI, IX, or X, as applicable. 4 é
Did the organization report an amount for land, buildings, and eq 'pn%V

Schedule D, Part VI. . . . .
Did the organization report an amount for mvestments-—-—otheﬂ : eg}fg}tles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete*%edule D, Part ViI. . .
Did the organization report an amount for investments—program reTated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com Schedule D, Part Vill. .

Did the organization report an amount for other assgts i line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedu?é‘ A
Did the organization report an amount for other habﬁiﬁgs
Did the organization's separate or consolidated finangial statéments for the tax year mclude a footnote that addresses
the organrzatton s Itablhty for uncertain tax posrt’ '

ete Schedule D, Parts VI,

wg%arﬂ, line 107 If "Yes," complete

enues or expenses of more than $10,000 from grantmaking,
nd program service activities outside the United States, or aggregate
000 or more? If "Yes," complete Schedule F, Parts | and IV.
Did the organiz
for any foreign . .
Did the organization: on Part IX column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ili 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 contrrbutlons on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part Vltl hne Qa’?
If "Yes," complete Schedule G, Part Il] . . .

Did the organization operate one or more hospital facﬂmes'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 .

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

inPart X, line 25’? If "Yes " complete Schedule D PartX .

11a] X

11b X
11c X
11d| X

11e| X

11f X
12a| X

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

19 X
20a X
20b

21 X

Form 990 (2022)



Form 990 (2022) _ KIDS IN THE MIDDLE, INC.
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

43-1192510 Page 4

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 Il . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensahon of the .
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. .
Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines '
24b through 24d and complete Schedule K. If “No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?
Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an €

prior year, and that the transaction has not been reported on any of the organization's pri
990-EZ7 If "Yes,” complete Schedule L, Part /. .

Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial c¢ , or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Bart Il .

Did the organization provide a grant or other assistance to any current or forrfer &fjoer gifctor, trustee, key
employee, creator or founder, substantial contributor or employee theresf, a t selectlon committee
member, or to a 35% controlied entity (including an employee there %r ember of any of these
persons? If "Yes,” complete Schedule L, Part Il . :
Was the organization a party to a business transaction with o f the follgwing partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, condition: d@*xceptlons)

A current or former officer, director, trustee, key employee, creatag.or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . .
A family member of any individual described in line 28a'? ,g"i’%?es " comp/ete Sohedule L Part IV

A 35% controlled entity of one or more individuals apd/o rgan@ahons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in;
Did the organization receive contributions of art,
conservation contributions? If "Yes,"” comple

; yables to any current

contributions? If "Yes, " complete Schedule M.
itreasures, or other similar assets, or qualified

Did the organization sell, exchange, dispgse's prtransfer more than 25% of its net assets? If "Yes,"

sections 301.7701-2 and 301.77043% I " complete Schedule R, Part I,
Was the organization related to xempt or taxable entlty’7 If "Yes," complete Schedule R Part /l
Hl, or IV, and Part V, line 1 R
Did the organization ha

Did the organlzatlon conduct more than 5% of its actlvmes through an entlty 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 .

and cease operatlons'? If "Yes " complete Schedule N Part ..

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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 Comphance

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 (2022)



. Form 990 (2022) KIDS IN THE MIDDLE, INC. 43-1192510 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a.

b
4a

b

5a

6a

O T

JT0Q .0 Q

12a

13

14a

15

16

17

‘and services provided to the payor? .

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

2l |

Yes | No

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

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” lo 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 county
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . )
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transégtié#:
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 OOO and d'@
organization solicit any contributions that were not tax deductible as charitable contributions? . %, .
If "Yes," did the organization include with every sdlicitation an express statement that su “fms or
gifts were not tax deductible? . .

Organizations that may receive deductrble contnbutlons under sectlon 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contribution and’

y for goods

If "Yes," did the organization notify the donor of the value of the goods or service zprowé;g ?.
Did the organization sell, exchange, or otherwise dispose of tangxble personal pr
required to file Form 82827 .

If "Yes |nd|cate the number of Forms 8282 fi led durmg the year .

2| X

3a X

3b

6a X

; g@n apersonal benefit contract? .
i e mgamzatlon file Form 8899 as requnred?

sponsoring organization have excess business holdings at any tlm'“zi“'\
Sponsoring organizations maintaining donor advrsec@,jﬂnds.
Did the sponsoring organization make any taxableglstn
Did the sponsoring organization make a distribution t& eamrwdonor advisor, or related person’?
Section 501(c)(7) organizations. Enter: )
Initiation fees and capital contributions included;

10a

7f X
| 79

Gross receipts, included on Form 990, Part Vil 10b

Section 501(c)(12) organizations. Enter
Gross i lncome from members or sharehoid : y e 11a

against amounts due or received frc 11b
Section 4947(a)(1) non-exem haritabilg trusts Is the orgamzatlon f' Img Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax- ptinterest received or accrued during the year. . . . . I 12b|
Section 501(c)(29) qualiﬁe profit health insurance issuers.
tie qualified health plans in more than one state? .
Note: See the mstr ctiohs fcs( ditional information the organization must report on Schedule O
e organization is required to maintain by the states in which

issue qualified healthplans. . . . . . . . . . . . . .. . [13b

Enter the amoun onhand. . . . . . 13¢

Did the organization regeive any payments for mdoor tannlng services durlng the tax year'?

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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069.

14a X
14b

Form 990 (2022)



Form 990 (2022) 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 lineinthisPartVvi. . . . . . . . . . . ..

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. . . . ib | .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with"
any other officer, director, trustee, or key employee? . . . . .

3 Did the organization delegate control over management duties customanly performed by or under the tﬁggct

o

supervision of officers, directors, trustees, or key employees to a management company or other g 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 % ﬁl ??91 . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organiZ §s§ts7 5 X
6 Did the organization have members or stockholders? . » . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power [« appoint

one or more members of the governing body? . e 7a | X

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 hetd or wntt
the year by the following:

a The governing body? .
b Each committee with authority fo act on behalf of the governing bod;f@
9 Is there any officer, director, trustee, or key employee listed in Par‘i“«”\/w
at the organization's mailing address? If "Yes," provide the na@s and'y sses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a%zou '“‘ollc—l?é’ not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affi Ilates'7 . .. 10a X
b If"Yes," did the organization have written policies and prg&dures govermng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are ¢ mste@ with the organization's exempt purposes? . . . . 110b
11a Has the organization provided a complete copy of thls%’m )90:t:all members of its governing body before filing the form'7 11a X

b Describe on Schedule O the process, if any, used
12a Did the organization have a written conflict of mtéfg st
b Were officers, directors, or trustees, and key empl
¢ Did the organization regularly and consisteptly
describe on Schedule O how this was done
13 Did the organization have a written whistleblower pollcy’P . .
14  Did the organization have a written tretention and destructlon pohcy'?
15 Did the process for determining Qpﬁpen‘saﬁon of the following persons include a review and approval by
independent persons, comparab;v y daéa and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Ex ufector or top management official.

eé{,gamzatuon to review this Form 990.
ilicy? If "No,” go to line 13. . . 12a| X
equ:red to disclose annually interests that could glve rise to conﬂlcts’7 12b| X
nitor and enforce compliance with the policy? If "Yes,"

12¢

b e organization. . . . T R RS
; the process on ScheduIeO See mstructlons
16a Di izatign investi contnbute assets to, or participate in a joint venture or similar arrangement

part:cnpatlon in joint veaftire 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
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 D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

CHARLES VOGEL (314) 309-2523

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

Form 990 (2022)



Form 990 (2022) KIDS IN THE MIDDLE, INC. : : . 43-1192510 " Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . .. D

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

1a Complete this table for all persons required to be listed. Report. compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-MEC) of more than
$100,000 from the organization and any related organizations.

s 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 irector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel organizal
See the instructions for the order in which to list the persons above. .

©)
Position
(A) (8) (D) (E) (F)
Name and title Average eportabie Reportable Estimated amount
hours office mpensation compensation of other
per week o ) 47 from the from related compensation
(list any a Ry organization (W-2/ | organizations (W-2/ from the
hours for 3 2 1088-MISC/ 1099-MISC/ organization and
related 8 e 1099-NEC) 1099-NEC) related organizations
organizations |~ g
below 2
dotted line) 2
o
T
[=%
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
DIRECTOR 0.00] X 0 0

Form 990 (2022)



Form 930 (2022) : KIDS IN THE MIDDLE, INC. . 43-1192510  Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osly <|oa Tt from the from related compensation
(list any aZ|2 FQ}: &i3g % organization (W-2/ | organizations (W-2/ from the
hours for sa|El® 2le gl 1098-MISC/ 1098-MISC/ organization and
related % ﬁ <1 B3 a 1098-NEC) 1089-NEC) tefated organizations
organizations |~ |2 g 3
below ale ® ®
dotted line) 3|5 2
® @
a
{15) MICHAELKLEVENS
DIRECTOR 0
{16)_ TIMMY HOGENKAMP, JR. .
DIRECTOR 0
{17) SHELLYCHANITZ ...
DIRECTOR 0
{18) PAMELAKRAMER
DIRECTOR 0
(9) LUKESMITH .
DIRECTOR 0
20) TRICIASUST .
DIRECTOR 0
2N ANYTAWILSON
DIRECTOR 0
@2)
@)
€
38)
1b Subtotal . 0 0 0
¢ Total from continuation sheets to Part VII, Seét 0 0 0
d Total (add lines 1b and 1c) . 0 0 0

2 Total number of individuals (including but ng to those listed above) who received more than $100,000 of

the organization and relatediorg ations greater than $150,0007 if "Yes," complete Schedule J for such
individual .

5 Did any person listg
for services renddred tg'the organization? If “Yes,” complete Schedule J for such person .

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

(A) ) €
Name and business address 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 (2022)



Form 990 (2022)
Part VIl

KIDS IN THE MIDDLE, INC.

43-1192510 Page 9

Statement of Revenue

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

. [
(o)

Revenue excluded
from tax under
sections 512-514

©)
Unrelated
business revenue

(B)
Related or exempt
function revenue

(A)
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 U

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

Related organizations .

1d

Government grants (contnbut:ons)

1e

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

1f

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

Program Service
Revenue

2a

R -0 Q0O

COUNSELING AND TRAINING FEES

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

Business Code

Other Revenue

6a

2]

7a

Investment income (including deends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

OReal

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

0

Net rental income or (loss) .

Gross amount from
sales of assets

other than inventory . 7a

Less: cost or other basis

and sales expenses . 7b

Gain or (loss) .
Net gain or (loss) .

Gross income from fundrais
events (not including $

of contributions reported
See Part IV, line 18 .

8a

160,045

9a

9b

) from gaming activities .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sald .

10b

Net income or (loss) from sales of mventory

Miscellaneous
Revenue

All other revenue . .
Total. Add lines 11a-11d .

Business Code

Total revenue. See instructions. .

0

1,200,985
‘ Form 990 (2022)



Form 990 (2022) 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 .

L]

Do not include amounts reported on lines 6b, 7b, A) ® () )

86, 9b, andl 10 of Part VI, S | ecmer | sonrmogemes | oanss

1 Grants and other assistance to domestic organizations :

and 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 . 70,904 17,726
6 Compensation not included above to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . 726,162 109,854 84,575
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . . e ,338 11,649 10,667
10  Payroll taxes . 9,549 7,695
11 Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting . 690
d Lobbying .
e Professional fundralsmg serwces See Part IV hne 17 34,817
f Invesiment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). 71,083 68,623 1,999 461
12 Advertising and promotion . 9,459 8,136 2 1,321
13  Office expenses . . 9,888 7,503 1,103 1,282
14  Information technology . 64,585 45,639 7,338 11,608
15 Royalties . 207,941 189,227 12,476 6,238
16  Occupancy . 0
17 Travel. . 0
18 Payments of travel or entertamment ex
for any federal, state, or local publié: 0
19  Conferences, conventions, and me: 0
20 Interest. . . 0
21  Payments to afﬁllates 0
22  Depreciation, depletion, and
23  Insurance .
24  Other expenses. | amlz
above. (List mis
line 24e amount
(A), amount, list lir . i a1 ;
a SUPPLIES 4,479 4,087 175 217
b EQUIPMENTMAINTENANCE 808 742 37 29
¢ STAFFEXPENSES .~ 6,525 6,149 251 125
d SPECIAL EVENTS/FUNDRAISING """ 10,249 10,249
e Allotherexpenses MISC 1,289 566 262 461
25 Total functional expenses. Add lines 1 through 24e . 1,427,451 1,062,175 176,045 189,231
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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) 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 . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 480,482 1 257,385
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 193,513] 3 198,302
4  Accounts receivable, net . . 38,633| 4 37,910
5 Loans and other receivables from any current or fon'ner ofﬁcer durector ... === -
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 .
% | 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 130,648]
b Less: accumulated depreciation. . . . . 10b 89,640
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 . .
14  Intangible assets .
15  Other assets. See Part IV, hne 11 15 885,704
16 Total assets. Add lines 1 through 15 (must equal hne 33) 792,738] 16 1,437,619
17  Accounts payable and accrued expenses . . 46,937| 17 41,296
18  Grants payable . 0] 18
19  Deferred revenue . . 0f 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part 0
8|2 "
.'-.:
S 123
24
25  Other liabilities (including federal inco rables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D 8,716} 25 885,704
26 Total liabilities. Add lines 17 thiou s .. 55,663| 26 927,000
2 Organizations that follow F 58, check here
2 and complete lines 27, 2 S -
-E 27  Net assets without donor 542 4081 27 313,316
D128 Netassets with donor . 194,677| 28 197,303
£ Organizations that.do- ] ‘
w and complete
o129 Capital stogkc .
§ 30 Paid-inorc surpliis, or land building, or equxpment fund
2 31 Retained earnin dowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 737,085| 32 510,618
< |33 Total liabilities and net assets/fund balances 792,738{ 33 1,437,619

Form 990 (2022)



Form 990 (2022)  KIDS IN THE MIDDLE, INC. ’ 43-1192510  Page 12
Part XI Reconciliation of Net Assets

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

L]

1,200,985 -

1,427,451

-226,466

737,085

O ~NID IO DWW [N |-

510,619

L]

DOt

0 undergo an audit or audits as set forth in the

1 Total revenue (must equal Part VIII, column (A), line 12) .
2 Total expenses {must equal Part {X, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1. .
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A))
§  Netunrealized gains (losses) on investments .
6  Donated services and use of facilities .
7 Investment expenses .
8  Prior period adjustments . .
9  Other changes in net assets or fund balances (explam on Schedule O) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) .
Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part
1 Accounting method used to prepare the Form 990: D Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Other, “explain on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe d
If "Yes," check a box below to indicate whether the financial statements for the y : L we
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:! Consolidated basis D Both consglid
b Were the organization's financial statements audited by an mdepend&x e@u tant? .
If "Yes,"” check a box below to indicate whether the financial stat me
separate basis, consolidated basis, or both:
. Separate basis L__l Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a commltteema‘t‘ assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process selec,tion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart e e e e e e e e e e e e e
b If"Yes," did the organization undergo the requi dit'or audits? If the organization did not undergo the

required audit or audits, explain why on Sch: nd describe any steps taken to undergo such audits .

No

3a X

3b

Form 990 (2022)
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Public Charity Status and Public Support

c lete if the or ization is a tion 501(c)(3) or ization or a section 4947(a){1) nonexempt charitable trust.

990 or Form 990-E2.,

| omsNo. 15450047

2022

Open to Public

SCHEDULE A
(Form 990)

Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

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 D A school described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170 {
hospital's name, city, and state: i,

5 |:] An organization operated for the benefit of a college or university owned or operated by a go@nm :
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b}

I__—__] An organization that normally receives a substantial pari of its support from a govern
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170{b){1)(A)(ix) ope@ted“%ggomunctlon with a land-grant college
or umversnty or a non-land-grant college of agriculture (see instructions). Enterthe namie; city, and state of the college or

~ o

w0 o

10 An organization that normally receives (1) more than 33 1/3% of its, up@ fromigontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cel a{g, X&gﬂons and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business ta xa%g né é%(!ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50 (a %(Gomplete Part l11.)

11 D An organization organized and operated exclusively to te lic® ,fefy See section 509(a)(4).

12 I:] An organization organized and operated exclusively for th&: fit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in"se 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‘dfﬁsupporlmg organization and complete lines 12e, 12f, and 12g.

a [:] Type I. A supporting organization operated, superyk ea, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r&gula apptgnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sed Aotind B.

b I:] Type Il. A supporting organization supervisg mgg;olled in connection with its supported organization(s), by having
control or management of the supporting ¢ e&o\nnzﬁ&pn vested in the same persons that control or manage the supported

organization(s). You must complete Part IV;:Sections A and C.

c D Type lli functionally integrated. A sypporting 6rganization operated in connection with, and functionally integrated with,
its supported organization(s) (see i‘ ' Ictions). You must complete Part IV, Sections A, D, and E.

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

! ved a written determination from the IRS that it is a Type |, Type ll, Type ili

on-functlonally integrated supporting organization.

[ 9
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bout the supported orgamzatlon(s)

(i) Name of supported crgantzgatio {ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1—10 | listed in your governing support (see other support (see
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) 2022

HTA



Schedule A (Form 890) 2022 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

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
Section B. Total Support

(b} 2019 {d) 2021

Calendar year (or fiscal year beginning in) (a) 2018

(e) 2022

(f) Total

7 Amounisfromline4. . . . . . .. 0

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (see inst

13 First 5 years. If the Form 990 is for the organ
organlzanon check this box and stop here

14 Pubhcsupport percentage for 2022 (l:ne ] colugg (f) dwrded byline11,column(f)). . . . . . . . . . .. 14

0.00%

0.00%

15  Public support percentage from 2021 S Ce e e e e 15
3 ation d|d not check the box on line 13, and line 14 is 33 1/3% or more, check this box

s a publicly supported organization .

17a 10%-facts-and-circum ce: @%ést—-—2022 if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org ion 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 .
b 10%-facts-and-circumstances test—2021. 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 . e e e .

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

0o 0O OO

Schedule A {Form 980) 2022



Schedule A (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 - () Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”) 546,039 473,062 549,473 869,914 607,660 3,046,148
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 1,009,482 842,312 484 675 605,036
3 Gross receipts from activities that are ﬁot an
unrelated trade or business under section 513 . .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf. . . . . . .
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . .
6 Total. Addlines 1through5. . . . . . 1,555,521 1,315,374 1,034,148
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

591,924 3,633,429

0

0
1,199,584 6,679,577

b Amounts included on fines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand7b. . . . . .
8 Public support (Subtract line 7¢ from
line6.). . . . . . .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 & (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6. . . . . . . . . 1,555,521 ; 1,034,148 1,474,950 1,199,584 6,679,577

10a Gross income from interest, dividends,

o

6,579,577

payments received on securities loans, rents,
royalties, and income from similar sources . . . 1,176 357 103 88 2,286
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .
¢ Addlines 10aand 10b. . .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines:
and 12.). . .

14 First 5 years. If the F
organization, check this

Section C. Computation of‘Public Support Percentage

1,176 357 103 88 2,286

1,639 336 1,190 910 1,346 5,321

1 ,557,622 1 316,886 1,035,695 1 475,963 1,201,018 6,587,184

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 99.88%
16 __ Public support percentage from 2021 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . .. 16 99.87%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.03%
18 Investment income percentage from 2021 Schedule A, Partlll, line 17. . . . . . . . . . . 18 0.04%
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . . . . D

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022
Part IV

KiDS IN THE MIDDLE, INC.
Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and 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.)

43-1192510 Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organlzatlon 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 supp
organization was described in section 509(a)(1) or (2). 5
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 &c
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI ﬁ 1)
organization made the determination.
Did the organization ensure that all support to such organizations was used excluswel
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place foe
Was any supported organization not organized in the United States (“foreign suppbred organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belof
Did the organization have ultimate control and discretion in deciding whethe

purposes.
Did the organization add, substitute, or remove any supporteds gﬂamzahons during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, prowde detail IniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substifgted or removed, (ii) the reasons for each such action;

s

(i) the authonty under the organization's organlzgag a’ umé it authorizing such action; and (iv} how the action

designated in the orgamzatnon s organizing d
Substitutions only. Was the substitution th
Did the organization provide support (wh

en (]
! of an event beyond the organization's control?

he form of grants or the provision of services or facilities) to
(i} individuals that are part of the charitable class benefited

‘ compensation, or other similar payment to a substantial contributor
a family member of a substantial contributor, or a 35% controlled entity
? If "Yes," complete Part | of Schedule L (Form 990).

(as defined in section 4958(c)(:
with regard to a substanti

shedule L (Form 990).
led directly or indirectly at any time during the tax year by one or more

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? If "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? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type i 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) 2022



Schedule A (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510

Page 5
Part IV Supporting Organizations (continued)

11 Has the organization actepted 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 Imes 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? 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 on
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatign's

Did the organization operate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controlled the supporting organization? If Y
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 yeap
or trustees of each of the organization's supported organization(s)? If {No,

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organi

organization(s) or (ii) serving on the govermng bo
the organization maintained a close and continug
3 By reason of the relationship described on lin
a significant voice in the organization's invegti# icies and in directing the use of the organization's
income or assets at all times during the t: ?'{f "Yes,” describe in Part VI the role the organization's
supported organizations played in this rég

Section E. Type lll Functionally Infi
1 Check the box next to the method.

b [_] The organization is the
¢ [] The organization supp

a Did substantia
the supported niz tlon(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporteJ organizations 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 jts 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? If "Yes" or "No," provide details in Part VI.

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

Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 KIDS IN THE MIDDLE, INC.

43-1192510 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

NN -

[~ RIL R NI RE P

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

(=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, 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):

a_Average monthly value of securities

(B) Current Year

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

'S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for: \f
see insiructions).

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

Multiply line 5 by 0.035. ¢

~ i< |t

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i~ ||

Section C - Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (fre¥h ©

Income tax imposed in prior year

ihiwin]|-

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtra

6

7 [] Check here if the curres
instructions).

=2 l=2(=11=2]=]
Ojo ool

Current Year

olo|lojo

af%ﬂhe organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported ofganizations to accomplish exempt purposes 1

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.

Total annual distributions. Add lines 1 through 6.

@iN|D |

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

o

Distributable amount for:2022 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

(iii)
Distributable
Amount for 2022

®

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2022 from Section C, line 6
2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2022
a From2017.
b From 2018.
¢ From2019.
d From 2020 .
e From2021. .
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instruction:
j _Remainder. Subtract lines 3g, 3h, and 3i from line:
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c__Remainder. Subtract lines 4a and 4b fron
5 Remaining underdistributions f
any. Subtract lines 3g and 4a fro
greater than zero, explain in Ilam
6  Remaining underdistributions for 2022
and 4b from line 1. For result.gréater than zero, explain
in Part VI. See instructig
7  Excess distribu Sﬁéé arcyover to 2023. Add lines 3]
and 4c. .
8  Breakdown
a Excess from 2 0
b Excess from 2019 0
¢ Excess from 2020 . 0
d Excess from 2021 . 0
e Excess from 2022 . 0

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KIDS IN THE MIDDLE, INC. ) 43-1192510 Page 8
Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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 1¢, 2a, 2b,

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

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

Schedule A (Form 990) 2022



f;;‘j;";'geoga Schedule of Contributors OMB No. 1545-0047

Attach to Form 9380 or Form 990-PF. 2022

Department of the Treasul . . ;
|m§ma| Revenue Service i 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

L___I 4947(a)(1) nonexempt charitable trust not treated as a private foundatj
I:I 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation

I:I 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 for
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rece during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and II. See instructions for determining a

contributor's total contributions,

Special Rules

ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
k)(vi), that checked Schedule A (Form 990), Part Ii, fine 13, 16a, or
uring the year, total contributions of the greater of (1) $5,000; or

D For an organization described in section 501(c)f:

ns of more than $1,000 exclusively for religious, charitable, scientific,
he prevention of cruelty to children or animals. Complete Parts | (entering

contributor, durig th
contributions totaled moreithan $1,000. If this box is checked, enter here the total contributions that were received
an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

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

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 |, 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) (2022)
HTA



Schedule B (Form 990) (2022)

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.

(d)

Type of contribution

Person
Payroll D
Noncash D

Appgash contributions.)

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payrol [ |
Noncash D

{Complete Part Ii for
noncash contributions.)

(d)

Type of contribution

(a) {b) ()
No. Name, address, and ZIP + 4 Total contributions
I S N A e
________________________________________________________________________________ 22,200
Foreign State or Province: ________
ForeignCountry. ____ .~~~
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2 N A e
Foreign State or Province:
Foreign Country: oo
(a) (b)
No. Name, address, and ZIP + 4
R N A e
Foreign State or Province:
ForeignCountry: _____
(a) (b) (©)
No. Name, address, and ZIP + 4 Total contributions
R N L
________________________________________________________________ 25,000
Foreign State or Province: _
Foreign Country: & . %%
(a) ()
No. Name, ad Total contributions
I NA .
e R I 10,513,
Foreign gtatg or Prayince:
Foreign Country.. o
() (b) (c)
No. Name, address, and ZIP + 4 Total contributions
6 N/A

Foreign State or Province:
Foreign Country:

10,000

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number
43-1192510

m 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 I NIA e Person
_________________________________________________________ ' Payroll [:l
________________________________________________________________________________ 7,610 5 Noncash
Foreign State or Provinee: ___ smplete Part 1l for
ForeigncCountry: __ wgash contributions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 V NA o ,,,,,—— Person
_________________________________________________________ Payroll L___]
________________________________________________________ Noncash D
______________________________ (Complete Part il for
________________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
.9 Person
Payroli El
Noncash D
(Complete Part 1! for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 NA el e Person
_________________________________________ Payroll [ ]
_________________________________________________________________ 7.404. Noncash [ ]
Foreign State or Province: ____ ¢@ " . (Complete Part Il for
Foreign Country: s o S, noncash contributions.)
(a) (c) (d)
No. dZIP +4 Total contributions Type of contribution
nmn v NA e Person
_________________________________ Payroll D
_______________________ 13,300, Noncash [ ]
______________________________ (Complete Part Il for
_____________________________________ 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 li for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 890) (2022) Page 2

Name of organization ) Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B N Person
_________________________________________________________ Payroli D
_________________________________________________________ $ 5000 Noncash
Foreign State or Province: plete Part i for

Foreign Country: “hp h contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| N Person
________________________________________________________ Payroll D
_________________________________________________________ Noncash D
Foreign State or Province: ______ {(Complete Part i for
Foreign Country: ___ noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
15 Person
Payroll D
Noncash D
{Complete Part Il for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
LAB | NAL Person
__________________________________ Payroli I:I
______________________________ S 9100 Noncash [ |
Foreign State or Province: ____ (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
s Person
Payroll [ ]
S 17,000 Noncash [ |
(Complete Part Ii for
noncash contributions.)
(@ (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI NAL Person
________________________________________________________ Payroli D
_________________________________________________________ $ 7500 Noncash [ |
Foreign State or Province: ____ (Complete Part il for
Foreign Country: ______ noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Narme 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) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N/A Person

ForeignCountry: .~
(a) (b) (c)
No Name, address, and ZIP + 4 Total contributions
20 N/A

Foreign State or Province:
Foreign Country:

Payroli I:l

. Noncash

Complete Part il for
cash contributions.)

(d)
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Ii for
noncash contributions.)

(@ (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
21 N/A Person

Foreign State or Province:

7,500

Payroll D

Noncash D
(Complete Part Ii for

ForeignCountry: .~ noncash contributions.)
(@ (b) & (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
________________________________________ Payroll I:l
_______________________________________________________________ 6,000 Noncash
Foreign State or Province: &7 "0 o0 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Name, ad Total contributions Type of contribution
LB NA e Person
___________________________________ Payroli L—_I
______________________________________________________________ 5,000, Noncash [ ]
Foreigh Btatgor Proyince: {Complete Part Il for
___________________________________ noncash contributions.)
(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person

Payroll I:I
Noncash D

(Complete Part il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

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.

(d)
Type of contribution

Person
Payroli [:]

h contributions.)

(d)
Type of contribution

Person
Payroll I:I
Noncash l____‘

(Complete Part il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Ii for
noncash contributions.)

(d)

Type of contribution

Person
Payroli E]
Noncash D

{Complete Part li for
noncash contributions.)

(d)

Type of contribution

(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions
2 NI
O I T 5,008,
Foreign State or Province: ___
Foreign Country:
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
28 NI e
Foreign State or Province:
Foreign Country: .
(a)
No. Name, address, and ZIP + 4
2 N
Foreign State or Province:
Foreign Country:
-
(a) (b) ) (c)
No. Name, address, and ZIP + 4 Total contributions
2 NI e
T I I S 5,558
Foreign State or Province: __ &% Sigo..o
Foreign Country: ___  » &
(a) (c)
No. dZIP +4 Total contributions
22 NA
e R I R 10,000,
Foreign Statgor Proyince:
Foreign Country. 0~
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions
30 N/A

Person
Payroll D
Noncash D

{Complete Part Ii for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) ' Page 2

Name of organization : . Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510
m 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
3 NA Person
_________________________________________________________ Payroll E]
_________________________________________________________ $ o .....10000 | g Noncash [ |
Foreign State or Province: ___ (Camplete Part 1i for
Foreign Country: _ : ish contributions.)
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributi Type of contribution
32 b NI Person
e S Payroll D
__________________________________________________________________ ] Noncash I:]
______________________________ (Complete Part i for
________________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
33 Person
Payroll [ |
Noncash I:l
(Complete Part i for
noncash contributions.)
(a) : (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB NA ek e Person
_________________________________________ Payroll D
_______________________________________ $ e.....20,000, Noncash [ ]
Foreign State or Province: ____ ¢7 S f (Complete Part Il for
Foreign Country: & o %n noncash contributions.)
(a) (¢) (d)
No. Total contributions Type of contribution
T . N N & £ W Person
__________________________________ Payroll [:]
____________________________________ $ 7500 Noncash [ |
______________________________ (Complete Part 1l for
___________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LB | NA L Person
_________________________________________________________ Payroll [:]
_________________________________________________________ $ 5000 Noncash [ ]
Foreign State or Province: {Complete Part It for
ForeignCountry. _____ noncash contributions.)

Schedule B (Form 990) {2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

m 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

(b)

(c)

Total contributions

Person
Payroll [:|
Noncash D

(d)

Type of contribution

Person
Payroll |:]
Noncash D

{Complete Part !l for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll [ |
Noncash D

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash l:]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli I:I
Noncash I:]

(Complete Part il for
noncash contributions.)

(b)

(a)
No.
37 N/A

Foreign State or Province: _____
Foreign Country:

(a)

No.

.38

(@

No.
Foreign State or Province:
Foreign Country:

(@

No.
Foreign State or Province: ____
Foreign Country:

(a)

No. Name, ad
Foreig

(a)

No.

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll D
Noncash [_—_J

(Complete Part |i for
noncash contributions.)

Schedule B {Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

KIDS IN THE MIDDLE, INC.

Employer identification number

43-1192510

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

(a) No. ) (c) (d)
from : L. . FMV (or estimate) .
Part | .Descnptlon of noncash property given (See instructions.) Date received
. % . W
{a) No. (c)
from Description of noé:;sh roperty given FMV (or estim Date fggeived
Part 1 P prop g (See instr
(a) No.
b) ; ; (d)
from e ( . MV (or estimate) .
Part | Description of noncash property given %ée instructions.) Date received
(a) No. (b) (c) (d)
from . N FMYV (or estimate) .
Part | Description of noncash propertyigiven: (See instructions.) Date received
S
(a) No. (c) (d)
from FMV (_or estl’mate) Date received
Part| (See instructions.)
S
(a) No. (b) © (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
_____________________________________________________________ $

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization - Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

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 Hl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ e 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio ransferor to transferee
ForProv. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county o oo | Toeem—
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’ ss, and ZIP + 4 Relationship of transferor to transferee
ForPv. & %  couty | e
(a) No.
from {c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B {Form 990) (2022)



SCHEDULE D . . X
(Form 990) Supplemental Financial Statements | oo e rsssoir
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 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/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS IN THE MIDDLE, INC. 43-1192510

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [_—_| No
6 Didthe orgamzatron inform all grantees, donors, and donor advisors in wntlng that granggft"i s@n@% used

conferring impermissible private benefit? .
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, lin 7

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

Preservation of land for public use (for example, recreation or education) E] sgrvation of a hrstoncally |mportant land area

D Protection of natural habitat

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified %o 1
easement on the last day of the tax year. -

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic stru mcluded in (a) e 2c
d Number of conservation easements included in (c) acqurred after ?}tﬁy 25, 2006, and not

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

3 Number of conservation easements modified, trapsfer
the tax year )

4 Number of states where property subject to consepyationigasement is located
5 Does the organization have a written policy re ngise periodic monitoring, inspection, handling of
violations, and enforcement of the conservat ments itholds? . . . . . . . . . . ... . ... L___] Yes D No
6  Staff and volunteer hours devoted to monitori : handling of violations, and enforcmg conservation easements during the year
7 X&EJ&( B'f'é;;}é?fs'és' Er-\curred in monjtoring.i handling of violations, and enforcing conservation easements during the year
8  Does each conservation easement:r d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . e e e e e e e e e DYesD No

9  In Part XIll, describe how th tion reports conservation easements in its revenue and expense statement and

balance sheet, and includ le, the text of the footnote to the organization's financial statements that describes the

organization's accouigin or}servatson easements

Organizatighs Maintain

Complete‘%f theorganization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizati¢ cted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historig asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xlil 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. . . . . . . . . . . . . . . . ... .. $

(i) Assets included in Form 990, Part X. . . . . . . N
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for f nancial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil fine 1. . . . . . . . . . . . .. .. oL L. S
b _Assets included in Form 980, Part X . . L . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990) 2022 K|DS IN THE MIDDLE, INC. 43-1192510 Page 2
a8l 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 [:l Scholarly research ' e [:I Other

c D Preservation for future generations

4 Provide a description of the organ‘ization's collections and explain how they further the organization's exempt purpose in Part
Xill.

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? .

-1 J\'A Escrow and Custodlal Arrangements

990, Part X, line 21.

1a - Is the organization an agent, trustee, custodian or other intermediary for contributions or other a
included on Form 990, Part X? . . .
b  if"Yes," explain the arrangement in Part XIII and complete the followmg table

¢ 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, fgre o ial account liability? D Yes No
b If "Yes," explain the arrangement in Part X!il. Check here if the explag tnez;, %en providedonPart Xllt. . . . . . | D

Endowment Funds.

Complete if the organization answered "Yes" on Fofm 9  IV, line 10.

(a) Current year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance . 0 0 0 0

b Contributions . ..
¢ Netinvestment earnings, gains,

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

and programs . .
f Administrative expenses .

End of year balance . 0 0 0 0

2 Provide the estimated percentage of theseurrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow %

b Permanent endowment
¢ Term endowment
3a
Yes | No
3a(i)
3a(ii)
b 3b
4

ZU3YN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 0
b Buildings . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e e 0 103,148 77,724 25,424
e Other. . . . 0 27,500 11,916 15,584
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . 41,008

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KIDS IN THE MIDDLE, INC.

43-1192510 Page 3

L IE Investments—Other Securities,

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Ol

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) .
Investments—Program Related.

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

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)

(4]

{8)

(9)

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

Complete if the organization answer

{b) Book value

(1) OPERATING LEASE RIGHT-OF-USE ASSET

885,704

(2)

3)
(4)

(5)

(6)

@

(8)

9)

885,704

Total. iCqumn {b) must equal Farg90;Part X, col. (B) line 15.) .

Other Liabijlities
Completedf thi

yrganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes. 0
(2) Deferred rent
(3) RIGHT OF USE OPERATING LEASE LIABILITY 885,704
@
(5)
(6)
4]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 885,704

2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamzahon s f nancial 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 XIll . . [:]

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510 Page 4
m 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 .
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

1,205,032

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

b Donated servicesanduse offacilities. . . . . . . . . . . . .. .. 2b 4,047§

¢ Recoveriesof prioryeargrants. . . . . . . . . . . ... . .. .. 2¢ ’

d Other (DescribeinPartXlL). . . . . . . . . . . . . . ... ... 2d

e Add lines 2a through 2d . : 4,047
3  Subtract line 2e from line 1. 1,200,985

4  Amounts included on Form 990, Part VIii, I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
Other (DescribeinPart XUL). . . . . . . . . . . . . . ... ... 4b
¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 )
Reconciliation of Expenses per Audited Financial Statements W
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 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 9890, Part IX Ime 25 but not on Im
Investment expenses not included on Form 990, Part VI, li
b Other (Describe in Part XIil.) .
¢ Addlinesd4aand4b. . ; e e e e e e 0
Total expenses. Add lines3 and 4c (ThIS must equal Fo m990 Pa?tl Ime 18 ) e 5 1,427,451
Supplemental Information.
Provide the descriptions required for Part il lines 3, 5, ah
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b

0

o

0
1,200,985

1,431,498

2 Q00N

4,047
1,427,451

-]

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 950) 2022
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MSupplemental Information (continued)

Schedule D (Form 990) 2022



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

SCHEDULE G
(Form ggo) 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 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

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 D Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants
c I::I Phone solicitations g [:l Special fundraising events
d [_—_l In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dirggtars, treis ,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraiéhg serdices? D Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree ich the fundraiser is to
be compensated at least $5,000 by the organization.

. oy (ifi) Did fundraiser have (v)Amountpaidto |y arount paid to
N oy umirsey () Aciviy | "custady orconto of fu‘n"ér?;‘s:?'?g)ﬁé’i’m forretaned oy
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

[}
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 0 0

3 Listall states in whigh t zation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or ligénsing:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 KiDS IN THE MIDDLE, INC. 43-1192510 Page 2
Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d) Total évents
ANNUAL GALA NONE (add col. {a) through
{event type) {event type) {total number) col. {c))
@
3
®| 1 Grossreceipts. . . . . 160,045 0 160,045
4
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2). . . . . . . .. 160,045 160,045
4 Cash prizes . 0
5 Noncash prizes . 0
7
g 6 Rent/facility costs . 0
8
g1 7 Food and beverages . 0
3
.5 8 Entertainment . 0
9 Other direct expenses . . 59,469 0 59,469
10 Direct expense summary. Add lines 4 through 9 in column (d).. ( 58,469)
11 Net income summary. Subtract line 10 from line 3, column A 100,576
m Gaming. Complete if the organization answeregd’ orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. |
[ . | Pull tabs/instant . (d) Total gaming (add
::’ (@) Bingo bingéﬁﬁ}ogressive bingo (c) Other gaming col. {a) through col. (¢}))
5
] 1 Grossrevenue. 0
$1 2 Cash prizes. 0
g
£ 3 Noncash prizes. 0
i
®| 4 Rent/facility costs . 0
=
5 Other direct expenses .
________ % | {Yes % : Yes = %
6 Volunteer labor . | | No | | No
7 Direct expense summ lines 2throughSincolumn(d). . . . . . . . . . . . . .. ( 0)
8 Netgamin ary. Subtract line 7 from line 1, column (d). . 0
9  Enter the state( » the organization conducts gaming activites: oo
a s the organization licénsed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes L__| No
b N, eXpIaIN:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:IYes E] No

b If"Yes," explain:

Schedule G (Form 930) 2022



Schedule G (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . .. 0000000 Lo DYesDNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. ... L. 13a %
b Anoutsidefacility. . . . . . . . . . . 0L L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N R
Address

15a Does the organization have a contract with a third party from whom the organization receives
revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization $
amount of gaming revenue retained by the third party $ 0
c [f"Yes," enter name and address of the third party:

~and the

Name

Address

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D independent contractor
17  Mandatory distributions:

a Is the organization required under state la

retain the state gaming license? . '

b Enter the amount of distributions requil

spent in the organization's own exes)

Supplemental Inform

Part lfl, lines 9, 9b, 10|

See instructions.

haritable distributions from the gaming proceeds to
.......................DYesEINo
understate law to be distributed to other exempt organizations or

ities duringthetaxyear. . . § 0
vide the explanations required by Part |, line 2b, columns (jii) and (v); and

15&3 5¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) 2022



SCHEDULE J Compensation Information |_ove o s 00e
(Form 980) -For certain Officers, Directors, Trustees, Key Employees, and Highest 2 02 2
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, hne 23. bli
Department of the Treasury Attach to Form 990. Open to P_u ic
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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these item

[j First-class or charter travel D Housing allowance or residence for per
D Travel for companions D Payments for business use of personal
D Tax indemnification and gross-up payments D Health or social club dues or initiati
|____| Discretionary spending account D Personal services (such as maig,

or reimbursement or provision of all of the expenses described above? If "No," complete
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses inct gd by all
i thecked on line
1a?.

3  Indicate which, if any, of the following the organization used to estabﬁgh pcompensation of the
' boxes for methods used by a

|___| Independent compensation consultant ™ satlon survey or study
I:_] Form 990 of other organizations

4  During the year, did any person listed on Form 990zPa
organization or a related organization:

(= )

Participate in or receive payment from a supple
¢ Participate in or receive payment from an equi

Only section 501(c)(3), 501(c)(4), and
5 For persons listed on Form 990, Pa M

a The organization? .
b Any related organization? . .
If "Yes" on line 5a or 5b, degg

If “Yes" on fine 6a or ﬁ%ﬁescnbe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part I} . .

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
in Part lIi .

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

No

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA
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SCHEDULE L
(Form 990)

Transactions With Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

Department of the Treasury

Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

28a, 28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

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

| omB No. 1545-0047

2022

Open To Public

Inspection

Name of the organization

KIDS IN THE MIDDLE, INC.

43-1192510

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disquatified person and
organization

(c) Description of transaction

{d) Cormected?

Yes

No

(1)

(2)

(3)

4)

(8

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified personsiduring

under sectio

n 4958 .

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 88a o
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested

person (b) Relationship
with organization

{c) Purpose of {d} Loantoor
loan from the
organization? y

Teo

m 990, Part IV, line 26; or if the

{f) Balance due  [(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No

Yes

No

(1

(2)

()

4)

(]

(6)

)

(8)

)

(10)

Total .

:F1s4]If Grants or Assistance Be
Complete if the organizatio

{a) Name of interested person

(1)

(2)

terested Persons.
©d "Yes" on Form 990, Part IV, line 27.

{c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

(3)

4

(5)

(6)

(U]

8)

(9)

(10)

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

HTA
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Schedule L (Form 990) 2022 KIDS IN THE MIDDLE, INC.

43-1192510 Page 2

:1e0\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between (c) Amount of {(d) Description of fransaction ' (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) KEVIN SMITH BOARD MEMBER 16,490 PRODUCTION OF ANNUAL GALA X
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)

10 |
w Supplemental Information.

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

Schedule L (Form 990) 2022



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
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
Types of Property
(c)
a b P d
Ch(e_ac)k if Numper of c(or)ltljibutions or ':;’:)zanstz ::::;rrltt:;ngg Method of(_dzatgnnining
applicable items contributed Form 990, Part VIIL, line 1g ngncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Ar—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded . . X
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19 Food inventory . o

20  Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archaeological artifacts .

25

26

27

28

29

0|FMV

y the organization during the tax year for contributions for
Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

g anization receive by contribution any property reported in Part |, lines 1 through
28, that it must hdfég@ at least 3 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 I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli
noncash contributions? .
b If "Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2022
HTA

30a




Schedule M (Form 990) 2022 KIDS IN THE MIDDLE, INC. 43-1192510 __ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 1545.0047

(Form 980) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?é’i'é?"rfgié’;ﬂesgi?ié’ v Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510

Form 890, Part Vi, Section B, Line 11B: THE 990 IS PRESENTED.TO THE BOARD OF DIRECTORS' AUDIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
HTA :



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

KIDS IN THE MIDDLE, INC. 43-1192510

Schedule O (Form 990) 2022



] ‘Tax Exempt Entity Declaration and Signature S
rom 8453-TE for Electronic Filing

For calendar year 2022, or tax year beginning (2022, andending . .20 20 2 2
Department of the Treasury For use with Forms 980, 996-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038.CP

infernal Revenue Servics Go to www.irs.gov/Form8453TE for the latest information,
Name of filer EIN or 85N
K!Bb IN THE MIDOLE, INC. ) 43-1192810

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the apphcable amount, if any, from the return. Form
B038-CP and Form 5330 filers may enter dellars 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 baing filed with this form was blank, then
lzave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank {(do not enter -0-). If you entered -0- cn the return,
then enter -0- on the applicable line below. Do not complete more than cne line in Part 1.

1a Form 980 check here . b Total revenue, if any (Form 990, Part VI, column (A}, line 12). . . {1b 1,200,985
2a Form 930-EZ check here . l:] b Total revenue,if any (Form 890-EZ, line9}. . . . . . . . . . . |2b 0
3a Form 1120-POL check here . [:} b Totaltax (Form 1120-POL, line 22). . . . . . . . . . . . . {3b 0
4a Form 990-PF check here . [C] b Taxbased on investment income (Form 990-PF, Part V, hne 5). . |4b 0
5a Form 8868 check here [[] b Balancedue (Form 8868,line3c) . . . . . . . . . . .. .. [5b 0
6a Form 990-T check here . [} b Totaltax{Form990-T Partlllfined). . . . . . . . . . . . . |éb 0
7a Form 4720 check here . ] b Totaltax (Form 4720, Part il ine 1). . . . . . B Q
Ba Form 5227 check here . [(] b FMV of assets at end of tax year (Form 5227, temD}. . . . . . |8h 0
9a Form 5336 check here . D b Tax due (Form 5330, Partll line18). . . . . . . R 1] 0
10a Form 8038-CP check here . [J b Amountof cradit payment requested (Form 8038-CP. Partllf F2e 22, . . . gy o

Declaration of Cfficer or Person Subject to Tax

1 1a[:] 1 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 af 1-888-353-4537 no later than 2 business days prior o the payment (settlement) date.
t also authorize the financlal institutions invalved in the processing of the electronic payment of taxes fo receive confidential
infurmation necassary fo answer inquiries and resolve isstes retated to the payment.

bD if a copy of this return is being filed with a state agenicy(iss) 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 Fonmn 390/990-EZ/890-PF
{as specifically identified in Part | above) {a the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [:] I am the person subject {0 tax with

respect to (name of enfity)  KIDS IN THE MIDDLE, INC. (EN) 43-1192510
and that | have examined a copy of the 2022 electronic return and accompanying schedules and stalements, and, to the best of my
knowledga and beliet, they are true, comrect, and complete, | further declare that the amount in Part | above is the amount shown on the copy
of the elecironic return. | consent to allow my intermediate service provider, transmitler, or electronic return atiginator (ERQO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
detay in processing the return or :efund and (r: } the-date of any refund.

Sign e Ses e e PRESIDENT
Here Signature of officer or person subject lo tax Date Title, if applicable

ludlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

1 declare that Fhave reviewed the above return and that the entries on Form 8453-TE are complete and comrect to the best of my knowledge.
It t am only a colieclor, 1 am not resgonsible 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 [RS to the officer or parson subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File {MefF}
information for Authorized IRS e-fifs 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 stetements, and. to the best of my knowledge and belief, they are true,
camrect, and complete. This Paid Preparer declaration is based on all infarmation of which | have any knavdedge.

\ ERO's Dale Check il alss Check if self ERO's SSN or PTIN
ERO's |signawwe  JEFFERY RANDLE 51202023 | evsprepar empioyed || |ppos7asnz
Use Firm's reame (or RANDLE & ASSOCIATES CPAs BN 43-1909596
yours i sef-employed),
Only | address, and 2P code 70 BLACK JACK CT FLORISSANT MO 63033 Phana no, 314-731-8085

Under penallies of penury, [ declare thall have examined the above retutn and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaralion of preparer is based on all information of which the preparer has
any knowledge.

. Prird/Type praparer's narme Preparer's signatura Date Check f seli- PTiIN
Paid JEFFERY RANDLE JEFFERY RANDLE smpioved [ ] |pans7agos
Preparer I e RANDLE & ASSOCIATES GPAs Firms EIN_ 231909598
Use Only [ aaaess 70 BLAGK JACK CT FLORISSANT MO 63033 Phone no. _ 314.731-8085
For Privacy Act and Paperwork Reduction Act Notice, see back of farm. Form 8483-TE 20221

HTA



