Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B Check if applicable: C D Employer identification number
Address change Kidango, Inc. 94-2581686
Name change 44000 Old Warm Springs Blvd. E Telephone number

Initial return
Final return/terminated

Amended return

Fremont, CA 94538

510-897-6900

G Gross receipts $ 127, 182, 656.

Application pending F Name and address of principal officer: Scott Moore H(a) Is this a group return for subordinates?HYes }%‘No
Same As C Above e e e ons, L 7es LINo
| Tax-exempt status: B|501(c)(3) |_[501(c) ( ) (insert no.) |_[4947(a)(1) or U 527
J Website: www.kidango. org H(c) Group exemption number
K Form of organization: BI Corporation I_l Trust |_| Association |_| Other | L Year of formation: 1979 | M state of legal domicile: CA
[Part] |[Summary
1  Briefly describe the organization’s mission or most significant activities:To_inspire children, empower families,
g|  and build stronmger communities. ______________________________________
é _______________________________________________________________
| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...........coviiiiiiiiinn.. 3 13
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 12
.21 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . ..........c.oovvviininn. 5 798
E 6 Total number of volunteers (estimate if NecesSary). ..ot 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.......oovviiiiiiiiiiens, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... ... i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 100,381,671. 120,504,132.
2| 9 Program service revenue (Part VIII, ine 2g) . .....ooviiiiiiiii i 4,449,619. 5,119,587.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........cooovvvinnn. 418,463. 1,412,481.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................ 157,234. 146,456.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 105, 406,987. 127,182,656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 472,976. 421,960.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..................coiit.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 69,411,569. 74,211,279.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).................ooovinnt
3| b Total fundraising expenses (Part IX, column (D), line 25)
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)............coovviinn. .. 28,208,085. 34,873,323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 98,092,630. 109,506,562.
19 Revenue less expenses. Subtract line 18 from line 12. ..., 7,314,357. 17,676,094.
5 § Beginning of Current Year End of Year
$5) 20 Total assets (Part X, INe TB) ... ... oooeiee e e 42,113,894. 68,832,101.
5:“} 21 Total liabilities (Part X, N 26) . ... ..ot 19,474, 389. 25,860,311.
gé 22 Net assets or fund balances. Subtract line 21 from line 20..............ccovivvininn.. 22,639,505. 42,971,790.
[Partll_[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.

—

——— D

I s | -7/“// 2.8

Date

slgn Signature of officer
Here Scott Moore CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Rolland Vasin Rolland Vasin 4/18/25 sel-employed  |P00644882
Preparer |Fim's name VASIN, HEYN AND COMPANY
Use Only |fimsadaess 5000 N PKWY CALABASAS STE 104 FmsEN  95-4401626

CALABASAS, CA 91302

Phone no. (818) 222-3500

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

....................................... |§| Yes |_| No

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

TEEA0101L 08/23/23
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Form 990 (2023) Kidango, Inc. 94-2581686 Page 2
Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lHL...... .. oo i i
1 Briefly describe the organization's mission:

FOrm 990 OF 990-EZ2 .. ..ot e [] vYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 88,196,208, including grants of $ ) (Revenue §$ 650,281.)

full and part day programs, before and after-school programs, infant, preschool, and _
school-age programs in a stimulating, multi-lingual, cross-cultural environment _ __ _

4h (Code: ) Expenses $ 12,772,734. including grants of $ ) (Revenue $ )
The Kidango Early Head Start (EHS) / Head Start (HS) Program is federally funded and_
serves children ages birth to 5 years through part day and full day services.

4c (Code: ) (Expenses $ 3,180,815, including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses S 4,511,495, including grants of $ ) (Revenue $ )
4e Total program service expenses 108,661,252,

BAA TEEAQ102L  08/23/23 Form 990 (2023)



Form 990 (2023) Kidango, Inc. 94-2581686 Page 3
: _|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)? If "Yes," complete

Schedule A ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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? If "Yes," complete Schedule C, Part I...... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization en[qage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

5(3) p;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 5 %

AT | e

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 Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1L . ... ... . e e e 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? If "Yes," complete Schedule D, Part IV ... .. . 9 X

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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX,
or X, as applicable.

a Did the o\r/g}anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part V. 11a|l 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 167 If "Yes," complete Schedule D, Part VII. ... .. ... .. . . . . i 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 167 If "Yes," complete Schedule D, Part VIIL. ... ... ... . . . . 0 i 11c 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 If "Yes," complete Schedule D, Part IX. .. ... 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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... |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts X1 aneh Xl s o ua5622 5153258 5885080883 At ins 6650885838553 L4 TH0800000 09540 SUOHPEOSEEs 655548 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 X! and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ... ... ... 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? If "Yes," complete Schedule F, Parts land IV, .. ... . 0 . 14b X
15 Did the organization report on Part 1X, 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 ... .. 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? If "Yes," complete Schedule F, Parts Il and IV. ... .. . . . . . i 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 11e? If "Yes," complete Schedule G, Part I. See instructions. ............ ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il. ... .. . .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part 1L, .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . ......................... 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 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEA0103L  08/23/23 Form 990 (2023)




Form 990 (2023) Kidango, Inc. 94-2581686 Page 4

Pa Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes,"” complete Schedule I, Parts Iand llL....... ... 0 i i

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gnc’{7 f(gn}erJofficers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ChedUle J. .

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, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . .. ... ... . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-EXemMPl DONAS 7 . o

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? If "Yes," complete Schedule L, Part | ..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tha/t., tl'(\je trans%:ti%n[ has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part L. ... ..

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il......... ... ... .. ... .. ...c..c.......

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
membet, or to a 35% controlled entity (including an employee thereof) or family member of any of these
PEFSENs? If "Yes," Complete SCheaile i, Partdll oy s sosorrorsssitvssnsossas s oo s s 555 ¥y i 1481550588080

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, "complete-Sthedule L, Part IV, . corssmmmamsnnn s nn s s 5856555 5565508 5804 Hiimsemmuii o5 A5 55 4485585557 8755308

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV, .. . .
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part |. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part [ . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I....... ... ... . . . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV,
ANd Part V, ine 1o e

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ......covi i,

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)? If "Yes," complete Schedule R, Part V, line 2. ........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . ... . . . . . . .

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? If "Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O... ... .. i i e

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

28a X
-28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35al X
35h; X
36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV.................. 3R G R ey

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WINNe S 2 o .o et e e e e e e

BAA TEEAGTO4L  08/23/23

Form 990 (2023)
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Page 5

Pant V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

798|

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

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)?.........

b If "Yes," enter the name of the foreign country

4a

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? ...................

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... i

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?. .......... .. ... ..o il

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuctible 2 .. o

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 10 the Payor?.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

0T L R

d If "Yes," indicate the number of Forms 8282 filed duringthe year......................... ] 7d [

Sa
5b X
5¢
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEGUITEA . L o e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...

10 Section 501(c)7) organizations. Enter:

7e

7c

7f

79

9a

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vili, 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 fromthem.). ... .. ... ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12b]

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ............... .. ... ... .. ... ...
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 healthplans.......................... 13b

13a

¢ Enter the amount of reserves onhand ......... ... i 13¢c

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .. i
If "Yes," complete Form 6069.

7h

BAA TEEAO105L  08/23/23




Form 990 (2023) Kidango, Inc. 94-2581686 Page 6

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

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

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 131
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 12 ;

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.............. ... . ...... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... .. o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QoVEIMING DoAY 7 . .. e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DoAY 2. ..ottt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSEST . . . . .ttt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ............... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13.... ... ... . ... . i i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COME O S L oottt e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... See..Schedunle Q.. . . e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... 13 X
14 Did the organization have a written document retention and destruction policy?....... ... .. i i 14 X

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 CEQ, Executive Director, ot top management official. . See . Schedule. .O....................... 15a| X

b Other officers or key employees of the organization...See .Schedule. .O............ ... . i i, 156 X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b

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

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?. ... ... .. .

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 ﬂ1 024 or 1024-A, if applicable), 390, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

Nereyra Houle, CFO 44000 0ld Warm Springs Blvd. Fremont CA 94538 510-897-6900
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Kidango, Inc. 94-2581686 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... .. .. . i D

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

Ta 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.

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

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

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

® | ist 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.

See the instructions for the order in which to list the persons above.

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

©)
) (B) (do not ch&fc?«s:trzzo)?e.than one (®) (E) )
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
o Lo SAEAg) P | SR Gt | comotheten rom
Gay B2 212 E5 S| wlitieo | wditde | TP
related g g =3 é % AR organizations
M g 2§
Ga | BlE| |®] B
line) ® § %
_(M Scott Moore | _39_
CEO 1 X X 478,530. 0. 24,323.
_@ Nereyra Houle _ ___________ _38_
CFO 2 X 378,237. 0. 21,079.
_®_Andrea Garcia ____________ _ 40 _
Chief People Officer 0 X 296,398. 0. 20,080.
_4 Noelle Payomo _ __________ | _ 40
CO00 0 X 303,642. 0. 11,693.
_®) Steve Camuti ____________ | _ 40 _
VP of IT 0 X 255,419, 0. 19,768.
_®_Ernesto Raul Sy An _________ _ 40 _
VP of Finance 0 X 258,983. 0. 10,592.
_(®_Rachelle Javier ___________ _40 _
VP of Head Start 0 X 233,194, 0. 12,232.
®_Wayne Baker _____________ | _40_
VP of Dev. & Comm 0 X 233,941, 0. 9,513.
_®_Tena Sloan ______________ _40_
VP of ECMH Consult 0 X 219,023. 0. 10,233.
(00 Catherine Atkin | _2
Chair 2 X % 0. 0. 0.
Q1 Erika Trageser _ _________ | 2
Vice Chair 2 X X 0. 0. 0.
(2 Gerry McFaull | _2
Treasurer 2 X X 0. 0 0
(3 Susan Muenchow | _2
Secretary 2 X X 0. 0. 0.
(4 Mary Berg, M.D. __________ | _2 _
Board Member 2 X 0. 0. 0.

BAA TEEAGIO7L  08/23/23 Form 990 (2023)



Form 990 (2023) Kidango, Inc. 94-2581686 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
G . ®) (do not chgcismgrr‘e than one G ) Q)
Name and title Average | BoX, unless person is both an Reporg?obrﬁ o congﬁgar iiaotn)':efrom Estimated amount
o Qoxfek ooﬁ;er;nd gdlr:tor:ru:s[tee_)“ cc;mapgpgs:nization rete organizations compé’f,g{}gg from
deay GBI | 318 &S| wdhiteNes | wsOioeaeg | TSodEE
related  |@ =3 § & g 2R a organizations
organiza- i | Q S 18 a
foe als) |25
dotted alg L3 -~
line) @ % é
¢ g8
Q% _Don Bolce _ _____________| _2
Board Member 2 X 0 0 0
(6)_Jean-Marie Houston __ ____ __ | _ 2 _|
Board Member 2 X 0. 0 0
07 _Dalenna Hughes | 2 _|
Board Member 2 X 0. 0 0
(8 Patricia Lozano _________ | 2 _
Board Member 2 X 0. 0 0
(9)_Sebastian Miller ________ | _ 2 _|
Board Member 2 X 0. 0 0
20) Mirriam Osae-Addo ________ | _ 2 _|
QOP Committtee 2 X 0. 0 0
29) Peggy Pizzo _ 2 |
Board Member 2 X 0 0 0
22) Sandra Phillips-Sved ______ | 40 _|
ChiefECSOfficer 0 X 0 0 0
e 4]
@y e
G D I
Th SUBOTAl ¢ o usivsvvsvrvsrnomummmomnssisseoaaassss 551500888000 D POCHIARIwETS 2,657,367. 0. 139,513.
¢ Total from continuation sheets to Part VI, Section A.......................... 0. 0. 0.
d Total{add lines 1band Te). s sosnmmsssnnnsnnnnssssitss 05005500 sommmmnoyss 2,657,367. 0 139,513.
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 200

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg:‘ajr)igjtioln and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for
SUCH INAIVIAUAL . .. .. o e e e e e e

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B X ©)
Name and business address Description of services Compensation
YMCA of East Bay 2111 MLK Jr. Way Berkeley, CA 94704 HS Child Care Provider 1,329,096.
One work Place L. Ferrari, LLC 2500 De La Cruz Blvd. Santa Clara, CA|Contractor - Office Furn 1,263,323,
Moreno & Associates, Inc. 782 Auzerais Ave. San Jose, CA 95126 Janitorial 742,111,
Navigator Networks LLC 1900 Powell St., Ste. #700 Emeryville, CA 946|IT Contractor 627,316.
The Bridgespan Group, Inc. 2 Copley Place, Suite 370B Boston, MA 021 |Professional Services 549,019.

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 19 .
BAA TEEAQ108L 08/23/23 Form 990 (2023)




, Grants,

Contributions, Gi
and Other Similar Amounts

-

-0 Q 0O U o

[(+]

Federated campaigns 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations 1d

Government grants (contributions) . .. . Te

119704088.|

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

800,044.!

Noncash contributions included in
lines 1a-Mivviiiiiinniiiaiinis

Total. Add lines 1a-1{

120504132,

Program Service Revenue

2a

u = 0o o o o

Other Earned Income

Business Code

900099

3,024,140.]

revenue

3,024,140,

Form 990 (2023) Kidango, Inc. 94-2581686 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.. ... o o i D
) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
512-51

900009

1,445,166,

1,445,166,

624410

650,281,

650,281,

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

5,119,587.]

Other Revenue

6a

o o

7a

8a

9a

10a

o

b Less: direct expenses......
Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. .. ...

1,412,481.

1,412,481,

(i) Real

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

i) Securities
Gross amount from o

(i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss).

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

8h

Gross income from gaming activities.
See Part IV, line19.............

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activities.........

Gross sales of inventory, less. . ...
returns and allowances. .. .......

N0a

Less: cost of goods sold. ...

10b

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

Business Code

Revenue

Miscelianeous

11a

[+ = T T =

Other Income

900099

146,456.

146,456.

146,456,

127182656,

5,266,043,

1,412,481,

BAA

TEEAQ109L 08/23/23

Form 990 (2023)



Form 990 (2023)

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 an

line in this Part IX

; ; A (B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................coovet.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 421,960. 421,960.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 1,418,089. 1,418,089. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) . ... 0. 0. 0. 0.
Other salaries and wages .................. 56,583,754. 56,583,754.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ................... 990,529. 990,529.
9 Other employee benefits................... 10,466,245, 10,466,245.
10 Payroll %8S . scavs o us sy sommosmmma s ans s 4,752,662. 4,752,662.
11 Fees for services (nonemployees):
aManagement............ ... ...
blegal.......ooviiiiiiii 113,873. 113,873.
C ACCOURTIAG: s s ssssrsvnnnnys vommmmsmpesnns sn s 49,000. 49,000.
d LOBBYIRG: s ssoevssvsnsnnngs prwommmems s
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
d Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion..................
13 Office eXpenses s svossssss s eomaammms s s
14 Information technology.....................
15 RoyaltieSisssssssvssssssressansnnaomumnnas
16 Occupancyi ssssssssssieisosissasaminmsns 3,215, 855. 3,197,226. 18,629.
17 Travel cssesssssssasssssaiaeins s oponnammms
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBIG OFHCIAlSE 5 o v s s issisis s o
19 Conferences, conventions, and meetings. ...
71 = = e TR o— 11,361. 115361
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..
28 |ASUNaTICE s s uspopunsssscasassssagsa posmmmm
24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................
a Provider Payments_ _ ____ 13, 330, 293.. 13,330,293,
b Books and Suplies _ 4,478,678. 4,477,204. 1,474.
¢ Other Misc. Expenses _ __ __ 3,968,301. 3,327,410. 640,891.
d Professional Fees_ _ ___ __ _ 3,120,996. 3,119,369. 1,627,
e All other expenses...........ccovvvviniinn. 6,584,966. 6,402,277. 182,689.
25 Total functional expenses. Add lines 1 through 24e. . . . 109,506, 562. 108,661,252. 845, 310. 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 [ ] if following

SOP 98-2 (ASC 958-720). .. .o vvvviiivnn

BA

A

TEEAO110L 08/23/23

Form 990 (2023)



Form 990 (2023) Kidango, Inc. 94-2581686 Page 11
art X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. .. .............. oo i 45,445, 1 15,187.
2 Savings and temporary cash investments. . ..............o oo 16,019,709, 2 29,473, 445.
3 Pledges and grants receivable, net................ oo 7,446,138.] 3 11,107,148,
4 Accounts receivable, net ... 270,389, 4 352,824,
5 Loans and other receivables from any current or former officer, director, - "

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()3)B).............
7 Notes and loans receivable, net. ... ..
8 Inventories forsale oruse. ...
Prepaid expenses and deferred charges.............. ... ..o 878,139,

WiR|IN| O

Assets
[{=]

767,437.

10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D ................... 10a 24,173,336.}

b Less: accumulated depreciation.................... 10b 9,051,168. 8,089,115, 10c 15,122,168.
11 Investments — publicly traded securities............ ... o 5,497,540. | 1 6,777,155,
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels. . ... 14
15 Other assets. See Part IV, line 11, ... i 3,867,419.115 5,216,737.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 42,113,884, 16 68,832,101.
17 Accounts payable and accrued expenses....... ... 8,354,179.[17 9,028,437.

18 Grants payable .. ... o
19 Deferred revenUe . ...
20 Tax-exempt bond liabilities . ........ ...

g, 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 403,181./23 4,880,000.
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 Schedule D. 10,717,029.|25 11,951,874.

26 Total liabilities. Add lines 17 through 25. ... . ... .o i

19,474,389.126 | 25,860,311,

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33. . _ | _ .
27 Net assets without donor restrictions.............. ... .o 13,313,610.] 27 18,261,074,
28 Net assets with donor restrictions................. oo 24,710,716.

Organizations that do not follow FASB ASC 958, check here D -

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ................ oo i
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds............
32 Total netassetsor fund balances........... ... . . . 22,639,505.] 32 42,971,790.
33 Total liabilities and net assets/fund balances.......................... ... ... 42,113,894, 33 68,832,101.
A TEEAOT11L 08/23/23 Form 990 (2023)
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Form 990 (2023) Kidango, Inc. 94-2581686 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........... . . i
1 Total revenue (must equal Part VIll, column (A), line 12)...........co il 1 127,182,656.
2 Total expenses (must equal Part IX, column (A), line 25). ...l 2 109,506,562.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... ... 3 17,676,094,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 22,639,505,
5 Net unrealized gains (losses) on investments. . ... i 5 993,970.
6 Donated services and use of facilities. . ... . 6
i L i =T o = o = L N T TTTTTTII— 7
8 Prior period adjustments . ... oo 8 3,012,0091.
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule O 9 -1,349,870.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMD (B)) a0 mmmemsn pp 5955559443545 802006007 BUDHPETRGI 6 A0 F AR I87 5 i I00005000 5808 Ansmm 10 42,971,790.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:]Cash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis D 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?. .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Gliidance;:2 'C.F.R: Part200: SUDPart F7 i cvssssvonninsomonummmms s hos 5564055580 E bR aorf00008 600 PErEnEuramess 56666 3al 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 on Schedule O and describe any steps taken to undergo such audits . .......................... 3b; X

BAA TEEAO112L  08/23/23 Form 990 (2023)



SCHEDULE A 2023
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. i . '
Attach to Form 990 or Form 990-EZ, G

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | om0 00i7

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

Name of the organization Employer identification number

Kidango, Inc. 94-2581686

_ |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N O 3] BowWwN

w o

10

11
12

]

o

(4]

o

e

f

A church, convention of churches, or association of churches described in section 170(b)}1)(A)().

A school described in section 170(b)}(1)A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)}A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)}(AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

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

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . ... ... .o [:]

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

(i) Name of supported organization (i) EIN (jii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
1G]
®
©
®)
E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Kidango, Inc. 94-2581686 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)X(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 lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.”) .. ... .. 56615315.] 65187752.,100381671./120504132.] 342688910.

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

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

0.

4 Total. Add lines 1 through 3. .. 0.| 56615315,

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 () ..

65187752 100381671

6 Public support. Subtract line 5 |

120504132.) 342688910.

fromlined................... - | 342688910.

Section B. Total Support
g:g;'r}g;’;"gygf)’ (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (¢) 2023 () Total
7 Amounts fromline4.......... 0. 56615315.| 65187792./100381671./120504132.] 342688910.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............ ... 142,403. 180, 729. 418,463.]11,412,481.| 2,154,076.

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

carried ON. ... 0.
10 Other income. Do not include

gaintolr !osstfro(m ttwlelsale of

capital assets ain i

PartVl.)‘...e‘.eAl.Eé%I‘E.R[IH.. 229,427. 142,680. 157,234. 146,456. 675,797.
11 Total support. Add lines 7 - -

through 10, .................. . , . 345518783.
12 Gross receipts from related activities, etc. (see instructions)................... oo 12 {15,382,278.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
erganization; checlk this box and STOP here. . oo ssus s i ivionsines ooy ss 5655855558180 0575 55088000 vy bad s 5% 6 5

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)....................o0. 14 99.18 %

15 Public support percentage from 2022 Schedule A, Part Il line 14 ... .. ... .o o 15 99,43 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... .. i i

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... i

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on fine 13, 16a, 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.............

b 10%-facts-and-circumstances test—2022. 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.................

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. . . ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Kidango, Inc. 94-2581686 Page 3
_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (dy 2022 (e) 2023 (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
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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
fortheyear...................

¢ Addlines7aand7b...........

8 Public suppor. (Subtract line
Jcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

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 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Total support. (Add lines 9,
10c, 11, and 12.) . ...t
14 First 5 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 box and stop here. .. ... D

Section C. Computation of Public Support Percentage

15 Public supportt percentage for 2023 (line 8, column (f), divided by line 13, column (f)..................oiiit 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15, ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (B).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part 1ll, line 17. . ... o i e 18 %

19a 33-1/3% support tests—2023, 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—2022. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEAO403L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Kidango, Inc. 94-2581686 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such 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 conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action, (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type l 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?

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

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

9a 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.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b 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.)

BAA TEEA0404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Kidango, Inc. 94-2581686 Page 5
Part IV | Supporting Organizations (continued)

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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide detail in Part V.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supetvised, or controlled the supporting organization? If "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.

Section C. Type ll Supporting Organizations

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).

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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see insiructions).

2 Activities Test, Answer lines 2a and 2b below.

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? If "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 aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

BAA TEEAO405L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Kidango, Inc.

94-2581686 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(§gﬁ§’;g§eaf

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year () Current vear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ BB NER-RRS]

Minimum Asset Amount (add line 7 to line 6)

I\ |G 01|

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

UiibhiwWIN =

ol h|w|hN|—

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/14/23
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Schedule A (Form 990) 2023 Kidango, Inc. 94-2581686 Page 7
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . . . ® A . q)“)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
cFrom2020.............
dFrom2021.............
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......
b Excess from 2020, ......

BAA

TEEAQ407L 08/14/23
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17h; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

Part Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019

Other income $ 146,456, $ 157,234. § 142,680. $ 229,427,

Total § 146,456, $ 157,234. § 142,680. $ 229,427. $

BAA TEEAGAOBL 08/14/23 Schedule A (Form 990) 2023



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047
(Form 950) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), 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 |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes” on Form 980, 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 1I-B.
° gecttilc;nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-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), (B), or (6) organizations: Complete Part Il
Name of organization Employer identification number
Kidango, Inc. 94-2581686
rt A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

‘1 ‘ Prov1de a description of the organization's direct and indirect polmcal campaign activities in Part [V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. .. .. ..o $

3 Volunteer hours for political campaign activities. See instructions........... ... ...

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

527 exempt function @ctivilies: s s s sn s 5 08655 2 5 55888848 FE 22 8 E 58 802 LIRERIENE S0 § B BE A TIPSR EIEERRES S
3 Fotal};{)}(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
VS 7D s s s ve s e oo isrovnais aummuuson hobansasusaiaisiasorssssfia i meEum i spspis i siisis0ss0aianss
Did the filing organization file Form 1120-POL for this year?. ... .. . e DYes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amouint of political contributions received that were promptly and directly delivered to a scFarate 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 contributlons received and
funds. If none, enter-0-. prompdy and directly
delivered to a separate
political organization. If
none, enter -0-.

[ T S

@ 0 e

®» @ e e

@ e

[ J I S

O I o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Kidango, Inc. 94-2581686 Page 2
-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check 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 D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) arganizationsdotals grotp ietals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand Tb). ...
d Other exempt purpose expenditures . ... i
e Total exempt purpose expenditures (add lines Tcand 1d) ................o it
f Lobbying nontaxable amount. Enter the amount from the following table in both
COlUMINS, L ettt et e e e e e e
If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line Te.
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)......... ..ol
h Subtract line 1g from line 1a. [f zero or less, enter -0-....... ... ..
i Subtract line 1f from line 1c. if zeroorless, enter -0-.............. i,

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

Calendar year (or fiscal year 2020 2 2022 4 2003 5ol
beginning in) @) (b) 2021 (© (d) (e) Total

2a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2023

TEEA3202L 09/06/22



Schedule C (Form 990) 2023 Kidango, Inc. 94-2581686 Page 3

PartlI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
See Part IV
1 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 Ieglslatlve matter or referendum,
through the use of:
A VOIUNIEEIS Y L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......
¢ Media advertisements?. ... .
d Mailings to members, legislators, or the public?. . ... ...
e Publications, or published or broadcast statements? ......... .. .. .
f Grants to other organizations for lobbying purpoSEs?. . o i
g Dlrect contact with Ieg|slators their staffs, govemment officials, or a Ieg!slatwe body? ................ ¥ 4,300.
h
i
J
2a
b
c
d
Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?. ... . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ......... oot 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3

|Partlll-B | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

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).

a CURENL VEAT: s - s nussmnnyammmmmes s hoopasanass i s Eaa5854 05 O 25 5 666 EE A EEE5 7551 IFaa00E8502:
b :CatryoVer from |ast VAR « cormsmns sunannasssas s v 6557550850 Doamusmmss 556333355555 5531555175 vsvainasanns

4 If notices were sent and the amount on line 2c 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

Taxable amount of lobbying and political expenditures. See instructions. ................... ... ... . 5
Part |Part IV |Supplemental Information

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

Part II-B - Description of Lobbying Activity
Kidango undertook lobbying activities for state policy and budget pertaining to
early care and education; preschool suspension and expulsion, universal preschool,

early childhood mental health consultation, and teacher qualifications.

BAA Schedule C (Form 990) 2023
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" an Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990. _

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open -
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 atend ofyear................

Aggregate value of contributions to (during year). ... . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

g =

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?..................... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . ... . . DYes D No

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- I Held at the End of the Tax Year

a Total number of conservation easements. ......... ... . 2a
b Total acreage restricted by conservation easements. .............. ..o 2hb
¢ Number of conservation easements on a certified historic structure included on fine 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register........ ... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... .. . i DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)y(4)B)(i)

and section 170(h) @ BI(D. .+« vttt et e e [[]yes [ ]No

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VHI, line 1. ... o $

(i) Assets included in Form 990, Part X .. ..ot $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, 1Ine 1. ..o e $
b Assets included in Form 990, Part X . ... .o $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Kidango, Inc. 94-2581686 Page 2
: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition

d B Loan or exchange program

b Scholarly research Other
c Preservation for future generations
4 Provic)ig ]a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 organlzatlon S collection?. . v oveeeeenin

D No
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.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount
€ Beginning balance. . ... o 1c
d Additions during the year. ... e 1d
e Distributions during the year. ... ... Te
f Ending balance ............................................................................ 1f

Endowment Funds

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

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(3 YR oo e ot Tt o T 3a(i)
(i) REISEd DEGAMIZBLIBISR « o coanvemmsn snn s nsi s s w55 ¥5 5 0k 5 32 0 oSSR & 55 6 66 0 5 4 555 6 65§84 o i s i 08 5 o it 3 06 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?................... ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprema’uon
Taland.. . oo 3,616,318.1 3,616,318,
b Buildings. ... oo 12,790,317. 4, 880 853. 7,909,464,
¢ Leasehold improvements. .................. 4,341,269, 2,444,341, 1,896,928.
d Equipment...........ooooo 2,482,611, 1,668,558. 814,053,
€ OWBF . vwnsin v o s av oo b s 942,821. 57,416, 885,405.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 15,122,168.

BAA

TEEA3302L 07/20/23

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Kidango, Inc. 94-2581686 Page 3

Investments — Other Securities N/A
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......................o
(2) Closely held equity interests...................... ..
(3) Other

Investments — Program Related . — N/A .
Complete if the organizafion answered "Yes" on Form 990, Part 1V, 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

M
@
&)
(Go)
®)
®)
@
®
®
Y]
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..
PartIX | 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

() Certificate of deposit 1,334,459.
(2) Deposits 185, 369.
(3) Operating lease, right-of-use 3,603,808.
(4) Related Party Receivables 83,101.
®
®
@
®
9

(10

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... .. ... .. .. i, 5,216,737.

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Child Development Reserves 5,114,013,
(3 Due to Funder 3,234,053.
(4) Operating lease liability 3,603,808.
®)
®
Q)
()]
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . ... . i e 11,951,874.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ... See. Part . XIII. [X]

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Kidango, Inc.

94-2581686 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. .....................oooe
b Donated services and use of facilities. .............. ..
¢ Recoveries of prior year grants.........co i i
d Other (Describe in Part XiIL.y..See Part XITIT . . ..
e Add lines 2a through 2d. . ... ... i
3 Subtractline 2e from line 1. ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe inPart XILY ..o

€ ADATINES 48 3N 4B .. o o oo ‘

126,826, 756.

2a 993,970

2b

2c

2d -1,349,870.]
......................... 2e =355 900:
.......................... 3| 127,182,656.

4a

4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................

4c

5 127,182,656,

Part Xil| 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................ ... ...

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

1 109,506,562.

a Donated services and use of facifities. ........ ... oo i 2a

b Pricr yearadjustments.. . .. .o mmmsmmmsss 505 65555555 5 50 88 Snenmmamons 5 5 5 5 2b

€ OIHEE IOSSES: . .. o v v v v oo oo A B B35 A A5 55 555 588§ SUNMMNOREEEHTG 5§ 5 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . ... ..o
3 Subtract lIne 2e from lINe L. ... o 109,506,562.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... oo 4b

€ Addi linesiaran@ BB s oo s ors o008 AT rs G § 55 55988 R B 6B R RSB 8 e 5 568 e e 4 m e b ke s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 109,506,562.

Part Xill| Supplemental Information

Provide the descriptions required for Part |1, 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 - FASB ASC 740 Footnote

Kidango, Inc. is exempt from Federal income taxes under Section 501(c) (3) of the

Internal Revenue Code and California income taxes under section 23701(d) of the

California Revenue and Taxation Code. The IRS classified the organization as one

that is not a private foundation within the meaning of section 509(a) of the Code

because it is an Kidango, Inc. has adopted Financial Accounting Standards Board

Accounting Standards Codification (ASC) Section 740-10, which clarifies the

accounting for uncertainty in income taxes. ASC Section 740-10 prescribes a

BAA
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Schedule D (Form 990) 2023 Kidango, Inc. 94-2581686 Page 5
Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

recognition threshold and measurement attribute for the financial statement
recognition and measurement of a tax position taken or expected to be taken in a tax
return. ASC Section 740-10 requires that an organization recognize in the financial
statements the impact of the tax position if that position will more likely than not
be sustained on audit, based on the technical merits of the position. As of and for
the year ended June 30, 2024, Kidango, Inc. had no material unrecognized tax

benefits, tax penalties or interest.

Kidango, Inc.'s Forms 990, Return of Organization Exempt from Income Tax, for each
of the tax years ended June 30, 2023, 2022, and 2021, are subject to examination by

the IRS, generally for 3 years after they were filed.

Kidango, Inc.'s Form 199, California Exempt Organization Return, for each of the tax
years ended June 30, 2023, 2022, 2021, and 2020, are subject to examination by the

Franchise Tax Board, generally for 4 years after they were filed.

Schedule D, Part X, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

(Loss) gain on disposal of assets.. ... $ -2,142.
Additions to Egquipment Fund............ ... 2,252,758.
Deletions to Equipment Fund..... ... ... -3,600,486.

Total § -1,349,870.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information | ove No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2023
Complete if the organization answered “Yes" on Form 990, Part IV, line 23, _

Department of the Treasury ; Aﬁach to F°”T1 990. 3 : pen ¢

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

Name of the organization Employer identificaﬁon ﬁumber

Kidango, Inc. 94-2581686

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account [:]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 lli to explain...............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the 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 1il.

Compensation committee DWritten employment contract
D Independent compensation consultant Compensation survey or study
D 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 payment? ... ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... . o
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization? .. ...
If "Yes" on line 6a or 6b, describe in Part Iil,

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

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If “Yes," describe in:Part ;o0 svnecusmmmmrrons sssrpr s tF 2900595 Haa U aE00 0 VOVTREITIRTS § PSS a4 s s e e oia rnnnanss

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHONDBADBBB(CI 7 . v v v ve v wnennn s commensommmmmbdsds 5o 5555 555 55 64 44 565 5805505 5.0 5 SR S B A S B AR EF A5 N RN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | S o A7

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form9390 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

Kidango, Inc. 94-2581686

Form 990, Part ll, Line 4d - Other Program Services Description

Early Intervention and Inclusion Services:
« 19 Early Intervention and Inclusion Staff Total: 14.5 Developmental Specialists, 1
Sr. Director, 1 Assistant Director, 2 Program Supervisors, .5 Administrative

Assistant

« 30 children are served in our RCEB funded Toddler Community Based Inclusion

Programs

»+ 80 children are served in our Home Based Program

+ 9 Toddler Inclusion Classrooms with Inclusion services funded by Regional Center

of the East Bay, located in Oakland, San Leandro, Hayward and Fremont

+ 1 Toddler Inclusion Classroom with Inclusion services funded by San Andreas

Regional Center, located in San Jose

«+ EIIS support is provided to all 56 Kidango locations in the Bay Area

+ 130 children with identified disability or developmental delay are provided

additional classroom support

+ All Kidango classrooms will serve children with identified disability or

developmental delay.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Kidango, Inc. 94-2581686

Form 990, Part Ill, Line 4d - Other Program Services Description
« 1 classroom in San Jose participating in an Inclusion Collaborative with Alum Rock

School District’s Preschool Special Education Department.

Total program expenses were $3,066,329.

Community Family Services, Inc.: Community Family Services, Inc. (CFS) provides

quality child development services for almost 101 children ages 0-12 in 14 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, Inc.

Total program expenses were $1,445,166.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Kidango, Inc. 94-2581686

Form 990, Part VI, Line 11b - Form 990 Review Process

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 Directors prior to filing with the
Internal Revenue Service.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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
advantageous 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, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors determines the overall compensation for the CEO utilizing the
2021 fair pay for Northern California Non-Profits, a Non-Profit compensation survey.
The CEQ then sets the compensation for all subordinate officers utilizing the same
report.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board of Directors determines the overall compensation for the CEC utilizing the
2020 fair pay for Northern California Non-Profits, a Non-Profit compensation survey.

The CEO then sets the compensation for all subordinate officers utilizing the same
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Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
report.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are mailed to any interested individual and are available for those who

request the information through our agency.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

Additions to Equipment Fund.......... ... $ 2,252,758.
Deletions to Equipment Fund..... ... ... -3,600,486.
Loss on disposal Of aSSets ... i -2,142.

Total $ -1,349,870.

Part lll, Line 4b - Program Service Accomplishments

The Kidango Early Head Start (EHS) / Head Start (HS) Program is federally funded
and serves children ages birth to 5 years through part day and full day services.
Kidango provides EHS/HS Services for 818 children through its own Grantee and
through its program partners, the YMCA of the East Bay, Santa Clara County Office of

Education (SCCOE) and CAPE.

The Comprehensive Services that the EHS/HS Program Provide are:
Hearing and Visions Screenings

Speech and Language Screenings

Health Screenings

Dental Screenings (Birth to 3 Year old)

Dental Exams (3-5 years old)

Dental Treatment

Nutrition Assessments (birth to 5 years old)

Growth Assessments (Height and Weight)

Education Assessments

Developmental Screenings
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Behavioral Screenings

Minimum of 2 Parent Conferences

Minimum of 2 Home Visits

Family Services

Family Goals Setting

Family Assessments

Mental Health Services

Early Intervention and Inclusion Services

Parent Engagement (Meetings and Workshops)

Parent Curriculum (Abriendo Puertas/Opening Doors)

Linkages and referrals to other services as needed

Total program expenses were $12,772,734.

Part lll, Line 4c - Program Service Accomplishments

Behavioral Health & Early Childhood Mental Health Consultation: Each year Kidango's 7
behavioral health clinicians and 3 home visitors provide services for over 295
children/families in Santa Clara county. Our behavioral health staff promote
positive socioemotional health for children and families by providing screenings,
assessment, psychoeducation for parents, addressing trauma, building healthy parent
child relationships, engaging families, on a consistent basis. Our behavioral
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

BAA
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- Parent psycho-education and training

- Referrals to school district/Regional Center
- Triple P Parenting

- Circle of Security

- Child Parent Psychotherapy

- Trauma Focused Cognitive Behavioral Therapy

Total program expenses were $3,180,815.
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- Supplemental Information
I Provide additional information for responses to questions on Schedule R. See instructions.
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