TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

Kidango, Inc.
44000 Old Warm Springs Blvd.
Fremont, CA 94538

Prepared By:

Moss Adams LLP
101 Second Street Suite 900
San Francisco, CA 94105

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-EO to us by May 15, 2020



IRS e-file Signature Authorization OMB No, 1545-1678
rorm 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 30 g 20_:_].2 2 0 1 8
Bepariment of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
KIDANGO, INC. 94-2581686
Name and title of officer
SCOTT MOORE
CEO
[Partl | Type of Return and Return Information _(whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 45,298,686,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line ) .. . . ... 2b
3a Form 1120-POL check here B> [:I b Total tax (Form 1120-POL, i€ 22) ... 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P> D b Balance Due (FOrm 8868, lIN€ 3C) ... .. ..o 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s 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 delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MOSS ADAMS LLP to enter my PIN 81686

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN %The ret&nﬂsclosure consent screen.

— — )

Officer's signature B> N Date P> (-f /_2 ~) /Zb
|= ( =1

——

|Tart |M Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 94022889318 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERQ's signature P> Date p» 04/24/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18

10440424 146892 651983_KID 2018.05070 KIDANGO, INC. 651983_1



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

Kidango, Inc.
44000 Old Warm Springs Blvd.
Fremont, CA 94538

Prepared By:

Moss Adams LLP
101 Second Street Suite 900
San Francisco, CA 94105

Amount Due or Refund:

No amount is due. The organization will receive a refund in the amount of $9,186

Make Check Payable To:

No amount is due.

Mail Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return Must be Mailed On or Before:

May 15, 2020

Special Instructions:

The return should be signed and dated.



EXTENDED TO MAY 15, 2020

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0657
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 . 20 1 8

Departient of the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information. ST e T

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)- 501(c)3) Organizations Only

A [ Gheck box if Name of organization ( [__] Check box if name changed and see instructions.) D %Egpgfg;;;gﬁgﬁggﬂ;g’; o

address changed instructions.)

B Exempt under section | Print | KIDANGO, INC. 94-2581686
501(c)(3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e ) oesle
[ J408(e) [1220(e) | **® 44000 OLD WARM SPRINGS BLVD.

[:I 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) FREMONT, CA 94538 900099
Bodk uelas o all assets F Group exemption number (See instructions.) B>
1,162,864 . |aCheck organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P> Describe the only (or first) unrelated
trade or business here B> .If only one, complete Parts [-V. If mare than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

I During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |—__] Yes No
I "Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of B> NEREYRA HOULE Telephone number B> 510-897-6900
[Partl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance .. P | ic
2 Cost of goods sold (Schedule A, iN@ 7)o 2
3 Gross profit. Subtract line 2 from line 1¢ ... 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) ... 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) 75
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) [ 9
10  Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedule) . 12
13 Total. Combinelines3through 12 .........oooooviiiiiiiiiniiieiiens 13 0.

I Part Il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SCREAUIE K) e 14

15  Salariesand wages ... ... 15

16  Repairs and maintenance 16

17 BAGABDES e 17

18  Interest (attach schedule) (see instructions) 18

19 TAXBS AN NCBNSES oo eeeecosisvsesasasasesessssensnsronsasnsansens s ssbis i as RS s o n e e e NS bbb e St s s s e na st r s 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach FOrm 4562) ... 21

29 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

08 DOPIBI O e h e 23

24  Contributions to deferred compensation PIANS | 24

25  Employee benefit programs ... 25

26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28 Other deductions (BHACH SCREAUIE) .. . ... . oot 28

29 Total deductions. Add lines 14 N1OUGN 28 . ... 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract ling 31 from N8 80 .....oooooovneieinsnniieiieiee e 32 0.
823701 01-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

52
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Fomego-Teote)  KIDANGO, INC. 94-2581686 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 MMMHmmmwaM%mwmmmmmemmmemmmum%mﬁm%smbmm%%swwmﬁmmmﬂ __________________ 33 0
34 Amounts paid for diSAlOWEA fHINGES ..o oo oot 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
BN8S 33 AN0 34 e 36
a7 Specific deduction (Generally $1,000, but see line 37 instructions for eXCeptions) ______._______......oooooiivvrmensssmnsonee 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of ero oF iN€ 86 e 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Gorporations. Multiply ling 88 by 21% (0.21) .o P [ 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Tax rate schedule or [ schedule D (Form 1041) P | 40
A1 ProXy taX. SBEIMSITUCHIONS | ..o oo oot 41
42 Alternative minimum tax (rusts OnlY) ... 42
43 Tax on Noncompliant Facility Income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Fordgntaxcredn(corporaﬁonsaﬁachForn11118;nustsaﬁam1Forn11116) ________________________ 45a
b Other credits (see INSIUCHONS) ..o 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 OF8827) e 45d
e Total credits. Add N6S 453 tHrOUGN 450 oot 45e
46 Subtractling 458 frOMIINE 44 e 46 0.
47  Other taxes. Check if from: [:] Form 4255 I:] Form 8611 D Form 8697 l:] Form 8866 I:] QOther (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (866 INSIUCHONS) | .. o1oooioooeoooeoeoeeeee e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 49 0.
50aPwmmm:A2m7owmmeHMNMdm2ms .
b 2018 estimated tax PAYMENLS .. .. 50b ' .
¢ Tax deposited With FOMM 8868 _______ ... 50c 4,000.
dFmdmommhmmmepMdmwmdeMSwme@%mﬁmMMM) ______________________________ 50d
e Backup withholding (see INStructions) . ... 50e
fCmdﬁmsmﬂemmwmh%mnmmmmpmmMmﬂmmmmeSMU ,,,,,,,,,,,,,,,,,,,,,,,,,,, 50f
g Other credits, adjustments, and payments: |:] Form 2439
[ 1 Form 4136 [ other Total B> | 50g
51 Total payments. Add In6S 502 NIOUGN 5O .. __......oooiiiiooooiooooos e 51 9,186.
52 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached P> l:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 52
53 Tudu&”ﬁm51BhﬁtMnmeMMOﬂm%4&4&am52emmammeww ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, P | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... » | 54 9,186.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax B> | Refunded B> | 55 9,186.
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
owraﬁmmthomﬁ@a&smmﬂm&mommﬂnahm@nmuMw?WY%ﬂmeommmmmnmwhwemﬁm
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If"Yes," enter the name of the foreign country
here B> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
HW%%%mmMMMMMmmmmMMNmmmmmwamm&
58 HMMMamNMOﬁMfmmmmmmﬁmmwmomwmmdmmgmﬂwywr)$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and col claration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here |, ¢ 14}24/29_§, cro e
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check I: if | PTIN
Paid self- employed
PmpmerMICHAEL LUMSDEN ICHAEL LUMSDEN 04/24/20 P01262236
Use Only |Firm's name » MOSS ADAMS LLP rrm'sEIN B> 91-0189318
101 SECOND STREET SUITE 900
Firm's address > SAN FRANCISCO, CA 94105 Phoneno. 415-956-1500
823711 01-09-19 Form 990-T (2018)

53
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see in

filing of this form, Visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

structions). For more details on the electronic

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers),

must use Form 7004 to request an extension of time to file income tax returns.

partnerships, REMICs, and trusts

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
, KIDANGO, INC. 94-2581686
Z:]J: ZQ:?D, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyer | 44000 OLD WARM SPRINGS BLVD.
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
FREMONT, CA 94538

Enter the Return Code for the return that this application is for (file a separate application for each FetUIN) e | 0 | 7J
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NEREYRA HOULE

e The books are inthe care of p» 44000 OLD WARM SPRINGS BLVD. - FREMONT, CA 94538

Telephone No. P> 510-897-6900

@ |[fthe organization does not have an office or place of business in the United States, check this box

Fax No. P>

® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P> |:] . If it is for part of the group, check this box P> [j and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

» [ ]

1 | request an automatic 6-month extension of time until

MAY 15, 2020

the organization named above. The extension is for the organization’s return for:

P> I:l calendar year or

p [ X] tax year beginning _ JUL 1, 2018

andending_ JUN 30, 2019

, to file the exempt organization return for

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

l:l Initial return

lj Final return

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 9, 186.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 5, 186.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 4 - 000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) w

instructions.

ith this Form 8868, see Form 8453-EO and Form 8879-EO for payment

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18

10440424 146892 651983_KID
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Form 990-T (2018) KIDANGO, INC. 94-2581686 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs 08 2 e 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughd4b ... 5 the organization? ...

Schedule C - Rent Income (From Real Propert

(see instructions)

y and Personal Property Leased With Real Property)

1. Description of property

)

@

®)

()

2. Rentreceived or accrued
= o S(a) Deductions directly connected with the income in
a) From personal property (if the percentage of ) From real and personal property (if the percentage
( ) rent for personal property is more than ( )of rent for personal property exceeds 50% or if columns 2(a) and 2(b) {attach schedule)
10% but not more than 50%) the rent is based on profit or income)

M

@

()

@

Total O » Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) | 3 0. |Partl,line6, column(®) . P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

8. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

Q) %
@ %
®) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
P 0. 0.
0.

823721 01-09-19

10440424 146892 651983_KID
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Form 990-T (2018) KIDANGO ,

INC.

94-2581686

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Con

trolled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

@)

4

Nonexempt Controlled Organizations

7. Taxable Income 8.

Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10. Partof column 9 that is included

in the controlling organization's :
gross income

Deductions directly connected
with income in column 10

(0]

@

@)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMBIS oo s > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. setasldes B. Total deductions

{. Description of income

2. Amount of income

directly connected

(attach schedule)

and set-asides

(attach schedule) (col. 8 plus col. 4)
M
@
®)
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
OIS i oo s sty s > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of

unrelated business
exploited activity income from
trade or business

2. Gross

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income thfatigh 7. column 4).
Q)
@
®
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .. ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income Erom Periodicals Reported on a Consolidated Basis

9. Gross . 4. Advertising gain . ) . 7. Excess reader§hip
S 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical a‘:xzﬁ:‘gg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
&)
@
Totals (carry to Partll, line (5)) ... > 0. O 0.
Form 990-T (2018)
823731 01-09-19
55
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Form 990-T (2018) KIDANGO,

INC.

94-2581686

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
aleil 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advartEing advertising costs | col. 3). If a gain, compute income column 5, but not more
incoms cols. 5 through 7. than column 4).
M
@
©)
@
Totals fromPartl ... .. > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... » 0 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' Peroent of 4. Compensation attributable
1. Name 2. Title t'mi‘::i\r"c;;a: to to unrelated business
) %
@ %
®) %
@ %
Total. Enter here and onpage 1, Partilline 14 ..o > 0.
Form 990-T (2018)
823732 01-09-19
56
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

Kidango, Inc.
44000 Old Warm Springs Blvd.
Fremont, CA 94538

Prepared By:

Moss Adams LLP
101 Second Street Suite 900
San Francisco, CA 94105

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
No payment is required $
Overpayment:
Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0
Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has qualified for electronic filing. Please review the return for completeness
and accuracy. We will then transmit your return electronically to the FTB. Do not mail the
paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

IAXABLEYEAR  California e-file Return Authorization for ___FORM
g Exempt Organizations 8453-EO

Exempt Organization name Identifying number

KIDANGO, INC. 94-2581686

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 45,336,378
2 Total gross income (Form 199, line 8) 45,298,686
3 Total expenses and disbursements (Form 199, BABIEY i eiacssemcescrsm s ssomsmnpssnsssasnnd s TS s S 3 45,552, 731

Partll  Settle Your Account Electronically for Taxable Year 2018

4 l:] Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number

6 Account number 7 Type of account: D Checking l:‘ Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part [I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | ahove agree with the amounts on the corresponding lines of the exempt organization's 2018
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign & .'c{ / ’27@ }CEO

Here Signature of officer Date' Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EO
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2018 Handboak for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upan request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
trus, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check if Check ERO's PTIN
signature also paid if self-
ERO grat } prep:rer employed E‘ 0 l 2 6 2 2 3 6
Must  Firms name (r yours MOSS ADAMS LLP ren 91-0189318
SigN  andaddress 101 SECOND STREET SUITE 900

SAN FRANCISCO, CA ZPcode 94105

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature } employed
Must Firm's name (or yours FEIN
- if self-employed) }
Slgn and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2018

829021 11-13-18
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
June 30, 2019

Prepared For:

Kidango, Inc.
44000 Old Warm Springs Blvd.
Fremont, CA 94538

Prepared By:

Moss Adams LLP
101 Second Street Suite 900
San Francisco, CA 94105

Amount of Tax:

Balance due of $225

Make Check Payable To:

Department of Justice

Mail Tax Return To:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

Return Must Be Mailed On Or Before:

May 15, 2020

Special Instructions:

The report should be signed and dated by an authorized individual(s).



STATE OF GALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 10of 5
(Rev. 09/2017) )
o ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registy Use Oniy)
Refetryiof Ot iable Tlete TO ATTORNEY GENERAL OF CALIFORNIA

-0..Box . . .
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Gode
STREET ADDRESS: 11 Cal. Gode Regs. section 301-307, 311 and 312
1300 | Street
Sac,ame,ﬁ; CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23708; Government Code section 12586.1. IRS extensions will be honored.

Check if:
D Change of address
KIDANGO, INC. [ Amended report

Name of Organization

List all DBAs and names the organization uses or has used

44000 OLD WARM SPRINGS BLVD. State Charity Registration Number cT3709 4
Address (Number and Street)

FREMONT, CA 94538 Corporation or Organization No. 0917038
City or Town, State, and ZIP Code

510-897-6900 HELLO@KIDANGO.ORG Federal Employer 1D No. 94-2581686
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million ~ $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01 /2018 ending 06/30 /2019 ) list:

Gross Annual Revenue $ 45,298,686 Noncash Contributions $ 2,600 Total Assets $ 21,162,864
Program Expenses $ 44,356,0 54 Total Expenses $ 45,552, 731

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | vyas | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? %
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? SEE STATEMENT 5 X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and beli th\econtent is true, correct and complete, and | am authorized to sign.

SCOTT MOORE CEO Y (249 [2
|

—"Slgnatt]re of Authorized Agent Printed Name Title I Date

829291
01-24-20
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KIDANGO, INC. 94-2581686

EXPLANATION OF VEHICLE DONATIONS STATEMENT 5

CA RRF-1
PART B, LINE 7

THE ORGANIZATION DOES NOT ACTIVELY CONDUCT A VEHICLE DONATION PROGRAM; HOWEVER,
DURING THE 6/30/2019 TAX YEAR, THE ORGANIZATION RECEIVED A CONTRIBUTION OF A

VEHICLE. NO COMMERCIAL FUNDRAISER WAS UTILIZED.

11 STATEMENT(S) 5
10440424 146892 651983_KID 2018.05070 KIDANGO, INC. 651983_1



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 15645-1709

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flaby the KIDANGO, INC. 94-2581686
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyox | 44000 OLD WARM SPRINGS BLVD.
instructions. | ~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
FREMONT, CA 94538

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NEREYRA HOULE
e The books are in the care of B> 44000 OLD WARM SPRINGS BLVD. — FREMONT, CA 94538
Telephone No. B> 510-897-6900 Fax No. B>

@ [f the organization does not have an office or place of business in the United States, check this box

> ]

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P> [:| . If it is for part of the group, check this box B> ]:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> [:l calendar year or
p-[X] tax year beginning _ JUL 1, 2018 andending_ JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3&c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

12
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n 390

Department of the Treasury

Internal Revenue Service

EXTENDED TO MAY 15, 2020

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B g;\:ﬁg a.lf) o C Name of organization D Employer identification number
oenee | KIDANGO, INC.
e Doing business as 94-2581686
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?S,'n, 44000 OLD WARM SPRINGS BLVD. 510-897-6900
aam City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 45,33 6,378.
Amended| FREMONT, CA 94538 H(a) Is this a group return
{he" | F Name and address of principal officer: SCOTT MOORE for subordinates? . [ lves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW . KIDANGO . ORG H(c) Group exemption number B>

K Form of organization: Corporation

Trust Association Other B>

| L vear of formation: 197 9| m State of legal domicile: CA

[Partl]

Summary

1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE CHILDREN, EMPOWER

FAMILIES AND BUILD STRONGER COMMUNITIES.

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 2 e 3 10
g 4 Number of independent voting members of the governing body (Part VI line 1) e 4 9
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 691
f*; 6 Total number of volunteers (estimate if NECESSANY) | ... ... ..o 6 211
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ..............ccocoeieiiirnninimiieiieesesieenieiees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1h) ... 35,149,372.| 40,614,486.
2| 9 Program service revenue (Part VIII, line 2g) ... 4,209,432, 4,597,410.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 6,980,579. 86,790.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 46,339,383. 45,298,686.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 26,655,148. 30,986,081,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:’Q. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W| 47 Other expenses (Part X, column (A), lines 11a-11d, 11£24e) ... 14,833,943.| 14,566,650.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 41,489,091.[ 45,552,731.
19 Revenue less expenses. Subtract line 18 fromline 12 ..................oooocoeceeeiiiiinnnnens 4 , 8 50,29 2. -254,0 45.
s Beginning of Current Year End of Year
% 20 Total assets (Part X, i€ 16) e 20,900,821. 21,162,864.
24 21 Total liabilities (Part X, N€ 26) __.............oooiioorroroerrirrrieersoe 8,403,348. 8,639,813.
23 29 Net assets or fund balances. Subtract line 21 from line 20 12,497,473. 12,523,051.

ZII
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer

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

} < H)l2[W
Sign Signature of officer Date
Here SCOTT MOORE, CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Bk PTIN
Paid MICHAEL LUMSDEN MICHAEL LUMSDEN 04 /24 /20| seitemployed 01262236
Preparer |Firm'sname _p MOSS ADAMS LLP Firm'sEINp 91-0189318
Use Only | Firm's address p. 101 SECOND STREET SUITE 900

SAN FRANCISCO, CA 94105

Phonen0.415-956-1500

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018) KIDANGO, INC. 94-2581686 Page?
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..o
1 Briefly describe the organization's mission:

TO INSPIRE CHILDREN, EMPOWER FAMILIES AND BUILD STRONGER COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

GHOE FOHT 00D GIOEZT ... oo oo coeseess355653505353 5055 it i st e [ lves [XINo
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? ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 3 I 3 38 i 3 4 2. including grants of § 0. ) (Revenue$ 2 I 2 9 9 I 4:4:2 ° )
EDUCATION SERVICES:
KIDANGO PROVIDES EDUCATION AND SUPPORT SERVICES TO OVER 3,500 CHILDREN.
OUR CHILD DEVELOPMENT CENTERS PROVIDE FULL AND PART DAY PROGRAMS,
BEFORE AND AFTER-SCHOOL PROGRAMS, INFANT, PRESCHOOL AND SCHOOL-AGED
PROGRAMS IN A STIMULATING, MULTI-LINGUAL, CROSS-CULTURAL ENVIRONMENT .

4b  (Code: ) (Expenses $ 4 I 065 I 372. including grants of § 0. ) (Revenue $ [ )
SEE SCHEDULE O

4c (Ccde: ) (Expenses$ 4. r 2 8 7 7 0 2 5 e including grants of $ O ° ) (Revenue$ 0 ° )
SEE SCHEDULE O

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

(Expenses$ 2 v 6 6 5 7 315 o including grants of § 0 ° ) (Revenua$ 2 7 297 7 9 6 8 . )
4e Total program service expenses B> 44,356,054,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) KIDANGO, INC. 94-2581686  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[ 'YES, " COMPIETE SCRBAUIE A ... ..o oo 1 X
2 s the organization required to complete Schedule B, Schedule Of CONDUIOIS? ... . w.ovuiiieeiciiienseeees e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," COMPIELE SCREAUIE C, PAIT | ...........cuceeeieeeeeeeeemee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaUle C, Part Il ..............cooiwieumemee et 4 | X
5 |s the organization a section 501(c)@), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 [f "Yes," complete Schedule C, Part Il ...........cccocoooveiriniinnnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part I o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedlule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
JF "Yes," COMPIELE SCREAUIE D, PAE IV ... ..o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
BVl oo eeeeeeeeeseoeeee oo 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ...........coooiiiiiiiiiiniiiii s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ...........cooooiiiiiiiiniiiie s 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SOHEOUIBD, PAS XI ANG XN oo sossesssommsesesesseeeesees st 55 42 RERERER SR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)A)[)? If "Yes," complete Schedule B ...........coccccucuecciviiicnnrnne 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule Fy, PAMS [ NG IV .........o.oviiiiiiieieie e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV .. .........cocooriomiiiiicie e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11€? I "Yes," complete SChedule G, Part | ...........cccoovruemtiniriiisieiiessn s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? [f "Yes," COMPIEE SCREAUIE G, PAIE Il .......eueeeeoee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIETE SCHEOUIE Gy PAIT Il ...eeeesoeessoeeeeee e 555 5 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .......cccoooriiiiiiiiiccicne 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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? Jf "Yes," complete Schedule . Parts PABAIL _ oovecipermas s s ssverasss 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) KIDANGO, INC. 94-2581686  Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule |, Parts 1 aNd Ml ...........cooriiiiiiiiiiiiiis s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
GOABAUIE U oo R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
SChEQUIE K. IF "NO," GO 10 lINE 258 .......o.o.eeoeeeeeeeeeeieueeae s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPE DONAS? oottt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Palt | oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L P oooeoeoooooeeeeeeeeeeee e eoemore oo 25t 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? |f "Yes,"
COMPIEEE SCREOLIE Ly P Il ..o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, su bstantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, Part lll . ...........ccoviiiimineiimi st s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule T = 8 7 D 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..............c........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? I "Yes," COMPIETE SCHEAUIE M ... oeeeeeeeeem e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 7YES," COMIEHE SCHBTUIE Ny PAIEI ... oceeeseoeeesesssseessssssssess e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
U O ———— R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIE VG T . o rsseseessysarsssesescosrossoscssssssoemce s ssaseress 556535555 e e o AR AR 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, liNg 2 ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes," complete SCHEAUIE R, PAI V, N8 2 .......v.oioooeeooeeeseei et 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . oooreesenne i ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV.~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ..o 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) KIDANGO, INC. 94-2581686  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a 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 bythisreturn ... 2a 691
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation in Schedule O oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MO 1AX AEAUCHDIE? et a e e eae e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI ne 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thEML) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ..o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUING the YEAI? || i 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Page 6

I Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . iiiiiiiiiiiiieiieeiiieeeesiee sz

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 10

Yes | No

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF Key BMPIOYEE? ||| . it
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person?’ . ocamsssssismioes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

(4]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING DOY? oo oo oot ceeeee et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOOY ? e oo
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N

bas

o (o | |

b s B e P

8a

8b

bl

organization’s mailing address? Jf "Yes, " provide the names and addresses in SCheaule Q e cusinmssssssssmsssssssiissssssss

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

10a Did the organization have local chapters, branches, of affiliateS? . . oo
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest Policy? If "NO," GO 10 N8 18 ...ooioouceciciieimmmieistrece s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

in SCHEAUIE O NOW ThiS WAS QONE ... oeeeeeeeeeeeeeeeee e e
13 Did the organization have a written WHISHEDIOWET POICY? et
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEAI? o oot
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e

Yes | No

10a

10b

11a

12a

12b

12c

13

14

b P I P I P

15a

15b

bl

16a

16b

Section C. Disclosure

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

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 [:l Another’s website Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.
50 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

NEREYRA HOULE - 510-897-6900

44000 OLD WARM SPRINGS BLVD., FREMONT, CA 94538

832006 12-31-18
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Form 990 (2018) KIDANGO, INC. 94-2581686  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response of note to any linein this Part VIl oo 1]

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.

@ | st 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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o ot GE; ng‘o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = R = organization (W-2/1099-MISC) from the
related | 8| 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below S1E|.|e|28 s organizations
in)  |E|E|2|5|28| 8
(1) SHAMS TABREZ 2.00
CHAIRMAN 2.00 |X X 0. 0. 0.
(2) ZELICA RODRIGUEZ-DEAMS 2.00
VICE CHAIR THROUGH 2/2019 2.00 (X X 0. 0. 0.
(3) RONALD TOWNS 2.00
SECOND VICE CHAIR THROUGH 2/2019 2.00 |X b4 0. 0. 0,
(4) JOHN M. TRUE 2.00
SECRETARY 2.00 (X X 0. 0. 0.
(5) GERRY MCFAULL 2.00
TREASURER 2.00 X X 0. 0. 0.
(6) CATHERINE ATKIN 2.00
BOARD MEMBER 2.00 (X 0 0. 0.
(7) DON BOLCE 2.00
BOARD MEMBER 2.00 [X 0. 0. 0.
(8) MICHAEL GARCIA 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(9) ED GREEN 2.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(10) SUSAN MUENCHOW 2.00
BOARD MEMBER 2.00 (X 0. 0. 0.
(11) PEGGY PIZZO 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(12) SCOTT MOORE 39.00
CHIEF EXECUTIVE OFFICER 1.00 |X X 239,449, 0. 3,600,
(13) NEREYRA HOULE 38.00
CHIEF FINANCIAL OFFICER 2.00 X 165,110. 0. 10,200.
(14) KATE BREITZMAN 40.00
CHIEF OPERATIONS OFFICER 0.00 X 158,322. 0. 9,900.
(15) JENNIFER PARE 39.00
CHIEF EARLY LEARNING OFFICER 1.00 X 142,489. 0. 7,500.
(16) ANDREA GARCIA 40.00
CHIEF PEOPLE OFFICER 0.00 X 150,856. 0. 9,900.
(17) TERESA MURGUIA 40.00
VP OF HUMAN RESOURCES 0.00 X 126,210. 0. 9,500.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) KIDANGO, INC. 94-2581686  Page8
| Part VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | =2 the organizations compensation
hours for 3;‘ = organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below ER R 2 gi; - organizations
(18) MICHELE STILLWELL-PARVENSKY 40.00
VP OF ADVOCACY & POLICY 0.00 X 118,170. 0. 1,900.
(19) PEPIJN VAN HOUWELINGEN 40.00
VP OF RESEARCH & POLICY 0.00 X 116,190. 0. 9,400.
(20) TENA SLOAN 40.00
VP OF ECMH CONSULTATION & TRAINING 0.00 X 112,333. 0. 7,500.
(21) RHINE RAMIREZ 40.00
VP OF INFORMATION TECHNOLOGY 0.00 X 109,490. 0. 0.
B BB OTAL oo S AR » | 1,438,619. 0.|] 69,400.
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total (add fines 15 and 16) oo » | 1,438,619. 0.] 69,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INQIVIOUAL ..........owmrimsrisiiiiniemssss s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such AIVIGUAL ..... .o nsnsmnnvssecesormmmsensansees 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schegule J for st JCH DEISON ooveeeieieiicisise e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0
the organization. Report compensation for the calendar year endin

g with or within the organization’s tax year.

00 of compensation from

(A)

Name and business address

(B)
Description of services

(©)

Compensation

CAPE INC., 3095 INDEPENDENCE DR, STE A
BLDG B, LIVERMORE, CA 94551 PROVIDER 1,423,748.
UNITY COUNCIL, 1900 FRUITVALE AVE SUITE
2A, OAKRLAND, CA 94601 PROVIDER 979,005.
TLIVERMORE AREA RECREATION AND PARK DISTRICT
A4A4 EAST AVE., LIVERMORE, CA 94550 PROVIDER 760,819.
MORENO & ASSOCIATES INC.
1260 BIRCHWOOD DRIVE, SUNNYVALE, CA 94089 JANITORIAL 569,642.
SAN JOSE DAY NURSERY
33 N 8TH ST, SAN JOSE, CA 95112 PROVIDER 349,206.
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 B> 16

Form 990 (2018)
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Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

Program Service

1a
b

- 0 o 0

=2 (=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

36,026,891,

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,587,595,

Noncash contributions included in lines 1a-1f: §

2,600,

Total. Add lines 1a-1f

40,614,486,

c -~ 0 o 0 T o

Business Code

PARENT FEES

900099

2,312,220,

2,312,220,

OTHER EARNED INCOME

900099

1,276,476,

1,276 ,476.

AFFILIATED ENTITY INCOME

900099

1,008,714,

1,008,714,

All other program service revenue

Total. Add lines 2a-2f

4,597,410,

Other Revenue

(4,0

[N = T I o I

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 2

Royalties

104,271,

104,271,

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

20,211,

Less: cost or other basis
and sales expenses

37,692,

Gain or (loss)

-17,481,

Net gain or (loss)

-17,481,

-17, 481,

Gross income from fundraising events (not
including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a

7]

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

o o 0 T R

12

All other revenue e

Total. Add lines 11a-11d
Total revenue. See instructions

45,298,686,

4,597,410,

86,790,

832009 12-31-18
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Form 990 (2018) KIDANGO, INC. 94-2581686 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..o eeiiieieiee e sz [:!
Do not include amounts reported on lines 6b, Total é)ey:))enses Prograﬁ)service Managégﬁ)ent and Funé[r?a)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 897,326. 897,326.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 24 ,448,657.] 24,150,150. 298,507.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 3,762,142. 3,704,323- 57,819.
10 Payroll taxes ... 1,877,956- 1,855,828- 22,128o
11 Fees for services (non-employees):
a Management
b o 10,381. 10,252. 129.
¢ Accounting 68,318. 67,587. 731.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,062,630. 949,779. 112,851.
12 Advertising and promotion ... 115,858. 108,727. 7;131 .
13 Office eXPENSES . oo 1,287,403. 1,057,428. 229,975.
14 Information technology 103,748. 101,201, 2,547,
15 Royalties . ...
16 OCCUPANCY | oo eeeeeeeines 2,981,714- 2,954,884. 26,830-
17 TOAVEl s 367,321. 367,321,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .. 230,753. 230,753.
20 Interest e 52,897. 24,569. 28,328.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization ... 285,712. 248,979. 36,733.
23 INSUIANCE e 194,797- 192,373¢ 2,424.
o4 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROVIDER PAYMENTS 4,816,515, 4,816,515,
p FOOD EXPENSE 1,149,669, 944,298. 205,371.
¢ CAPITAL EXPENDITURES 661,432, 634,731. 26,701.
d UBI TAX EXPENSE 7,200. 7,200.
e All other expenses 1,170,302. 1,039,030. 131,272,
25  Total functional expenses. Add lines 1 through 24e 45,552,731.| 44,356,054. 1,196,677, 0.
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 > [:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

KIDANGO, INC.

94-2581686

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing e 9,507.] 1 5,787.
2 Savings and temporary cash investments 7,824,016.| 2 2,559,816.
3 Pledges and grants receivable, net 3,947, 159.| a8 5,519, 213.
4  Accounts receivable, NEt e 358,000.| 4 124,218.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Part I of SChEdUIE L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL .. 6
?})‘; 7  Notes and loans receivable, net 7
< 8  Inventories for sale Or USE . .. ..o 8
9 Prepaid expenses and deferred Charges ... 221,404.| o 285,980.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 14,780,599.
b Less: accumulated depreciation ... 10b 6,525,827. 8,329,624.]10¢c 8,254,772,
11 Investments - publicly traded securities ... 639.] 11 4,084,0 78,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible @SSES .o 14
15 Other assets. See Part IV, line 11 ... 210,472.] 15 329,000.
16  Total assets. Add lines 1 through 15 (must equal line 34) 20,900,821.| 16 21,162,864.
17  Accounts payable and accrued eXpenSES ... 3,518,2 66.| 17 3,569, 638.
18  Grantspayable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,-; Complete Part Il of Schedule L s 22
J | 23 Secured mortgages and notes payable to unrelated third parties ... 1,319,828.] 23 1,150,816,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D oo 3,565,254.| 25 3,919,359,
26 Total liabilities. Add lines 17 through 25 8,403,348.] 26 8,639,813.
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets ... 12,120,028.| 27 11,852,467.
2 | 28 Temporarily restricted net assets 377,445, 28 670,584.
g 29 Permanently restricted netassets . 29
::: Organizations that do not follow SFAS 1 17 (ASC 958), check here > |:]
5 and complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current fUNAS e 30
@ | 81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
; 32  Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 383 Total net assets or fund balances 12,497,473.( 33 12,523,051,
34 Total liabilities and net assets/fund balances  ...........oooooniiieiiieeiiiiiins 20,900,8 21.] 34 21,162,8 64.
Form 990 (2018)
832011 12-31-18
10440424 146892 651983_KID 2018.05070 KIDANGO, INC. 651983_1



Form 990 (2018) KIDANGO, INC. 94-2581686 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI i
1 Total revenue (must equal Part VIII, column (A), line 12) 1 45,298,686.
2 Total expenses (must equal Part X, column (A), line 25) 2 45,552,731.
3 Revenue less expenses. Subtract line 2 from NET i sarsesesesssesssaanon s onnssnsresesmeas s iR s sE e e 3 -254,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A e 4 12,497, 473.
5  Net unrealized gains (I0sses) 0N INVESIMENES . ..ot 5 54,912.
6 Donated services and Use of faGIlIIES ... 6
7 INVESIMENT EXPENSES o ooooieoeoieeoeee e teeeeeaesea e na e 7
8 Prior period adiUSIMENTS | .. . i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 224,71 L.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIIN (BY) oo 10 12,523,051,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  oooocooiiiiiiio it D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis E:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANT Y e 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis \:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act Ad OMB GIGUIBE AIBBT oo eeeeeoeeeeeesommessssss st Re e RS RS 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUARS oo v eeemacesenenzaneasii st cevbisviasy 3b| X
Form 990 (2018)
832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable

trust.

P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(8) organization or a section

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

KIDANGO,

INC.

Employer identification number

94-2581686

[Part]l | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation b

ecause it is: (For lines 1 through 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
n described in section 170(b)(1)(A)(iii).
| described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a
s). Enter the name, city, and state of the college or

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
ntal unit or from the general public described in

ity owned or operated by a governmental unit described in

land-grant college

2

3 D A hospital or a cooperative hospital service organizatio

4 |:] A medical research organization operated in conjunction with a hospital
city, and state:

5 Ej An organization operated for the benefit of a college or univers
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [

7 D An organization that normally receives a substantial part of its support from a governme
section 170(b)(1)(A)(vi). (Complete Part IL.)

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

o []
or university or a non-land-grant college of agriculture (see instruction
university:

10 [:‘ An organization that normally receives: (1) more than 33 1/3%

activities related to its exempt functions - subject to certain exceptions, and (2)

income and unrelated business taxable income (less section
See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D perform the functions of, or to carry out the purposes of one or
s described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

12

more publicly supported organization

An organization organized and operated exclusively for the benefit of, to

of its support from contributions, membership fees, and gross receipts from

no more than 33 1/3% of its support from gross investment

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly ap|

organization. You must complete Part IV, Sections A and B.

b E:l Type . A supporting organization supervised or controlled in connection with its supported organization(s),

control or management of the supporting organization vested in the same persons that control or manage the supported

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

c [] Type lll functionally integrated. A supporting organization operated in connection wi

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organ

511 tax) from businesses acquired by the organization after June 30, 1975.

point or elect a majority of the directors or trustees of the supporting

by having

th, and functionally integrated with,

ization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type lll non-functionally integrated supporting organization.

-+

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

L |

(i) Name of supported
organization

(ii) EIN

(described on lines 1-10
above (see instructions)) Yes

izati TV] Ts The organization isted
iy Type of orgeization in your governing document?

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

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

10440424 146892 651983_KID

832021 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 KIDANGO, INC. 94-2581686 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | g (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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
Calendar year (o fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (€€ INSEIUCHIONS) ... ..o 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this oX aNnd STOP NEIe ..o S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 %

15 Public support percentage from 2017 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZATON oot » l:l
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZAtION o » |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization: s > |:|
b 10% -facts-and-circumstances test - 2017. 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 ... > [:l
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 __......... | |:|
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 KIDANGO, INC. 94-2581686 Page3
Part IIl | 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through &

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

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

cAddlines7aand7b ...

8 Public support. (Subtractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---oooeee
13 Total support. (Addlines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANA SEOP MBI ..oiioiie i e e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) e 15 %
16 Public support percentage from 2017 Schedule A, Part M, NE 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2017 Schedule A, Part I, e 17 e 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ..................... > l:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 KIDANGO, INC.

94-2581686 Page4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations aré 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)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization")?
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@)(C)), a family member of a substantial contributor, ora 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

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

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

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

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

832024 10-11-18

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 KIDANGO, INC. 94-2581686 Page5s
[Part IV] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, orc, provide detail in Part VI iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

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

income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's

__ supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 KIDANGO, INC.

94-2581686 Page6

|PartV | Type Il Non-Functionally Integrated 509(a)(8) Supporting Organizations

1

I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
other Type Il non-functionally integrated supporting organizations must complete Sections

Athrough E.

(explain in Part VL) See instructions. All

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

o ||| |=

o (o[ | N |=

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

(«)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o | |0 [T |

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

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

i

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0[N | O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o[ [N |-

1
2
3
4
5
6

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

6

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 KIDANGO, INC.

94-2581686 Page7?

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
U] (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
§f Total of lines 3a through e
q Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 [T |®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18

10440424 146892 651983_KID 2018.05070 KIDANGO, INC.

651983_1



Schedule A (Form 990 or 990-E7) 2018 KIDANGO, INC. 94-2581686 Pages
Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . 3 :
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

KIDANGO, INC. 94-2581686

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O000n0

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 both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts land Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and lII.

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

KIDANGO, INC. 94-2581686
Part | 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
1 CALIFORNIA DEPARTMENT OF EDUCATION Person
Payroll l:|
1430 N STREET, SUITE 2213 $ 28,195,512, Noncash [ ]

SACRAMENTO, CA 95814

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SANTA CLARA COUNTY Person
Payroll 1
70 WEST HEDDING STREET $ 1,984,957. Noncash [ |

SAN JOSE, CA 95110

(Complete Part Ii for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALAMEDA COUNTY Person
Payroll 1
1221 OAK STREET $ 594,619. Noncash [ |

OAKLAND, CA 94612

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHILD, FAMILY & COMMUNITY SERVICES Person
Payroll ]
32940 ALVARADO-NILES ROAD $ 239,403, Noncash [ |

UNION CITY, CA 94587

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY ASSOCIATION FOR PRESCHOOL
5 | EDUCATION Person
Payroll 1
700 YGNACIO VALLEY RD. #140 $ 411,940, Noncash [ |

WALNUT CREEK, CA 94596

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEW HAVEN UNIFIED SCHOOL DISTRICT Person
Payroll l:l
34200 ALVARADO-NILES ROAD $ 1,692,706. Noncash [ |

UNION CITY, CA 94587

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

KIDANGO, INC.

Employer identification number

94-2581686

Part | 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
7 | SAN LORENZO UNIFIED SCHOOL DISTRICT Person
Payroll [:]
15510 USHER STREET 217,497. Noncash [ |
(Complete Part Il for
SAN LORENZO, CA 94580 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 FREMONT UNIFIED SCHOOL DISTRICT Person
Payroll I—_—_]
4210 TECHNOLOGY DRIVE 4,701. Noncash [ |
(Complete Part Il for
FREMONT, CA 94538 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SANTA CLARA OFFICE OF EDUCATION Person
Payroll ]
1290 RIDDER PARK DR. 956,500. Noncash [ ]
(Complete Part Il for
SAN JOSE, CA 95131 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | OFFICE OF HEAD START Person
Payroll I:l
330 C STREET SW 2,125,377, Noncash [ |
(Complete Part Ii for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | yMCA OF THE CENTRAL OF BAY AREA/ECE Person
Payroll ]
2111 MARTIN LUTHER KING JR WAY 548,176. Noncash [ |
(Complete Part Il for
BERKELEY, CA 94704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FIRST 5 SANTA CLARA COUNTY Person
Payroll D
4000 MOORPARK AVE., SUITE 200 238,699. Noncash [ ]

SAN JOSE, CA 95117

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

KIDANGO, INC.

Employer identification number

94-2581686

Part | 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
13 | CALIFORNIA SCHOOL AGE CONSORTIUM Person
Payroll |:]
1918 UNIVERSITY AVE. ST. 4-B 221,578. Noncash [ |
(Complete Part Il for
BERKELEY, CA 94704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SUNLIGHT GIVING Person
Payroll L]
855 EL CAMINO REAL BLDG 4, SUITE 200 200,000. Noncash [:|
(Complete Part Il for
PALO ALTO, CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 DAVID & LUCILE PACKARD FOUNDATION Person
Payroll [ ]
343 SECOND STREET 182,356. Noncash |:]
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | EAST BAY COMMUNITY FOUNDATION Person
Payroll ]
200 FRANK H. OGAWA PLAZA 32,000. Noncash [ ]
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 HEISING-SIMMONS FOUNDATION Person
Payroll ]
400 MAIN STREET, SUITE 200 30,000. Noncash [:l
(Complete Part Il for
LOS ALTOS, CA 94022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONTRA COSTA COUNTY SUPERINTENDENT OF
18 | SCHOOLS Person
Payroll l:l
77 SANTA BARBARA ROAD 16,323. Noncash [:]

PLEASANT HILL, CA 94523

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

KIDANGO, INC.

Employer identification number

94-2581686

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

SAVE THE CHILDREN FOUNDATION

501 KINGS HIGHWAY EAST, SUITE 400

$ 5,000.

FAIRFIELD, CT 06825

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

EDNA WARDLAW CHARITABLE TRUST

4401 NORTHSIDE PARKWAY, SUITE 120

$ 5,000.

ATLANTA, GA 30327

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:|
Payroll E
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

10440424 146892 651983_KID

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05070 KIDANGO, INC.

651983_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

KIDANGO, INC.

Employer identification number

94-2581686

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

(a) (sl
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | :

(a) ©
No.

. L. (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | 2

(a) (©)
No.

° e (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) (©
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | -

(a) ©
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | i

a
lflo) (b) () (d)
- . FMV (or estimate) .
from Description of noncash property given @es instructions) Date received
Part | :

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

KIDANGO, INC. 94-2581686
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
lfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)ml:”ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
st e Tty P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

KIDANGO, INC. 94-2581686
| Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures > $

3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ]:l Yes |:| No
4a Was @ COITECHON MAAE Y e [_1ves D No

b If "Yes," describe in Part V.
[Part1-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities p$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

XMt FUNCHON GO IV S e P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HOEITTR: | . ooooeoesomeromnomesmomessosmemnssns s 428 5 44555 5 55 S o B g S B S5 > $
4 Did the filing organization file Form 1120-POL for this Year? e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 RIDANGO, INC. 94-2581686 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)\i';[zlilt?gn’s (b) Aﬁlllgtt:g et

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 T

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxX for this Vear? ettt |__—| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

- fiscgf)',z’;?ireﬁﬁ;ing i (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 KIDANGO, INC. 94-2581686 Page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@)
of the lobbying activity. Yes No

Amount

ST - 0 o 0 T D

N
o 2B PR —

c
d

During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

bl badbadbad bad ke

Direct contact with legislators, their staffs, government officials, or a legislative body? X

62,840.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCtiVItIES ?

M|

Total. Add lines 1c through 1i

62,840.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part Ill—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Yes

Were substantially all (30% or more) dues received nondeductible by members?

1

Did the organization make only in-house lobbying expenditures of $2,000 or less?

2

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

3

Part Ill—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), o
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part

answered "Yes."

r section

llI-A, line 3, is

1 Dues, assessments and similar amounts from MemMEIS 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNE YEAN ettt 2a
b CarryOVer frOM At Y Y 2b
C O Bl ettt ene e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNAItUIE NEXE YEAI? | e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION INCURRED CONSULTATION FEES IN THE AMOUNT OF $56,000,

AS WELL AS TRAVEL EXPENSES OF $6,840,

TO LOBBY FOR STATE BUDGET FUNDING

AND OTHER ISSUES CONCERNING EARLY CHILDHOOD EDUCATION AND EARLY

CHILDHOOD CARE, SPECIFICALLY: AB 123, AB 125, AB167, AND SB321.

Schedule C (Form 990 or 990-EZ) 2018
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. el ol
Department of the Treasury > Attach to Form 990. pen O ublic
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDANGO, INC. 94-2581686

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

o A~ WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PAVEIS DEREAEDY ..o s s s s o s S B S S S e s s |:] Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|—_—] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
,j Protection of natural habitat [__—] Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp
4 Number of states where property subject to conservation easement is locatedp
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
........................................................................... [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and section 170(h)(4)(B)(ii)? [ lves [ _INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

violations, and enforcement of the conservation easements it holds?

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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

a Revenueincluded on Form 990, Part VI, line 1 e p $
b Assets included in Form 990, Part X .. et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KIDANGO, INC.

94-2581686 page2

[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onineq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b |:| Scholarly research

d [:] Loan or exchange programs

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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?

l:l Yes

I:INO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning balanCe ...t ic
d AdItioNS AUNNG tNe Y A 1id
e Distributions dUring the Year e ie
T O ENAING DaAIANCE s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl ... |:|
| Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
() related OFGaNIZat ONS e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

3a

Yes | No

3a(i)
3a(ii)
3b

| Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 797,000. 797,000.
b BUIdINGS 8,299,911.] 2,856,768.| 5,443,143,
¢ Leasehold improvements ... 3,759,439- 2,082,016. 1,677,423.
d Equipment 1,924,249. 1,587,043. 337,206.
€ Other i

Total. Add lines 1a through 1e. (Column (@) must equal Form 990. Part X column (Bl ine 106 oo > | 8,254,772,

832052 10-29-18
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Schedule D (Form 990) 2018 KIDANGO, INC. 94-2581686 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

(A)

(B)

©)

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. mn (b) must equal Form 990, Part X. col (B) lin€ 15) woeeeeeeeeeeeeneeeeeeeeeeeeeeeeennnennnnnnneeeinnneiieie ez |

Part X | Other Liabilities.
Complete if the organization 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

@ DUE TO FUNDER 168,802.

@) CALIFORNIA DEPT. OF EDUC. RESERVE 3,730,093,

4 OBLIGATION UNDER CAPITAL LEASE 20,464.

®)

6)

@)

@8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B Ne 25) ............... > 3,919,359,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KIDANGO, INC. 94-2581686 page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . ... 1 46,083,277.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 54,912.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIL) 2d 729,679.

e Addlines 2athrough2d . 2e 784 , D59 Le

3 | 45,298,686.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

c Addlines daand db 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L lin€ 12.)  woeeeeeeeeeeeeeeeeeeeeeeeeooeoeo. 5 | 45,298,686.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . e 1 46 ,057, 699.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments

OBNBEIOESES! o sressmessmassamansssons ponme s S S AT SR
Other (Describe in Part XIIl.) 2d 504,968.

Add lines 2a through 2d 2e 504,968.

3 Subtract line 2e from line 1 3 | 45,552,731.

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

o o 060 T o

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.)
¢ Addlinesd4aand4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L liNe 18.)  wececeecerireceiienreeiecieiiieiieiiiiee 5 | 45,552 ,731.
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, AND SECTION 23701D OF THE STATE OF

CALIFORNIA REVENUE AND TAXATION CODE.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING GUIDANCE ABOUT

POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT

ALL OF THE POSITIONS TAKEN BY THE AGENCY IN ITS FEDERAL AND STATE EXEMPT

ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION. THE AGENCY'S RETURNS ARE SUBJECT TO EXAMINATION BY FEDERAL

AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS,
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 KIDANGO, INC. 94-2581686 pages
[Part Xl | Supplemental Information /onsinued)

RESPECTIVELY, AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

ADDITIONS TO EQUIPMENT FUND BALANCE 729,679,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DELETIONS TO EQUIPMENT FUND BALANCES 504,968.

Schedule D (Form 990) 2018
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SCHEDULE E Schools
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Formgg0 for the latest information.

OMB No. 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2018

Open to Public
Inspection

Name of the organization

Employer identification number

KIDANGO, INC. 94-2581686
| Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body ? e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of salicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
Ifyou need More SPACE, USE Part 1 e 3 X
POLICY IS POSTED ON AGENCY WEBSITE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
A SHUAENTS NS OF DUV S ? 5a X
b AAMISSIONS POICIES Y e, 5b X
¢ Employment of faculty or administrative Staff? e 5c X
d Scholarships or other financial @SSiStaNCE ? e 5d X
@ EAUCAHIONGAl PO CIES Y e 5e X
B USE OF TGOS ? 5f X
g Athletic PrOgramMIS? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-E7) 2018 KIDANGO, INC. 94-2581686 page2
Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

THE ORGANIZATION RECEIVES FINANCIAL ASSISTANCE FROM THE FOLLOWING

GOVERNMENT AGENCIES:

CALIFORNIA DEPARTMENT OF EDUCATION

- SANTA CLARA COUNTY

- ALAMEDA COUNTY

- OFFICE OF HEAD START

- FIRST 5 SANTA CLARA COUNTY

- NEW HAVEN UNIFIED SCHOOL DISTRICT

- SAN LORENZO UNIFIED SCHOOL DISTRICT

- FREMONT UNIFIED SCHOOL DISTRICT

- SANTA CLARA OFFICE OF EDUCATION

- CONTRA COSTA COUNTY SUPERINTENDENT OF SCHOOLS

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. OpEniio P.Uinc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDANGO, INC. 94-2581686
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:l First-class or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions [:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
[:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control paymMent ? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THBOFGADIAHONT ............ooocsoooomme oo ceceeesone s o ss ees s 342s524 5544504444455 04508 545505555500 5o i e S EE 8 5a X
b ANy related O QAN Zat ON e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAtON? | s 6a X
b Any related organization? .. e B b e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
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 B2 If "Yes," describe in Part Il et 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlationsisection 53 4958:6[6)2- ... ... i s s e e s S e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIDANGO, INC. 94-2581686

FORM 990, PART III, LINE 4B:

MENTAL HEALTH SERVICES:

EACH YEAR KIDANGO'S 12 MENTAL HEALTH CLINICIANS, HOME VISITORS,

DEVELOPMENTAL SPECIALISTS AND 10 ASSOCIATE/TRAINEES MENTAL HEALTH

CONSULTANTS PROVIDE SERVICES FOR OVER 600 FAMILIES IN ALAMEDA AND SANTA

CLARA COUNTIES. OUR MENTAL HEALTH STAFF WORK TO PREVENT MENTAL HEALTH

CHALLENGES IN CHILDREN BY PROVIDING SCREENINGS, TEACHER TRAINING,

PARENT MEETINGS, OBSERVATION AND PARTICIPATION IN CLASSROOM CURRICULUM

AS NEEDED.

QUR MENTAL HEALTH STAFF PROVIDE THE FOLLOWING SERVICES TO SUPPORT THE

CHILDREN, FAMILIES AND TEACHERS IN OUR PROGRAMS:

- CHILD AND FAMILY THERAPY

— INDIVIDUAL PLAY THERAPY

- GROUP THERAPY

- CASE MANAGEMENT SERVICES

- PARENT EDUCATION AND TRAINING

- TEACHER TRAINING IN BASIC CLASSROOM MANAGEMENT

- TEACHER CONSULTATIONS

- CLASSROOM CONSULTATIONS

- CHILD-SPECIFIC CONSULTATIONS WITH STAFF FOR CHILDREN IDENTIFIED AS

HIGH RISK

- PARENT CONSULTATIONS FOR CHILDREN IDENTIFIED AS HIGH RISK

- REFERRALS TO SCHOOL DISTRICT/REGIONAL CENTER

- TRIPLE P PARENTING

- CIRCLE OF SECURITY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KIDANGO, INC. 94-2581686

— CHILD PARENT PSYCHOTHERAPY

— TRAUMA FOCUSED COGNITIVE BEHAVIORAL THERAPY

FORM 990, PART III, LINE 4C:

HEAD START SERVICES:

KIDANGO PROVIDES EARLY HEAD START (EHS) AND HEAD START (HS) SERVICES

FREE OF CHARGE FOR 518 LOW INCOME FAMILIES (CHILDREN, PREGNANT WOMEN,

AND FAMILIES) THROUGHOUT ALAMEDA AND SANTA CLARA COUNTY. THE KIDANGO

EHS/HS PROGRAM IS FEDERALLY FUNDED AND SERVES CHILDREN BIRTH TO AGE 5

YEAR ROUND THROUGH PART DAY AND FULL DAY SERVICES.

THE COMPREHENSIVE SERVICES THAT THE EHS/HS PROGRAM PROVIDES ARE:

- HEARING AND VISION SCREENINGS

- SPEECH AND LANGUAGE SCREENINGS

- HEALTH SCREENINGS

- DENTAL SCREENINGS (0-3)

- DENTAL EXAMS (3-5)

- DENTAL TREATMENT (3-5)

- NUTRITION ASSESSMENTS

- GROWTH ASSESSMENTS (HEIGHT, WEIGHT, HEAD CIRCUMFERENCE)

- DEVELOPMENTAL SCREENINGS

- BEHAVIORAL SCREENINGS

- EDUCATIONAL ASSESSMENTS

- MINIMUM OF 2 PARENT CONFERENCES

- MINIMUM OF 2 HOME VISITS PER YEAR

- FAMILY SERVICES (FAMILY PARTNERSHIP AGREEMENT/GOAL SETTING AND FAMILY

ASSESSMENTS)
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KIDANGO, INC. 94-2581686

- PARENT ENGAGEMENT

- VARIOUS REFERRAL SERVICES WHEN NEEDED (WIC, INSURANCE, FOOD STAMPS,

ETC.)

- MENTAL HEALTH SERVICES

- EARLY INTERVENTION SERVICES

— PARENT MEETINGS

- PARENT WORKSHOPS/TRAINING

- LINKAGES TO OTHER SERVICES AS NEEDED

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY FAMILY SERVICES:

COMMUNITY FAMILY SERVICES PROVIDES QUALITY CHILD DEVELOPMENT SERVICES

FOR ALMOST 100 CHILDREN AGES 0-12 IN 15 FAMILY CHILD CARE HOMES IN

SANTA CLARA COUNTY.

IN ADDITION TO COORDINATING CHILD CARE IN HOME-BASED SETTINGS, OUR CFS

PROGRAM PROVIDES FAMILIES AND STAFF WITH THE FOLLOWING PROGRAM

SERVICES:

- A CHILD DEVELOPMENT AND EDUCATION COMPONENT IN WHICH EVERY CHILD HAS

ACCESS TO AND PARTICIPATES IN DEVELOPMENTALLY APPROPRIATE LEARNING

ACTIVITIES.

- FAMILY FOCUSED PROGRAMS AS THE NUCLEUS TO ENCOURAGING PARENT

LEADERSHIP AND LEARNING.

- SOCIAL SERVICES AND HEALTH SERVICES TO ASSIST FAMILIES AND CHILDREN.

- PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR STAFF AND PROVIDERS TO

MEET THE HIGH STANDARDS SET BY KIDANGO.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

KIDANGO, INC. 94-2581686

EARLY INTERVENTION SERVICES:

- 19 EARLY INTERVENTION STAFF TOTAL: 15 DEVELOPMENTAL SPECIALISTS, 1

DIRECTOR, 1 ASSISTANT DIRECTOR, 1 PROGRAM SUPERVISOR, 1 ADMINISTRATIVE

ASSISTANT MANAGER

- 42 CHILDREN IN OUR COMMUNITY BASED PROGRAMS

- 230 CHILDREN IN HOME BASED PROGRAMS

- 6 CENTER-BASED, REGIONAL CENTER FUNDED CLASSROOMS IN FREMONT, SAN

JOSE, SAN LEANDRO, HAYWARD, OAKLAND

- ALL 54 KIDANGO LOCATIONS IN THE BAY AREA WILL SERVE CHILDREN WITH

SPECIAL NEEDS

- 1 CLASSROOM IN SAN JOSE PARTICIPATING IN A SANTA CLARA COUNTY

INCLUSION COLLABORATIVE WITH ALUM ROCK PRESCHOOL SPECTIAIL EDUCATION

DEPARTMENT.

EXPENSES § 2,665,315, INCLUDING GRANTS OF § 0. REVENUE § 2,297,968.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE 6/30/2019 FISCAL YEAR, THE ORGANIZATION AMENDED ITS BYLAWS, AS

FOLLOWS: (I) FIXING THE TOTAL NUMBER OF DIRECTORS AT FIFTEEN; (TII)

STAGGERING DIRECTOR'S TERMS SUCH THAT APPROXIMATELY ONE-THIRD OF THE TOTAL

AUTHORIZED NUMBER OF DIRECTORS SHALL BE ELECTED IN EACH YEAR; AND (ITT)

PROVIDING THAT THE CHIEF EXECUTIVE OFFICER SHALL BE ADDED AS A VOTING

MEMBER OF THE BOARD IN AN EX OFFICIO STATUS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT TAX ACCOUNTANT IN CONJUNCTION

WITH THE ORGANIZATION'S ACCOUNTING AND FINANCE DEPARTMENT. A DRAFT IS THEN

REVIEWED BY MANAGEMENT; ADJUSTMENTS ARE MADE, AS NECESSARY. A COMPLETE

COPY OF THE FORM 990 IS THEN PROVIDED TO ALL MEMBERS OF THE BOARD OF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

KIDANGO, INC. 94-2581686

DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH DIRECTOR, OFFICER, EMPLOYEE AND VOLUNTEER COMPLETES A

DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES

IN WHICH S/HE IS INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A

CONFLICT OF INTEREST. SHOULD A CONFLICT OF INTEREST ARISE IN REGARDS TO A

SPECIFIC TRANSACTION, THE BOARD OF DIRECTORS (OR A BOARD COMMITTEE) IS

CHARGED DETERMINING WHETHER: (A) THE CORPORATION IS ENTERING INTO THE

TRANSACTION FOR ITS OWN BENEFIT; (B) THE TRANSACTION IS FAIR AND REASONABLE

TO THE CORPORATION AT THE TIME; AND (C) AFTER REASONABLE INVESTIGATION, THE

BOARD DETERMINES THAT IT COULD NOT HAVE OBTAINED A MORE ADVANTAGEQUS

ARRANGEMENT WITH REASONABLE EFFORT UNDER THE CIRCUMSTANCES. SUCH

DETERMINATIONS ARE MADE BY A MAJORITY OF THE MEMBERS OF THE BOARD OF

DIRECTORS THEN IN OFFICE WITHOUT THE VOTE OF ANY INTERESTED DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES THE OVERALL COMPENSATION FOR THE CEO

UTILIZING THE 2018 FATIR PAY FOR NORTHERN CALIFORNIA NONPROFITS, A NONPROFIT

COMPENSATION SURVEY. THE CEO THEN SETS THE COMPENSATION FOR ALL

SUBORDINATE OFFICERS UTILIZING THE SAME REPORT.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE MAILED TO ANY INTERESTED INDIVIDUAL AND ARE AVATILABLE FOR

THOSE WHO REQUEST THE INFORMATION THROUGH OUR AGENCY.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ARE MADE AVAILABLE TO THE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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KIDANGO, INC. 94-2581686

PUBLIC UPON REQUEST; THE FINANCIAL STATEMENTS ARE MADE AVATILABLE TO THE

PUBLIC VIA THE KIDANGO, INC. WEBSITE

(HTTPS: //WWW.KIDANGO.ORG/FINANCIAL-SUMMARY/).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADDITIONS TO EQUIPMENT NET ASSETS 129+679.
DELETIONS TO EQUIPMENT NET ASSETS -504,968.
TOTAL TO FORM 990, PART XI, LINE 9 224,711.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 KIDANGO, INC. 94-2581686 Pages
[ Part VII | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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