990 | OMB No. 15458047
Form

Return of Organization Exempt From Income Tax 2020
Under section 581(c), 527, or 4847(a)(1) of the Internal Revenue Code (excepi private foundations) .
Department of the Treasury * Do not enter social security numbers on this form as it may be made public,
internal Revenue Service » Gio to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 (202021
B Check if applicable: C B Employer identHication number
Address change  [Kidango, Inc. 94-2581686
Narme change 44000 0ld Warm Springs Blvd. E Telephone number
witsirewrs  (FTemont, CA 34538 510-897-6900
Final return/terminated
Amended return G Grossreceipts 5 60,250,017.
Application pending F MName and address of principal officer: Scott Moore H(a) Is this a group return for snbordinates?Hyes X No
Same As C Above s e oons L1 Ye® LMo
1 Taceremptstatus:  [X[5010)3) | |51 ¢ )= (insertno) [ Jasarcayiyor | [527
J Website: > www.kidango.org H{c) Group exemption number ™
K Form of orgenization: PSJ Corporation |_| Trust [_l Assaciation I_.J Other ™ | L Year of formation: 1979 { M State of legal domicile: CA
Partl
T Briefly describe fhe organizafion'’s mission or most significant activities:To_inspire children, empower families,
g|  2nd bulld stronger communities. ________ .. _________
| o e ——
B T T
3| 2 Check this box » if the organization discontinued #ts operations or disposed of more than 25% of its net assets.
G| 3 Number of voiing members of the governing body (PartVl, line Ta). ..., 3 i1
‘: 4 Number of independent voling members of the governing body (Part VI, line Tb)....................... 4 10
2| 5 Total number of individuals employed in calendar year 2026 (Part V. line 2a) ... 5 680
:_:_é 6 Total number of voluntears (estimate if necessary)......... o i i i [ 0
&1 7a Total unrelated business revenue from Part VIIl, column (C), line 12....... ...l 7a 0.
b Net unrelated business taxable income from Form 990-7, Part 1, line 11..... ... ... . i, 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line Th) 44,309,567. 56,985, 315.
2| 9 Program service revenue (Part Vill, lIne 2g) .. ... 3,849,978, 2,886,335,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 147,440, 148, 940.
c | 11 Other revenue (Part Vi, cofumn (A), lines 5, 6d, 8c, 9¢, t0c,and 11e)................ ~-29,191, 229,427,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12)..... 48,277,795, 60,250,017,
13 Grants and similar amounts pald (Part 1X, column (A), lines 1-3)..........ooo 1 3,750. 1,232,700,
14 Benefits paid to or for members (Pari IX, column (&), line & ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 34,393,509, 39,862,729.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)...............oooii
8 b Total fundraising expenses (Part 1X, column (D), line 25) » : S
i 17 = Other expenses (Part X, column (A), lines 11a-11d, 111-24e)............. ..ot 13,764,293. 19,184,412,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)............. 48,161,552. 60,279,841 .
19 Revenue less expenses. Subtract fine 18 fromline 12.............0 ool 116,243. -29,824.
58 Beginning of Current Year End of Year
§E 20 Totalassets (Part X, ine 1B . ..o e 20,908,124, 26,486,098,
iﬁ 21 Total liabilities (Part X, fine 26) ... g8,224,207. 12,205, 856.
§,§ 22 Net assets or fund balances. Subtract line 21 from line 20, ............... ... 12,683,917. 14,280,242,

Signature Block

Under penaities 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 (ather than officer) is based on all nformation of which preparer has any knowledge,

- £

N i W — S | H27) 75 2
Si gn Signature of officer T Date
Here p Scott Moore CEO

Type or print name and title

Print/Type preparer's name Preparer’'s signature Date Check U if PTIN
Paid Rolland Vasgin Rolland Vasin self-empioyed | PO0644882
Preparer |Frmsrame * Vagin, Heyn & Company
Use Only |rirmsadress > 5000 N. Parkway Calabasas #201 Fir's EN > 95-4401626

Calabasas, CA 81302 Phoneno. (818) 222-3500

May the iRS discuss this return with the preparer shown above? See instructions ................ ... o |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAZIGIL 01/19/21 Form 990 (2020)



Form 990 (2020) Kidango, Inc. 04-2581686 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany line inthis PartflL. ... . oo o
1 PBriefly describe the organization's mission:

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

FOMN 990 0F 990-EZ7 .-+ v ee et e e e e e [] es 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) crganizations 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 $ 41,733,709, including grants of ] } (Revenue § 1,081,714.)

4c (Code: } (Expenses $ 2,972,279, including grants of $ ) (Reverue $ )

4 d Other program services (Describe on Scheduie O.) See Schedule O
(Expenses § 3,563,960. including granis of  § ) Revenue § 15,841.)
4 e Total program service expenses » 60,082, 059.

BAA TEEAST0ZL  10/07/20 Form 990 (2020)



Form 990 (2020) Kidango, Inc. 94-2581686 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization desecribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥f 'Yes, " complete

SOOI A et e e e e e e e 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, Parf L ... ... ..o 3 X
4 Section 501(c)3) organizations. Did the arganization engacge in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Partll. . ... ... .. .o oo 4 X
5 s the organization a section 501(c)@), 501{c)(5), or B01{c)(E) organization that receives membership dues,

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

t}g p;ofv%de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

T2 0 T DU

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Fart Hl...................... ... 7 X
8 Did the crganization maintain coliections of works of art, historical treasures, or other similar assets? I 'Yes,'

complete Sehedule D, Part 1. ... i e et e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X; ot provide cradit counseling, debt management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedule D, Part [V. . . . e 9 X

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

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

a Did the org];anization report an amount for land, buildings, and equipment in Part X, line 102 If 'Yes,' complele Schedule

D, Part V. e e e e e e e 1ta| 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

assels reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VIL . ... b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its fotal

assets reported in Part X, line 167 If 'Yes,’ complele Schedule D, Part VIlL. ... ¢ X
d Did the organization repart an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reporied

in Part X, line 167 If 'Yes,' complete Schedtie D, Part 1X .. . i 11d X
e Did the organization report an amount for other labilities in Part X, line 25? /f 'Yes,” complete Schedule D, Part X. ... .. Jie| X

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X...o 11 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes," complefe

Schedule D, Parts X1 and XIE. . ... e e e 12a] X
h Was the organization included In consolidated, independent audited financial siatements for the tax year? /f Yes,'and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and XIl is optichal. .. .............. 12b X
13 |z the organization a school described in section 170(b)(1(AMIY? If 'Yes,' complete Schedule E....................... 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................. oo 14a X

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitfes outside the United States, or aggregate foreign investments valued

at $100,000 or mote? If 'Yes,' complete Schedule F, Parts 1and IV. ... .. i 14b X
15 Did the organization repert on Part IX, column {A), line 3, mare than $5,000 of grants or other assislance to or for any

foreign organization? If "Yes,' complete Schedule F, Paris lland IV. ... . ... oo 15 X
16 Did the organization repert on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Paris lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part IX,

column (A), lines 6 and 11e? i 'Yes,’ complete Schedule G, Part | See instructions. ... 17 X
18 Did the arganization report mere than $15,000 total of fundraising event gross income and conitibutions on Part VI,

lines 1c and 8a? If Yes,' complete Schedule G, Part Il ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’

complate Schedule G, Part . .. . o o e e 19 X
20a Did the organization operate one or more hespital facllities? If 'Yes,” complete Schedule H....................... ... 20a X

b If Yes' to line 20a, did the arganization attach a copy of its audited financial statemenis to this returmn? ................ 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, calumn (A}, line 17 If Yes,' complefe Schedule |, Parts {fand il ..................... 21 X

BAA TEEAGI03L 10/07/20 Form 990 (262G)




Form 980 (2020 Kidangc, Inc. 94-2581686 Page 4
: Checklist of Required Schedules (confinued)

Yes . No

22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), Hine 22 If Yes,' complete Schedule |, Parts Tand . ... i 22 X

23 Did the organization answer Yes' to Part Vi, Section A, Tine 3, 4, or 5 about compensation of the organization's current
asn?7 fcgn}er_jofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
fod L= 1= 0 R O R R R 23

24 a Did the organization have a tax-exempt bend issue with an outstanding principal amount of mare than $100,600 as of
the last day of the year, that was issued after December 31, 20027 If Yes, answer lines 24b through 24d and

complele Schedule K. If 'No, 'go o line 25a. ... . . i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Tax-eXemEt BONAS Y L o e e e e 24c
d Did the crganization act as an 'on behalf of issuer for honds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................ .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If 'Yas,’ compiete
SOREAUIE L, Part L. e e e e e e 25b X

26 Did the arganization report any amount an Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,’ ar 35% controlled entity
or family member of any of these persons? /f 'Yes,  complete Schedule L, Part Il ...... ... ..ot 26 X

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
member, ot to a 35% conirofled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' compleie Schedule L, Part lll ... .

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

a A current or former officer, director, trustee, key employee, creator or founder, or substaniial contributor? ff

Yes,' complete Schedule L, Part IV, . ..o e e 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IM .. ... ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,' complete Schadile L, Parf IV e 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... .. 29 X
308 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complefe Schedufe M. . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Parf ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer mote than 26% of its net assets? If "Yes,' complele
SehEdUle N, Part I . . e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... . . o e e 33 X

34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ill, or IV,
AR PaF VY, 8 1o e e e e e e e e e e e e gl X

35a Did the organization have a controlled entity within the meaning of section B12(BY(A32......... ...l 35a] X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{b)(13)7 If Yes,' complete Schedule R, Part V, fine 2 ......................... 35| X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. ... .. o 348 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O.. ... . 38 X

Part:V |Statementis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. ... o oo

1 a Enter the number reported in Box 3 of Form 1436, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in [ine 1a, Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reparlable gaming
(gambling) Winnings 10 BriZe WINMEIST . Lo e e 1¢| X

BAA TEEAQIDAL 10767720 Form 990 (2020)




Form 990 (2020) Kidango, Inc. 04-2581686 Page 3

rt Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reparted 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 return 2a

680L

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)

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 foreigh ountry (such as a bank account, securities account, or other financial account?.........

b I "Yes,' enter the name of the foreign country*

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizatich a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ if "Yes,' 1o line ba or Bb, did the organization file Form 8886-T7. . ... .. o e e

6 a 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

b if "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
Ot AN AEOUCH D E T L Lo e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes,' did the organization notify the donor of the value of the goods or services pravided? .................. ... .00

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899
FE T3 =T L1 (=1 IS

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo TS 752 0

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
9 Sponsoting otganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ ...

10 Section 5071(c)7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIl line 12... ... ... ol 16a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . .. 10h
11 Section 501{c)}(12) organizations. Enter:
a Gross income from members or shareholders, . ... ... . 1a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from thetm.). . ... 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,* enter the amount of tax-exempt interest received or accrued during the year....... i 12bi

13 Section 581{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? . ...............o oot
Mote: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified health plans. ................ooo0oL 13b
¢ Enter the amount of reserves onhand .. ... o o i 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year?. ...t 14a X
b i 'Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O............... t4b
15 Is the organization subject to the section 4960 tax on payment(s) of mors than $1,000,000 in remuneration or
excess parachute payment(s) during he year? ... .. i e e e 15 X

H Yes,' see instructions and file Form 4720, Schedule N,

If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 10/07/20

Form 980 (2020)



Form 930 (2020) Kidango, Inc. 94-2581686 Page &

Pa TGovernance, 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 lineinthisPart VI ...t e

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning bady at the end of the tax year...... 1a 11}
If there are material differences in vating rights among members
af the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
 Enter the number of voting members included on fine 1a, above, who are independent, . . .. 1b 10
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 @mMpPIOYEE T ... . i e e e

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

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

since the prior Form 990 was filed? . ... ..o oo e 4 X
5 Did ihe 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 e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint ane or more

members of the QOVEIMING DOV T . .. .o o e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i

8 g]id Eh% organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

3 THE QOVEIMING BOGY T, Lottt e et ettt et e et e et e e e g8al X
b Each committee with authority fo act on behalf of the govemning body?. ... ..o oo gb| X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,” provide the names and addresses on Schedule Q... oo oo ve et 5 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, ar affiliates?. ... ... oo 10a X
b If "Yes, did the arganization have written palicies and procedures governing the activities of such chapters, affiliates, and tranches te ensure their
operations are cansistent with the organization’s exempt BUIOSEST . ... ..ot i 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... v oens 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13...................iiii it 12a| X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise
L a1 =R R 2b X
¢ Did the arganization regularly and consistantly menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. S€€. .gchadule e 12¢] X
13 Did the organization have a written whistleblower pelicy?. ... ..o X
14 Did the organization have a written document retention and destruction policy?. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Exacutive Director, or top management official. . See . Schedule .O............... ... .
b Other officers or key employees of the organization...See .Schedule. Q... ...
If "Yes' to fine 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEarT. ... ... . e

b If "Yes,” did the organization follow & written policy or procedure requiring the arganization to evaluate its
participation in joint venture armangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. o 0 o oo Lo

Section C, Disclosure
17 List the states with which a copy of ihis Form 990 is required to be filed » CA

18 Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's websiie Upon request D Cther (explain on Schedule )
19 Describe on Schedule O whather (and if so, how) the organization made its governing documents, confiict of inferest policy, and financial statements availahle 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 Old Warm Springs Blvd. Fremont CA 94538 510-897-6900
BAA TEEAQIOBL 10/07/20 Form 988 (2020)




Form 990 (2020) Kidango, Inc. 54-2581686 Page 7
Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line inthisPart VIE. ... oo 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.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employse.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

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

& List all of the organization's former directors ot tristees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of raportable compensaticn from the crganization and any related organizations.

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

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

©)
Name(fa\n)d title Asggga &%Et:‘i% Z%Z%:ﬁgs:’égr‘ 5:; ?1 Reé?r%able Rep(lsi)able : ®
hous”| " drclornsln) " | compematontom | compesaton fom | *S TGS
h;:;igggr % § g X 'é.. ‘:‘% %— @ arganizations
arganiza-1= T s o o
tions 8 = % | 2
belaw = @ @
W HE || e
_(M Scott Moore ~__________ | .35
CEO T 1 X X 225,621. 0. 0.
_@ Andrea Garcia _ __________ | _ A0
CPO 0 X 168, 636. 0. 11,245,
_@® Nereyra Houle ____________ _38
CFO 2 X 165,131. 0. 11,225.
_® Jennifer Pare ___________ | _39
CELO 1 X 146,178. 0. 7,848.
_®) Noellie Payomo __ __________| _40
Co0 0 X 130,554, 0. 10,626.
_® Pepijn Van Houwelingen _ | 40 _
VBofResearch&Plcy 0 X 128,353, 0. 10,626.
_® Tena Sloan _ __ . _____ _40_
VPofECMHConst&Trai 0 X 128,253, 0. 7,848.
_® Ernesto An . _____ _A40_
Dir. of Finance . 0 X 126,334. 0. 2,557,
_© Wendy Bigham _______ _40_
Sr.SystemsEngineer 0 X 118,237, 0. 10,238,
(10 Rachelle Javier = ____ 40 _
VP of Head Start "l o X 119,832, 0. 8,562.
00 Shams Tabrez _ ___________ | L2
Chairman 2 X X 0. 0. 0.
02 Ronald Towns | _2 _
Vice Chair 2 |x X 0. 0. 0.
(3 Gerry MeFanll = __ | _2
Treasurer B 2 |x X 0. 0. 0.
(% John M. True ___________ 2
Secretary 2 X X 0. 0. 0.

BAA TEEAOIO7L  10/67/20 Form 980 (2020)



Form 990 (2620) Kidango, Inc. 94-2581686 Page 8
Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Aﬁerage Igdo noilch;islggrr‘e_thgnt Jre ) (F) F)
Name and title 33:: u%)i(ésfrna?'lsdsapgﬁg&éﬁltraste«aa? cumsgr?:ar?:?rﬁrom comi{gﬁg;{?ntﬁefmm ES“m:ft?:?h?:Twm
weel i 5 H . - 1
o B E|g|eFag| WA | "HERERST | qrimmnr
for TEEE| e g2 and related
related =3 =il _é‘ ‘§ b organizations
orgeniza (@ 2 2 = ¢ 8
- tions 5 = % _§
below b5l = @ f-]
g
(5)_Catherine Atkin  ________ | _2_
Board Member 2 X 0. 0 0
08 Don Bolce | 2 _
Board Member 2 X 0. 0 ¢
07 Veronica Conzalez . _______ | _2
Board Member 2 X 0. 0 0
(8 Susan Muenchow ~__________ | _2
Board Member 2 X 0. 0 0
09 Peggy Pizzo  ___________| _2
Board Member 0 X 0. 0 0
@0 Philo Sebastian | 2 _
Board Member 0 X 0. 0 0
e ] —_
e ] ———
& e
@8 ] e
@
ThSubtotal . .. ... e > 1,457,168, 0. 80,776.
¢ Total from continuation sheets to Part VB, Sectlon A ... .................. > 0. 0. 0.
dTotal (add fines Th and T} .. .. ... o0 it ceea e ™ 1,457,168. 0. 80,776.
2 Total number of individuals (including but not limited to those listed above) wha received mare than $100,000 of reportable compensation

from the organization *» 19

2 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, .. ..o o o o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggni;gtic;n and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for
SUCH VIR, . . 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 Jfor suchperson. .. ... .. . i

Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received mare than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year,

) . B ) ©
Name and business address Description of services Compensation
CAPE, Inc. 2406 Armstrong Street, Building 3 Livermore, CA 94551 Provider 1,185,281.
Unity Council 1800 Fruitvale Ave.,Ste. 2A Oakland, CA 94601 Provider 458, 349.
Livermore Area Recreation & Park District 444 Fast Avenue Livermore, [Provider 756,339,
Morenoc & Associates, Inc. 1268 Birchweod Drive Sunnyvale, CA 24089 !Janitorial 471, 900.
San Jose Day Nursery 33 N. 8th Street San Jose, CA 95112 Provider 410,929,
2 Total number of independent contractors (including but not limited to those Tisted ahove) whe received more than
$100,000 of compensation from the organization ™ g

BAA TEEAGIO8L 10/07/20 Form 990 (2020)
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990 (2020) Kidango, Inc.

94-2581686

AVl Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part VI

(B) ©) (D)
Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
re 512-514

)
Total revenue

-Gilits, Grants

and: Other Similar. Amounts

Contributions

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events Tc

d Related organizations......... 1d

e Government grants (contributions} . ... | 1e

55,021,778

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

1,963,537

g Noncash contributions included in
lines 1a-1f

370,000.[

h Total. Add lines 1a-1f

>| 56,985,315

Program Service Revenue

Business Code

2a parent Fees

624410

1,097,555,

1,097,555,

5000092

1,090,529,

1,090,529,

900099

698,251,

698,251,

f All other program service revenue. ...

g Total. Add lines 2a-2f

¥

2,886,335.|

Other Revenue

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

T

142,403.

142,403,

¥

(i} Real

6a Sross rents 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) {6¢

d Net rentat income or (loss)

i) Securities
7 a Gross amount from @) Se

(i) Other

sales of assets
other than invento

6,537

b Less: cost or ather basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §
of contributiens reported on line 1e).

See Part IV, line 18

]

a

b Less: direct expenses 8

b

¢ Net income or {loss) from fundraising events

9 a Gross income from gaming activities,

See Part iV, line 19............. 9

a

b Less: direct expenses 9

b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventory, less
returns and allowancas, . ... .....

10a

b Less: cost of goods sald. ...

10k

¢ Net income or (loss) from sales of inventory

Business Code

Revenue

112 Other Income

900099 229.427.]  229,427.

Miscellaneous

228,427,

60,250,017.} 3,115,762, 148,940.

BAA

TEEADIOSL  10/07/20 Form 990 (2020)



Form 990 (2020) Kidango, Inc. 94-2581686 Page 10
P | Statement of Functional Expenses
Section 501(c}(3) and 501(c}(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nete to any line inthis Part IXo .. ... ..o oo, | |

; ; A) (B) ) (D)
Do nof include amounts reported on lines Total éxpenses Pro ; .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHl. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2%.............. ..ot

2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . ........... 1,232,700. 1,232,700,

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

g Compensation of current officers, directars,
trustees, and key employees............... 960, 045. 960, 045. 0. 0.

g Compensation not included above to
disqualifiedé}ersons (as defined under

section 4958(N (1)) and persons described
in section 4858()3BY. ... ... ... 0. 0. 0. 0.
7 Othersalariesandwages .................. 31,644,750. 31,655,247, -10,497.

g Pension plan accruals and contributions
{include section 401{k) and 403{b)
employer contributions) . ........... ... ...

9 Other employee benefits ................... 2,668,284, 2,669,262, -978,
10 Payrolltaxes...........oooiiiiiins 4,589, 650. 4,594,068. -4, 418.

11 Fees for services (nonemployees):

BLegal ..ot 33,900, 33,900.
cAccounting. ... e 64,850. 64,850,
diobbying......... ... oo

& Professicnal fundraising services. See Part IV, line 17. ..
f Investment managementifees. . ............

g Other, (If line $1g amount exceeds 10% af line 25, column
(A} amount, list line 11g expenses on Schedule 0). .. ..
12 Advertising and promotion..................

13 Officeexpenses. ... iiiiiain
14 Information technology. .. ........... ... ...
15 Royaibies, . ......cooiii i
16 OCCUPANCY . v vt e e anens 2,049,453, 2,051,584, ~-2,131.
17 Travel . oo

18 Payments of travel or entertainment
expenses for any federal, state, or Jocal
public officials. ......... ... ... .o

19 Conferences, conventions, and meetings. ...

20 Interest....... .o 36, 085. 23,347, 12,738.
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization, . .. 278,124. 275,593, 2,531,

23 INSUMANCE . ... .ttt et iien s

24 Other expenses. ltemize expenses not
covered abave (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G} ...

a Provider Payments__ _ _ __ __ 5,519,961, 5,519, 961.
b Professional Fees 3,136,424, 3,133.424. 3,000.
¢ Books_and Suplies 2,871,437, 2,869, 646. 1,791.
dRent 1,518,882, 1,518,882,
e All otHer EXPENSES. . ..o e i 3,675,296, 3,489,550, 185,746.
25  Total functional expenses. Add lines 1 through 24e. . . . 60,279,841, 60,082,059, 187,782, 0.

26 Joint costs. Complete this line only if
the erganization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ...ttt

BAA TEEAOTIGL 10/07/20 Form: 990 (2020)




Form 990 (2020 Kidango, Inc. 94-2581686 Page 11
| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. ... oo oo I_—_|
A B
Beginni(ng of year £nd (ot)year

1 Cash — nen-interest-bearing. .. .ooo ot iin e e s 22,916.| 1 26,087,
2 Savings and temporary cash investments. ............ e 1,849,719.} 2 5,424, 386.
3 Pledges and grants receivable, net. ... oo 4,923,424.] 3 5,290,064,
4 Accounts receivable, net ... o 186,347, 4 271,7985.
5 ioans and other receivables from any current or former officer, director,

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

6 Loans and other receivables from other disgualified persons {(as defined under

section 4858(f)(1)), and persons described in section 4988(c}3)BY ... ... 6

7 Notes and loans receivable, net. ... 7

8| 8 inventories for sale OF USEB. ... ... o i i i e 8
2‘, 9 Prepaid expenses and deferred charges.............. 436,717.| 8 365,682,

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule DL............... . . 10a 16,486,321,

b Less: accumulated depreciation.................... 10b 8,019,584, 7,892,134.|10¢ 8,466,737.
11 Investments — publicly traded securities. ...t i 5,322,743. 11 6,425,824,
12 Investments — other securities, See Part IV, line T1.......... ..., 12 :

13 Investments — program-related. See Part [V, fine T1......... ... iian 13
T4 INtangible @5t ..t e s 14
15 Other assets. See Part IV, line 11.... ..o 274,124,115 215,519,
16 Total assets, Add lines 1 through 15 {must equal ine 33). ...t 20,908,124.(16 26,486,098.
17 Accounts payable and accrued eXpenses. ... i i e 3,692,892, 17 5,120,933,

18 Grants payable .. ...
TG DEferrad FBVEINUE . . . it ettt et s

20 Tax-exempt bond liabilitles . ... oo
21 Escrow or custodial account liability, Complete Part IV of Schedule D...........

22 Loans and other payables 1o any current ar former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons.............. ...,

22
23 Secured morigages and neles payabie to unrelated third parties................ 975,037.123 791, 981.
24 Unsecured notes and joans 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). Compiete Part X of Schedule D. 3,556,278.|25 6,292,942,

26 Total liabilittes. Add fines 17.through 25. ... 8,224,207 12,205,856
Organizations that follow FASB ASC 958, check here *» . - -
and complete lines 27, 28, 32, and 33. -

27 Net assels without donor restrictions. ... oo o oo 11,974,404.127 13,171,868.

28 Net assets with doner restrictions . .. ... . o i i 709,513 1,108,373
Qrganizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds. .......... oo

30 Paid-in or capital surplus, or {and, building, or equipmentfund. .................

31 Retained earnings, endowment, accumutated income, or other funds............ 31

32 Totalnetassetsorfund balahces. ...l 12,683,917.|32 14,280,242,

33 Total liabilities and net assets/fund balanhces. ........... . ... 20,908,124.|33 26,486,098,

A TEEAOT11L 10407/20 Form 990 (2020)
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Form 990 (2020) Kidango, Inc. 94-2581686 Page 12

P d {Reconciliation of Net Assets
Check if Schedule O contains a response of hote fo any lineinthis Part XL, ... ..o i
1 Total revenue (must equal Part VI, column (A), line 12} ..o i 1 60,250,017,
2 Total expenses (must equal Part IX, column (A), line 25). ... ..o 2 60,279, 841.
3 Revenue less expenses. Subtract line 2from line T..... ..o 3 -29,824,
4 Net assets or fund halances at beginning of year (must equat Part X, line 32, column (AD............eee. 4 12,683,917,
5 Net unrealized gains (losses) oninvestmenis. ... ... ..o 5 1,137,793,
6 Donated services and use of faciliies . ... . i e 6
R T T 3] Y=Y =< T 7
8 Prior period adiUsSHmantS . ... o o e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). See Schedule O 9 488,356,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
B0 LN (B ettt et ettt e e e e e e 10 14,280,242,

rE Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU ..o

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the arganization'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:
ij Separate basis DConsoiiéated hasis I:l Both consalidated 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 DConsoiidated basis DBoth consolidated and separate basis

¢ if "Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....... ... 2¢c

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

3a As a result of a faderal award, was the organization reguired to undergo an audit or audits as set forth in the Single

Audit Act ang OMB GirCtlar A-1337 . ittt e et et e e e e e e 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 undergosuchaudits ...t 3b X

BAA TEEACt12L 10/19/20 Form 990 (2020)



i i i I omano. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501 (c)(S? organization or a section 2020
A%47(a¥1) nonexempt charitabie trust, i

» Attach to Form 990 or Form 990-EZ.

Department of the Tresury » Gio to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
Kidango, Inc. 94-2581686
Pa Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b)(1)}(AXii). (Altach Schedule E (Ferm 990 or 990-E2).)

3 A hospiial or a cooperative haspital service organization described in section 170(b)(13(A)ii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AX). (Complete Part 11.)

6 . 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 T70(b)} (AN vi). (Complete Part IL)

8 D A community trust described in section 120¢b) 1)} (AXvi). (Complete Part 1L}

9 I:I An agricultural research organization described in section 178(h)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 husiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 36, 1975, See section 509(a}2). (Complete Part I1i.)

n An organization arganized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive(lif for the benefit of, to perform the functions of, ar to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a)2). See section 509(a}3). Check the box in

Hines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the squ orting organization vested in the same persens that controt or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporiing erganization operated in connection with, and functionally integrated with, its supporled
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting arganization operated in connection with #ts supported organization(s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organmizalions ... .. . vt e e e e I:‘

g Provide the foliowing information about the supporied organization(s).

(i) Name of supparted organization iy BN (il Type of crganization (v} Is the ) Amount of monetary (viy Amount of other
(described on lines 1-10 organization listed | support {see instructions) support {see instructions)
above (see insiructions)) in your governing

document?
Yes No

A)

(B)

{C)

®

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 930 or 990-E2) 2020 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)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) £ (a) 2016 (by 2017 (©) 2018 {d) 2019 (e) 2020 (H Total

1 Gifts, grants, cantributions, and
membarship fees received. (Do not

include any 'unusual grants.y. . ... ... 56615315.| 56,615,315,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without chatge . . : 0.

Total. Add lines 1 through 3... 0 0 56615315.1 56,615,315,

5 The portion of total
conitibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

L9

6 Public support. Subtract line 5
fromlined. ... ... ..ol

Section B. Total Support

56,615,315,

ggggg;’;gyﬁf)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (dy 2019 (e) 2020 (h Total
7 Amounts fromline4.......... 0. 0. 0. 0.1 56615315.156,615,315.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royatties, and income from
sitmilar sources............... 142,403. 142,403,

9 Net income from unrelated
business activities, whether or |
not the business is regularly
carried ON.....vu v ’ 0.

10 Other incorme. Do not include
gain or loss from the sale of

capital assgts lain i
PaFr,tVI.) e BB 229,427 229,427.

11 Tolal support, Add tines 7

through 10................... 56,987,145,
12 Gross receipts from related aclivities, etc. (see instructions). ... | 12 2,886,335,
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)

atgahization, check this box and StOP REFE. ... ... . e e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, colurn (f), divided by Tine 11, column (D). .......ovie it 14 39 .35 %
15 Public support percentage from 2019 Schedule A, Part [, line 14. . ... oo i 15 GC.00%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization. . ... >

b 33-1/3% support test—2018. 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 .............. ..o > I:I

17a 10%-facts-and-circumstances test-2020, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or mare, and if the crganization 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 arganization quzlifies as a pubiicly supported organization........... - |:|

b t0%-facts-and-circumsiances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar 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 gualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2620 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 ¥ the organization failed to qualify under Part 1. If the organization
fails to qualify under the iests listed below, please complete Part |1}

Section A, Public Support

Calendar year (or fiscal year heginning in) » (a) 2016 (b) 2017 {c) 2018 (dy 2019 (e) 2020 (O Total

1 Gifts, grants, contributions,
and membership fees
received. (Go not include
any ‘unusual grants.y. . ..... ..

2 Gross receipts from admissions,
merchandise sold or servicas
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
itsbehaff.....................

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 persens...........

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...................

c Addtines 7Zaand 7h...........

8 Public support. (Subtract line
Jefromline B), .. v n. .

Section B. Total Support
Calendar year (or fiseal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalties, and income from
similar sources. ... ..............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1974 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cared on. . ... ...
12 Other income, Do not include
gain or loss from the saie of
capital assets (Explain in
Part VL) ............... oot

13 Total support. (Add lines 3,
10c, 11, and 12) .............

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 ()(3)
organization, chack this box and stop et . . . . L e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) ............. ..., 15 %
16 Public support percentage from 2019 Schedule A, Part B, line 15, . ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, coiumn (), divided by line 13, column &) ........... ... ... 17 %
18 Invesiment income percentage from 2019 Schedule A, Partlll, line 17 ... i8 %
19a 33-1/3% support tests—2020, 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 step here, The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2019. If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19h, check this box and see instructions............. > H

BAA TEEAG403L.  09/14/20 Scheduie A (Form 980 or 890-EZ) 2020



Schedule A {Form 990 or 990-E7) 2020 Kidango, Inc. 94-2581686 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |, If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Pari |, 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?
{f 'No,' describe in Part VI how the supported organizations are designated. If designated by class or pirpose, describe
the designation. If hisioric and continuing relationship, explain.

2 Did the organization have any suppoted organization that does not have an IRS detarmination of status under section
509(@){1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supporled 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)7 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(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization puf in place to ensure such use,

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimale control and discretion in deciding whether to make grants fo the foreign supperted
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion daspite being controfled
of stipervised by or in connection with its supporied organizaticns.

¢ Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 /f 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the forgign supported organization was used exclusively for section 170(cH2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (il} the reasons for each such action; (1il) the
authority under the organization's organizing document authorizing such action; and () how the action was
accomplished (such as hy amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyend 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, (i) individuals that are part of the charitable class benefited by one
of more of its supported organizations, or @il other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VL.

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 o a substantial contributor? if 'Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualifiedtperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Fart | of Schedule L (Form 990 or 990-£25).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified 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 in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in iine 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subjact to the excess business holdings rules of section 4943 because of section 4943(f) (regardin?
cetfain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If *Yes,'
answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo defermine
whether the organization had excess business holdings. ).

BAA TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 230-E2) 2020  Kidango, Inc. 94-2581686 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly o indirectly controls, either alone or together with persons described in fines 11b and 11¢ below,

the governing body of a supporied organization? ita
b A family member of a person described in line 11a above? b
€ A 35% controlied entily of a parson described in fine 11a or 1th above? If Yes'fo fine 11, 115, or 11t provide defail in Part V1. e

Section B. Type | Supporting Organizations

1 Did the governing bady, members of the governing bady, 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 supporied
organization(s) effectively cperated, supervised, or controlled the organizalion’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or resttictions, if any, applied to such powers
during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralled the supporting organization? If 'Yes,' explain in Part VI how providing stich
benefit carried out the putposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporiing Organizations

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

Section D. All Type lll Supporting Organizations

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) @ copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect an the date of natification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationSS) or (i) 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 in 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 imes during the tax year? If "Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used tv safisfy the integrat Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially ali 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,' thert in Part Vi identify those supporied
organizations and explain how these activities diractly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the arganization determined that these activities constifuted
substantially all of its aclivities.

b Did the activities described in line 2a, above, constilute activities that, but for the organization's involvement, ohe 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 involvernent.

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

a Did the organization have the pawer to regularly ?Jﬂp()iht or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f '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
supparted organizations? If 'Yes,' describe in Part VA the role played by the organization in this regard.

BAA TEEADAOSL 09/14/20 Schedule A (Form 990 or 996-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 Kidango, Inc. 94-2581686 Page 6
Type Hl 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 (ex P]ain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (ggggﬂg?)’ear

Net shori-term capital gain
Recoveries of prior-year distributions
Other gross Income {see instructions)
Add lines 1 through 3.

Depreciation and depletion

0N i [N -

|-

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

2]

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 ) Sutent Year

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseis
d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicahle to non-exempt-use assets
Subtract line 2 from line 14.

Cash deemed held for exempt use, Enter 8.015 of {ine 3 (for greater amount,
see instructions).

N

[74]
w

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year disiributions

8 Minimum Asset Amount (add line 7 fo line &)

~ e n

QO S

Section C — Distributable Amount Current Year

Adjusted net incomne far 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 B, column A)
Enter greater of line 2 ar line 3.

U P L=

income fax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

Gt DN =

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

BAA Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  Kidango, Inc. 942581686 Page 7
TType ill 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 pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incame from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Qther distributions (describe in Part Vi), See instructions. &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributicns to attentive supported crganizations to which the organization is responsive (provide details
in Part V). See instructions. 3
8 Distributable amount for 2020 from Section C, line 6 9
18 Line 8 amount divided by line 9 amount 10
. - . . . ® an ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

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

3 Excess distributions carryover, if any, to 2020
aFrom2018...............
bFrom2016...............
cFrom2017................
dFrom2018...............
eFrom2019...............

{ Total of lines 3a through 3e

g Applied to underdistributions of prior years

k Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from iine 3f.

4 Disiributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b fram line 4.

B Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2021, Add lines 3j and 4c,
8 Breakdown of line 7:

a Excess from 2016, ... ..

b Excess from 2017.......

¢ Excess from 2018.......

d Fxcess from 2019.......

e Excess from 2020....... chan li L
BAA Schedule A (Form 290 or 930-EZ) 2020
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Schedule A {Form 990 or 930-EZ) 2020 Kidango, Inc. 94-2581686 Page 8
P Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h; Part
I1I, fine 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9, 9b, %c, 11a, 11h, and 11c; Part IV, Section
B, tines 1 and 2; Part &, Section C, line T; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for anv additional information. (See instructions.)
Part II, Line 10 - Other Income
Nature and Source 2020 2019 2018 2017 2016
Other income § 229,427.
Total § 225,427, S 0. 8 0. § 0. $ 0.

BAA TEEADS0BL 09/14/20 Schedule A (Form 920 or 990-EZ) 2020



Schedule B OMB Ne, 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,
or 950-PF) » Attach to Form 990, Form 930-EZ, or Form 990-PF, 2020
Depariment of the Treasury

Intarnal Revenue Service » Go to vww.irs.gov/Form980 for the latest information.

Name of the organization ) Employer identification number

Kidango, Inc. 54-2581686

Organization type (check one):

Filers of: Sectiom

Form 990 or 980-EZ 501} 3 ) {enter number) organization
D 4947 (a}(1) nonexempt charitable trust not treated as a private foundation
|_—_| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitabie trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (&), or (18) organization can check boxes far both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000 or more {in money
or property) from any ane contributor. Complete Parts [ and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 930 or 980-EZ that met the 33-1/3% support test of the regutations
under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 950-EZ}, Part ], line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i)
Form 990, Part VIi, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and Il

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

i:] Fot an arganization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contribuior,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such coniributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year. ™ 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 880, 990-EZ, or
990-PF}, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 990, 980-EZ, or 930-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)

TEEAQ701L  07/28/26



Scheduie B (Form 990, 990-EZ, or 990-FF) (2020)

1 5 Page 2

Name of arganization Employer identitication number
Kidango, Inc. 94-2581686
4 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) 0
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 !California Department of Education _____ . Person
. Payroll D
11430 N Street, Suite 2213 _____ ___ __ PP _= 36,695,000, Noncash ]
Complete Part 11 for
|Sacramento , CA 95814 . Soncsah contributions.)
'Sa) (b) () ) =~
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |office of Head Start Person U
S Payroll D
190 _7th Street, 9th fleor ~__ _______________F_____ 376,000.| Noncash
. Complete Part |l for
[San Francisco, CA 94103 ____________________ oeah Conbutions.)
a b (5 d
(Ng. Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(ot)ltribution
contributions
3 |office of Head Start Person
""""""""""" Payrolt D
330 C Street SW___ _ _ ... ________|?___8,965,683. Noncash Ll
. Complete Part 1l for
\Washington, DC 20201 _ __ __ __ o ____ Elonca{)sh contributions.)
a (1) (5 d
l(\lc)s. Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(o!)'ltribution
contributions
4__ |community Association for Preschool __________ Person
_________ Payroll |:|
700 Ygnacio Valley Road #140 . _________F 423,808.| Noncash L]
Complete Part If for
Walnut Creek, CA 94596 _________ r(mncash cantributions.)
(a) (b) (© o
No. Name, address, and ZIP + 4 Total Type of contribution
centributions
5__ |Santa Clara County Office of Bd. _ _ _________ Person
"""""""""" Payroll D
1290 Ridder Park Dr. __ _ __ .. _____ [P 898, 955.| Noncash L]
Complete Part Il for
San Jose, CA 95131 . gzoncapsh contributions.)
153 (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
coniributions
6 |YMCA of the Central of Bay Area/BCE ___ __ _____ Person
_______ Payroll D
2111 Martin Luther King Jr Way _ _____________|5___ __ 586,401.| Noncash L]
(Complete Part |i for
\Berkeley, CA 94704  _  _______ _____________| noncash contributions.)
BAA TEEAB702L. 07/28/20 Schedule B (Form 980, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 998-PF) (2020}

2 5 Page 2

Natme of organization

Employer identification number

Ridangc, Inc. 94-2581686
Pari Contributors (see instructions), Use duplicate copies of Part ! if additicnal space Is needed.
rSa () (c} o
0. Name, address, and 2IP + 4 Total Type of contribution
contribtitions
7__ |East Side Union High School Dist. _ _________ Person
e Payroll B
1830 N. Capital Ave. __ _ ____ P 508,252.| Noncash []
(Compiete Part Il for
San Jose, CA 95133 _ _ _ __ _ noncash contributions.)
rsa (b) (c) d
[ Name, address, and ZIP + 4 Total Type of contribution
contributions
8 New Haven Unified School Dist. o Person
5 Payroll D
34200 Alvarado-Miles Road __________ 8 _2,457,599.! Noncash [
: \ Complete Part Il for
Union City, CA 945387 __ _ _ .| :EloncapSh cantributions.)
(a) ) {c) @
No, Name, address, and ZIP + 4 Total Type of coniribution
contributions
9 _ |San Lorenzo Unified School Dist. . . . ________ Person
T - Payroll D
15510 Usher Street . ________________F____. 211,8189.| Noncash []
Compiete Part |l for
San Lorenzo, CA 94580 _  _ ____________ Emncapsh contributions.)
a b (9 d
F\ic):. Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(or):tribution
. contributions
10 |County of Alameda _ _ __ _ Person
T T T mEE e s e e T Payroll ]
11221 Oak Street I 147,149.| Noncash L]
Complete Part Il for
(0akland, CA 34612 _ E}oncaﬁ)sh contributicns.)
a b C d
{Ng. Name, addre(ss), and ZIP + 4 Tsnt)al Type of c(o:)ﬂribution
contributions
11 |Santa Clara County | Person
""""" Paytoll ]

MNoncash

[]

{Complete Part 1l for
noncash contributions.)

lsa) () {c) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |Community Family Services  ___________ . ____ Person
it Payroll []
44000_01d Warm Springs Blvd. 5 1,090,529.| Noncash []
Complete Part 1l for
\Fremont, CA 94538 . r(wncapsh contributions.)
BAA TEEAQ702L  07/28/20
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Schedule B (Form 920, 990-EZ, or 990-PF) (2020) 3 5 Page2
Namse of organization Employer identification number
Kidango, Inc, 94-2581686
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2) ®) G
I&o. Name, address, and ZIP + 4 t'l:ét)ax,:_ Type of c(gr)ltribution
contributions
13 |Sunlight Giving Person
"""""""""""""""""""" Payroll D
855 E1 Camino Real Bldg 4 #200 s 200,000.| Noneash [ ]
Complete Part 1| for
Palo Alto, CA 94301 Soneash contibutions.)
Isa (b) (c) o
0. Name, address, and ZIP + 4 ‘E'obtaE Type of contribution
contributions
14 _ |Tipping Point Community Person
————————————————————— Payrolt |:|
220 Montgomery, Suite 850 __ ___ ____________ ¥ 250,000. | Noncash ]
\ {Complete Part |} for
San Francisco, CA 34104 _ __________________ nancash contributions.)
a) b c
l(\lo. Name, addre{ss), and ZIP + 4 tTEl))t)atl Type of c(gl)ﬂribution
contributions
15 _ |Fast Bay Community Foundation Person
““““““““““““““ Payroll []
1200 Frank H Ogawa Plaza ~[§ = 35,000.| Noncash []
Complete Part |l for
\Oakland, CA 94612 _ __ _ __ _ . E;oncash contributions.)
2 b (3 d
I(\Eg. Name, addra(ss), and ZIP + 4 tT'gbt)ati' Type of éor)ltribution
contributions
16 |Albertsons Companies Foundation Parson
_____________________________________ Payroll D
5918 Stoneridge MallRd I8 ¢ 50,000, Noncash [
Complete Part 1l for
|Pleasanton, CA 94588 __ ____ _____ _________ aoncapzsh contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 t'!'_ciz‘tati_ Type of contribution
contributions
17 _ |Early learning Solutions __ . . ... . . Person
""""" PayroH []
|22 Pearce Mitchell Place _____ _ _  |S__ . _5,000.| Noncash |:]
Complete Part 1l for
\Standord, CA 94305 . . o _ l('loncapsh contributions.)
ﬁa) L] () o
0. Name, address, and ZIP + 4 Ttl)}ta! Type of contribution
contributions
18 |Heising-Simons Foundation Person
““““““ Payroll []
400 Main Street, Suite 200 ___ __________§ 32,000.| Neoncash L]
(Complete Part Il for
Los Altos, CA 94022 _ ______ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

4 5 Page 2

Name of organization

Employer identification number

Kidango, Inc, 94-2581686
Contributors (see instructions), Use duplicate copies of Part | if addifional space is needed.

(a) (b) (c) @

No, Name, address, and ZIP + 4 Taotal Type of contribution
contributions

19_ |Fast Bay Community Foundation Grant ____ ___ . _ Person

Payroli D

200 Frank H. Ogawa Plaza P 3 35,000. Noncash [

(Complete Part I for
noncash contributions.)

'Sla (b) © (d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 {Kaiser Southern Alameda Person
I Payrolt D
39400 Paseo Padre Parkway .. 8 ____2 25,000.| Noncash []
(Complete Part 1l for
Fremont, CA 94538 __ _ __ _____ _ __ ___________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 T?}tati Type of contribution
contributions
21_ |Kaiser South Bay ________________________/| Person
Payroll D
25825 S, Vermont Ave. & ¢ 50,000.| Noncash [ ]
Complete Part H for
_I-'Q_S_ _AEQ'_Q}_@ Sy _(:“3 _9_9 11_9 ______________________ goncapsh contributions.)
(a) (b) {©) 0
No. Name, address, and ZIP + 4 tT'(t}:tati' Type of contribution
contributions
22 |HHS 2020 Behavicral Health CARES Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll O]
2000 Embarcadero Cove, #302 | _____ 434,867.| Noncash ]
(Comgplete Part | for
Oakiand, CA 94606 ] noncash conributions.)
a b (= d
Ig\ig. Name, addre(sg, and ZIP + 4 t'l'_Eg)at]_ Type of éor)ltrihution
contributions
23_ |Packard Foundation ______________________| Person
Payroll L
343 Second Street % _____ 225,000. | Noncash H
Complete Part H for
Los Altos , CA 94022  _________________ gonca%h contributions.)
'&a (b) (c) (c)
o. Name, address, and ZIP + 4 T(l))tal Type of contribution
contributions
24 |First 5 of Contra Costa County Person
“““““““““““““““““““““““““““““““““ Payroll ]
1485 Civic Court, Suite 1200 . .. 8 ¢ 46,800.| Noncash L]
Complete Part H for
Concord, ca 94520 . . goncapsh contributions.)
BAA TEEAQ702L (7128126 Schedule B {(Form 990, 980-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-FF) {2020)

5 5 Page 2

Name of organization

Employer identification number

Kidango, Inc. 54-2581686
-} | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) o
Name, address, and ZIP + 4 Total Type of confribution
contributions
25 _ |pistrict 1 Board of Swpervisor  _____________ Person
- Payroll D
4501 Pleasanton Ave. . ___________|F.____% 50,000.| Noncash []
Complete Part 1| for
Pleasanton, CA 94566 __  ________________ ok contrbutions.)
2) ) () b
0. Name, address, and ZIP + 4 T%tati Type of contribution
contributions .
26_ |First 5 of Alameda County _ ____________ Person
T Payroli L]
11115 Atlantic Ave. o 415, 446.| Noncash D
(Complete Part Il for
Alameda, CA 54501 _ noncash contributions.)
(a) (h) ] o
No. Name, address, and ZIP + 4 tT?Jta] Type of contribution
contributions
27 |First Republic Bank Person
A Payroll D
111 Pine Street  _______________fs_ ____10,000.| Noncash  []
: Complete Part 1l for
San Francisco, CA 9413131  _ _ __ _ _ ________ ... goncapsh contributions.)
t:) b c (5}
gig. Name, addre(ss), and ZIP + 4 T%))taal Type of c(ozltribution
contributions
28 |Bradley Mooxe __ _ _ _ _ o] Person
S Payroll D
P.O. Box 41 __ _ P ___50,000.} Noncash []
R Complete Part Il for
Duncans Mills, CA 95430 ____ . __________ o contbutions.)
(2 (h) (c) @
No. Name, address, and ZIP + 4 Tcl)]tatl Type of confribution
contributions
Person |:|
B Payroll D
_________________________________________________ Noncash D

(Complete Part 1| for
noncash contributions.)

l&a ) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
e Payroll D
_________________________________________________ Noncash [:]

{Compiete Part li for
nohcash contributions.)

BAA

TEEAG702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 390-PF) (2020)

1

1 Page 3

Name of organization

Inc.

Employer Identification number

94-2581686

Kidango,

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

(b)
Description of noncash property given

()
FMV (or estimate]
{See Instructions.

()
Date received

Portable Bldg.

_______________________________________________ 370,000.; 10/14/20 _
{a) No. b) (c) )
from Pescription of noncash property given FMV (or estimateg Date received
Part | {See instructions.

{a) No.
fram
Part |

(c)
FMV (or estimate)
(See instructions.)

(d) |
Date received

{a) No. b) . {c) (d)
Tom escription of noncash property given or estimate ate receive
f Description of h rt FMV (or estimate) Dat d
Part (See instructions.)

(a) No. (b) © )
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.}

(a) No.
from
Part |

()
FMV (or estimate)
{See mstructions.)

d
Date tgegeived

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAG/O3L 01720021



Schedule B (Form 980, 990-E2, or 990-PF) (2020)

1 1 Page 4
Name of organization Emplayer identification number
Kidango, Inc. 94-2581686

Exclusively religious, charitable, etc., contributions o organizations described in section 50%(c)(7), (8),

or (10) that total more than $1,000 for the year from any one coniributor. Compiete columns (a) through (e) and
the following line entry. For arganizations completing Part HI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.)............. » N/A
Use duplicate copies of Part 11l if additional space is needed.
Ne. ?rorn (b) Purpose of gift {€) Use of gift (d) Description of how gift is held
Part |
N
@) Transfer of gi
) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
No (?30"‘ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar o transferee
No ?rom (b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partt
(e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 930-EZ, or 920-PF) (2020)

TEEAQ704L 07728120



SCHEDULE C Political Campaign and Lobhying Activities | om No. 15450047

Form 990 or 990-EZ

Fo ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020
» Complete if the organization is described helow. = Attach to Form 9390 or Form 990-EZ.

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

Internat Revenue Service
If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complele Part [-C,

® Section 501{c) (other than section 501{)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part [-A only,
If the organization answered "Yes,' on Form 958, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(2)(3) organizations that have fited Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part |I-B.

L] ge?ttignASN {c)(3) organizations that have NOT filed Form 5768 (election under section 501¢hy): Completa Part i1-B. Do not complete

art [1-A.

If the organization answered Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complete Part ili.

Name of organization Emplayer identification number

Kidango, Inc. 94-2581686
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part V.
(See instructions for definition of 'political campaign activities”)

A aWas a CoMTECtioN MAUE . . ... o e i i et ettt e et e e e e e DYes D No
b if 'Yes,' describe in Part IV,

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

B27 exempt function activities . . ... e e e >3
3 Totai exempt function expenditures. Add lines 1 and 2, Enter here and an Form 1120-FPOL,
T 74 S 3
Did the filing organization file Form 1120-POL for this year?. .. . . i i e es DYes DNO

5 Enter the names, addresses and employer identification number (EIN} of all section 527 pelitical organizations to which the filing
organization made payments, For each organization fisted, enter the amount paid from the filing organization's funds. Also enter the
amount of politicat contributions received that were promptly and directiy delivered 1o a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a') Name {b) Address {yEIN (d) Amount paid from {e) Arsount of political
filing organizations confributions received and
funds. If none, enter-C-. romgtly and diractl
elivered to a separate
political arganization. if
nane, enter -0-,
[ I e
@ e
@ b
€« F-—-—-————-——-———————
s - —"""—"—7——————=
(B e e e e —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule C (Form 990 or 990-EZ) 2020

TEEA3201L  09/03720



Schedule C {Form 999 or 990-E2) 2020 Kidango, Inc. 94-2581686 Page 2

Part 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 fist in Part [V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked hox A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Fiing E (&) Afffated
(The term 'expenditures’ means amounts paid or incurred.) organization's lotals graup totals

1a Total lobbying expenditures to influence public opinion (grassroots Jobbying) ..............
b Total lobbying expenditures fo influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b) ... e i o
d Other exempl purpose expenditures ... .o i e e
e Total exempt purpose expenditures (add lines Teand 1dY. ... oo

f Lohbying nontaxable amaount. Enter the amount from the following table in
Both OIS, L L e e e e

If the amount on line te, celumn (a) or (b) is: The lchbying nontaxahble amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but nat aver $1,000,000 $100.000 plus 15% of the excess cver $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000.
Gver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.

g Grassreots nontaxable amount {enter 25% of line 11 ... ...
h Subtract line 1g from line Ta, if zero or less, enter -C-.. ... ... oo i

j If there is an amount other than zero on either line Th or fine Ti, did the organization file Form 4720 reperting
SECHON 40T 1 AKX 0 IS YBAI T, L o o ittt e e e DYes D No

4-Year Averaging Petiod Under Section 5011(h)
{Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2017 5) 20 Total
besf_:]inni(ng in) (a) 20 (h) 2018 (c) 2019 (d) 2020 (&) Tota

2a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 99G-EZ) 2020

TEEA3202L. 09/03/20



Schedule € (Form 990 or 990-E2) 2020 Kidango, Inc. 94-2581686 Page 3
Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501¢h)).

() D]
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the J'obbyr'ng activiiy. Yes | No Ameount

See Part IV . o . o )
1 During the year, did the filing organization attempt fo influence foreign, national, state, or focal

lagislation, including any attempt to influence public opinion on a legislative matter cr referendum,
through the use of;

B VOIUN O S T e e e e e e X
b Paid staff or management (inciude compensation in expenses reported on lines 1¢ through 1?2 ..... .. X
c Media advertisements . .. . e e e e X
d Mailings to members, legislators, or the public?. ... e X
e Publications, or published or broadeast statements? .. ... .. . X
f Grants to other erganizations for lobbying pUrPOSES . . . i e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................ X 23,000.
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any simiiar means?............ X

\ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 507(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 0r 16887 ... ... it 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ifd ei\t,her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,' OR (b) Part 1ll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounis from mambers. . . L e

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).

-3 B g Y -

3 Aggregate amount reported in section 6033(e)(1Y{A} notices of nondeductible section 162(e) dues .. ........

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible fobbying and political
EXPENOI U MEXE Va7, L it ittt it et e e e e e e e

5 Taxahle amount of iobbying and political expenditures (See instructions)......... ... .. o i oo
- |Supplemental information

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

Part [I-B - Description of Lobbying Activity
Kidango, Inc. incurred consultation fees in the amount of $AMOUNT to Lobby for state
budget funding and other issues/legislation related to Early Childhood Education and

Early Childhood Care including: AB 123, AB 167, AB 2698, AB 2500, and SB 98.

BAA Schedule C (Form 390 or 990-EZ) 2020
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| OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 290.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Kidango, Inc. 94-2581686

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 993, Part [V, line 6.

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

Total numberatend ofyear................

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

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

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

[S I S

Did the organization inform all doners 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?................oooee . DYes D No

6 Did the organization inform all grantees, donors, and denor 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? . ... . e DYeS I:] No

i Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Profection of nafural habitat BPr&servation 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“ 1 Held at the End of the Tax Year

a Total number of conservation easements. .. ... . . i i i e 2a
b Total aéreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic

structure listed in the National Register. .. ... o i i 2d

3 Number of conservation easements medified, iransferred, released, extinguished, or terminated by the organization duting the
tax year »

4 Number of states where property subject fo 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 L ROIAS? .. ...t vttt e et ettt eas Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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

-5

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(M{&B)()

and section 170(hANBY (2 - 10w vvve e PP OO [JYes [ |No

9 |n Part X|lI, describe how the organization reports conservation easerments 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.

Part 1il {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the arganization elected, as permitted under FASB ASG 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, ot research in furtherance of public service, provide in
Part X[}l the text of the footnote o its financial statements that describes these ftems.

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
foliowing amounts relating to these items:

(0 Revenue included on Form 990, Part VIIL Tine ... oo »3
(i} Assets included in Form 990, Part X . oo o e »3

2 If the organization received or held works of art, histarical freasures, or cther 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, Bne . o o oo i s e >4
b Assets included in Form 990, Part X . ..ottt ettt e e e e e >3
BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2620 Kidango, Inc. 94-2581686 Page 2
Sart il | 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 Loan or exchange program
b Schelarly research e Other

c Preservation far future generations

4 Provide”? description of the organization's collections and explain how they further the crganization's exempt purpose in
Part XIl. ’

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
0 be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... El Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta |s the organization an agent, trustee, custodian or cther intermediary for contributions ar other assets not included
B e T = D U [ ] Yes [ INo

b If 'Yes,' expiain the arrangement in Part XIll and complete the following tahle:

Ameount
e Beginning balanCe. .. .. e e 1c
d Additions during the ¥ear ... ... . o i e 1d
e Distribufions during the Vear. . .. ... .. e e Te
FoENdiNg BalaNCe. . . oot e e 1f

2 a Did the organization inciude an arﬁount on Fottm 9980, Part X, line 21, for escrow or custedial account liabifity?. . . .. D Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil. .............. ...

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

(a) Current year () Priar year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

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

d Granis or scholarships.........

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

f Administrative expenses .......

d End of year balance ...........

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

3

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 arganization that are held and administered for the

organization by: Yes No
() Unrelated organizations . ... .. . . . e e s 3a(i)
(ii) Related organizations........................ .. S P 3a(ii)

b [f 'Yes® on line 3afii), are the related organizations listed as required on Schedule R? ... ...l 3b

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

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

Description of property (a) Cost or other basis (bE)CqSt or other () Accumulated {d) Book vaiue
{investment) asis (other) depreciation

taland. ... 797,000, 197,000,

bBuildings. ... 8,690,331, 3,649,165, 5,041,166,

¢ Leasehold improvements. ......... .. 4,455,417, 2,529,158, 1,966,259,

dEquipment...........oo 2,503,573, 1,841,261, 662,312,
eCther. ... .o

Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), line 10c.).. ... ... ............. > 8,466,737.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Kidango, Inc. 94-2581686 Page 3

Pa nvestments — Other Securities. N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of secusity or category (including name of securiiy) (b) Baok value (c) Method of valuation: Cost or end-cf-year market value
(1) Financial derivatives............... ... i,
{2) Closely held equity interests..............o0iin
{3) Other

Total. (Column (b) must equal Form 590, Part X, column (B} line 12.}. . . ™

Pa | Investments — Program Related. i\{/A . T
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(2} Description of investment {b) Book value (€) Method of valuation: Cost or end-of-year market vaiue

O]
)
&)
4
&)
(6)
€3]
(8
()]
(10)
Total. (Column (B) must equal Form 990, Part X, column (B) line 13.} .. ™

Part1X | Other Assets. o N/A ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 5.
({a) Description (b} Book value

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ..o e il

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 () Book value
(1) Federal income taxes
(2) CDE Reserve Account 3,852,763,
(3) Due to Funder 440,179,
@ Line of credit 2,000,000.
5
&)
)
1)
()]
a0
an
Totat. (Cofumn (b) must equal Form 990, Part X, column (B)line 28). . . o oo e et > 6,292,042,
2, Liability for uncestair tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the crganization's liabifity for uncertain
tax pasitions under FASB ASC 740. Check here if the text of the faotnate has heen provided in Part XL .. ... ... oo See. Part XIII X

BAA TEEA3303L 08/18/20 Scheduie D (Form 950) 2020



Schedule D (Form 990) 2020 Kidango, Inc. 942581686 Page 4

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered '"Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other suppeort per audited financial statements. . ........... ... L 61,876,166.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) eninvestments, ...............ociiiviien s, 2a 1,137,793,

b Donated services and use of facilities............... e e 2b

¢ Recoveries of prior year grants. ... .o i i e e 2c

d Other (Describe in Part X411y .. 5€€ Part XIIT . .. .. 2d 488, 356.

e Add fines 2a through 2a. . ... .. .. e 1,626,149,
3 Subtract fine 2 from IMe 1o oo e e e 60,250,017,
4  Amounts inciuded on Form 990, Part VII, line 12, but not on line 1:

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

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

cAdd lines da ant B . .. .. e e e 4¢
5 Total revenue, Add lines 3 and de. (This must equal Form 930, Part !, line 12)............................ 5 60,250,017.

It | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

60,275,841,

1 TFotal expenses and losses per audited financial statements .. ... ...

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

a Donated services and use of facilities. .......... .. o 2a

b Prior year adjusiments. . .. o 2h

Lo 1T gl oS A 2¢c

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

e Add lines 2a through 2d. . ... . . e
3 Subtract line 2e from e T ... e e 60,279,841.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY ..o 4hb

C Add lines Aa and A . .. . e e e s
5 Total expenses, Add lines 3 and de, (This must equal Form 990, Part ], line 18.)........ ... ... ... ........ 60,279,841,

{ifll{ Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part ¥, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Alsa complete this part to prowde 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 : Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 Kidango, Inc. 94-2581686 Page 5
Part XIll | 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 pesition 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, 2021, 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, 2020, 2019, and 2018, 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, 2020, 2019, 2018, and 2017, are subject toc examination by the

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

Schedule D, Part X1, Line 2d
Other Revenue included In FIS But Not Included On Form 990

Additions to Equipment Fund...... ... 3 1,002,814,
Deletions to EQUipment FURQ. .. . oo e ir e e e ~514,458.
’ Total § 488, 356.

BAA TEEA3305L  08/18/20 Schedule D (Form 990) 2020



Schools | oMaNo. 15450047

2020

SCHEDULE E

(Form 950 or 990-EZ) » Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/iForm990 for the [atest information.
Name of the erganization Employet identification mimber
Kidango, Inc. 94-2581686

Part

YES | NO

1 Does the organization have a racially nondiscriminatary policy toward studenis by statement in ils charter, bylaws, other
governing instrument, or in a resolution of its governing body? .. ... ... o

2 Does the organization inchude a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalagues, and other written communications with the public dealing with student admissions, programs, and scholarships?. ... .............. ...

2 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during ifs taxable year in a manner reasonably expected to be noticed by visitors fo the homepage, or
through newspaper or broadcast media during the period of solicitation for students, or during the registration period if
it has no salicitation program, in a way that makes the policy known to ali parts of the general community it serves?

If “Yes,' please describe. If 'No,' please explain. i you need more space, use Part1l...............ooooiinn

b Records documenting that scholarships and other financial assistance are awarded on a racially
OIS CHMINA O Y DASIS 2, . . o et ettt et e e e e e 4b! X

¢ Coples of all catatogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. .. ... 4c| X

d Copies of all material used by the organization or on its behalf to solicit contributions?. ...
If you answered 'No' to any of the above, please explain. If you need more space, use Part 1L

5 Does the organization discriminate by race in any way with respect to:

a Students' fights oF PrVIIEOES 7 . ..ottt e e e e e 5a X
R e Tty o ol o a) 31 R 5h X
¢ Employment of faculty or administrative staff?. ... ... o S¢ X
d Scholarships or other financial assistance?. .. ... o i s 5d X
e EdUCatioNal POICIEE R ittt e e e e Se X
A T o1 = o 1 < T T 5f X
e N L ol oy aTo L = 1 £ T R 5g¢ X
h Other extracurricuiar actVElES 2. ... i e e e e e 5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part 1.

If you answered "Yes' on either line 6a or line 6b, explain oh Part il See Part II
7 Does the organization certify that it has complied with the appiicable requirements of sections
401 through 4.05 of Rev. Prac, 75-50, 1575-2 C.B. 587, covering racial nondiscrimination? If
N, @XPlain ON Par 1. . e e e e e s ettt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 920-EZ) 2020
TEEA340IL 07/15/20




Scheduie £ (Form 990 or 990-E7) 2020 Kidango, Inc. 94-2581686 Page 2
art | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5Bh, b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency
Kidango, Inc. receives financial assistance from the following government

agencies:

California Department of Education

- Santa Clara County

- Alameda County

~ Office of Head Start

- First 5 Santa Clara County

- New Haven Unified School Bistrict

~ San Lorenzo Unified School District
- Santa Clara Office of Education

- East Side Union High School District
- 4C's Of Alameda County

-~ First 5 Contra Costa County

BAA TEEA3402L 07/15/20 Schedule E (Form 980 or 950-EZ) 2020
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SCHEDULE J Compensation Information | oM No. 15450047
(Form 930) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

> Complete if the organization answered 'Yes' on Form 930, Part IV, line 23,
> Attach to Form 990.

Depariment of the Treastry

Internal Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information. !
Name of the organization Employer identification number
Kidango, Inc. 94-2581686

Questions Regarding Compensation

1 a Check the apmeriate box(es) if the organization provided any of the following fo or jor a person listed an Form 950, Part
VIl, Section A, fine 1a. Complete Patt |l to provide any relevant information regarding these itemns,

D First-class or charter travel I:I Housing allowance or residence for personal use
D Travel for companions DPaymen’{s for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Diseretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
relmbursement or provision of ail of the expenses described above? If 'No,' complete Part I {o explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line Ta?..................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check ail ihat apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Direcior, but explain in Part Il

Compensation commitiee DWritten employment contract
D independent compensaticn consultant Compensation survey or study
|:| Form 358 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrol payment? . ... .. o .
b Participate in or receive payment from a supplemental nongualified retirement plan?........... ...

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each itermn in Part 1.

Only section 501(c}(3), 501{c)4), and 501(c}(29) organizations must complete lines 5-8.

5 For persons listed on Form 990, Part VIi, Sectien A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OTgaN 2t O, . o i et e et et
b Any related organization? .. ... .. e e
If "Yes' on line ba or 5b, describe in Part ill.

[ Forfersons listed on Farm 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

b Any related organization? ... . ... e e
If "Yes' on line 6a or Bb, describe in Part [i.

7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and 67 if 'Yes, describe in Part Hl....o.ooo i 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial confract exception described in Regulations section 53.4958-4(2)(3)7

i Yes, describe in Part (1. ... . e e e e 8 X
9 f "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM B30 B0C) 7 . oottt et e e e e e e e e e e e et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9906, Schedule J (Form 990) 2020

TEEA41QIL 09/25/20
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CMB No, 15450047

2020

SCHEDULE M
(Form 920)

Noncash Contributions t

» Complete if the organizafions answered 'Yes' on Form 990, Part IV, lines 29 or 30,
» Attach to Form 950.

Department of the Treasury . i . = . :
I el Soriee Gio to www.irs.gov/Form890 for instructions and the latest information.

Name of the arganization Employer identification number

Kidango, Inc. 94-2581686
Partl  Types of Property

@ o) © 0)
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts repotted  |noncash contribution amounts
items caniributed on Form 990,

Part VII§, line 1g

At —Warks of art ... .. ...
Art — Historical freasures. ... ....... ... ... .. ...
Art — Fractional interests. ......................
Books and publications. ........ ... ...
Clothing and household goods
Cars and other vehicles. .. .....................
Boatsandplanes......... ...t
Intellectual property.............oooi oo
Securities — Publicly traded .. .............. ...
Securities — Closely held stock. ........... ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

— b
-0 oN ;W DWW N

—
N

b
w

Qualified conservation coniribution —
Historic structures ... i

14 Qualified conservation contribution — Qther. ... ..
15 Real estate — Residential......................
16 Real estate — Commercial......................
17 Realestate —Other...... ... ... oo
18 Collectibles......... ... o i
19 Foodinventory............. ..o ioiiiiin
20 Drugs and medical supplies ...k
21 Taexidermy. .. ... e
22 Historical artifacts, .. ... ool
23 Scientificspecimens................. o
24 Archeological arifacts, . .............. ... ...

25 Other™ (Portable Bldg. dooo X 1 370,000, |FMV
26 Other™ ( __ ) J
27 other™ (o Yoo
28 QOther™ ¢ Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions fer which the
organization completed Form 8283, Part V, Donee Acknowledgement. ... 29

30a During the year, did the organization receive by contribution any property reperted in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempi purposes for the entire holding period?. ... o

b if 'Yes,' describe the arrangement in Part il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
nancash CoOMt i DUEONS . L. e e e e s

b if "Yes,' describe in Part i

33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M (Form 950) 2020

TEEA460TL 08/18/20



Schedule M (Form 990y 2028 Kidango, Inc. 94-2581686 Page 2

Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional informaticon,

Schedule M - Additional Information
Schedule M, Part I, Column (B):
Kidango, Inc. is reporting the number of items contributed in Schedule M, Part I,

Column {(B).

BAA TEEA4602L 08/18/20 Schedule M (Form 998) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || OMB No. 15450047

(Form 950 or 990-E2) Complete to provide information for respanses to specific questions on 2020
Form 9590 or 990-E2 or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form936 for the latest information.

Internal Revenue Service i
Name of the organization Employer identification number
Kidango, Inc, 94-2581686

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

Early Intervention Services:

- 19 Early Intervention Staff Total: 15 Developmental Specialists, 1 Director, 1
Assistant Director, 1 Program Supervisor, 1 Administrative Assistant

-~ 52 children in our Community Based Programs

- 200 children in Home Based Programs

~ & Center-Based, Regional Center Funded Classrooms in Fremont, San Leandro,
Hayward, Oakland, and 2 In San Jose

- All 54 Kidango, Inc. locations in the Bay Area will serve children with special
needs

- 1 classroom in Union City participating in an Inclusion Collaborative with New

Haven Unified Scheool Districts Preschool Special Education Department

Total Program Expenses $2,457,590.

Community Family Services, Inc.: Community Family Services, Inc. (CFS) provides
quality child development services for almost 100 children ages 0-12 in 15 family
child-care homes in Santa Clara County. In addition to coordinating child-care in
home-based settings, our CFS program provides families and staff with the following

program services:

- A child development and education component in which every child has access to and
participates in developmentally appropriate learning activities.
~ Family focused programs as the nucleus to encouraging parent leadership and

learning,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4G0IL  07/28/20 Schedule O (Forim 330 or 930-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

Kidango, Inc. ' 94-2581686

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

Form 990, Part V1, 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 998, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board of Directors determines the overall compensation for the CEO utilizing the
2020 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

BAA

Schedule O (Form 990 or 950-EZ) (2020)
TEEA4S02L  07/28/20



Scheduie O (Form 930 or 990-E7) (2620} Page 2

Name of the organization Employer identification number

Kidango, Inc. 54-2581686

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
report.

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

The Board of Directors determines the overall compensation for the CEQ utilizing the
2020 fair pay for Northern California Non-Profits, a Non-Profit compensation survey.
The CEOQ then sets the compensation for all subordinate officers utilizing the same
report.

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

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

request the information through our agency.

Form 990, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances

Additions to Eqguipment Fund...... ... ... $§ 1,002,814,
Deletions to Equipment Fund...... ... -514,458.
Total § 488,356.

Part Iil, Line 4b - Program Service Accomplishments
The Kidango Rarly Head Start (EHS) / Head Start (HS) Program is federally funded and

serves children ages birth to age 5 years through part day and full day services.

Kidango provides EHS/HS services for 1,033 children enrolled through its own EHS/HS

Programs and through its program partner, YMCA Of the East bay.

The Comprehensive Services that the EHS/HS program provides are:

Hearing and Vision Screenings
Speech and Language Screenings
Health Screenings

Dental Screenings (0-3)

BAA

Scheduie O (Form 990 or 990-E2) (2020)
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Dental Exams (3-5)

Dental Treatment (3-5)

Nutrition Assessments

Growth Assessments (height, weight, head circumference)

Developmental Screenings

Behavioral Screenings

Educational Assessments

Minimum of 2 Parent Conferences

Minimum of 2 Home Visits Per Year

Family Services (Family Partnership Agreement/Goal Setting and Family
Assessments)

Family Assessments

Parent Engagement

Various Referral Services when needed (WIC, Insurance, Food Stamps, etc)
Mental Health Services

Early Intervention Services

Parent Meetings

Parent Workshops/Training

Linkages to other services as needed

Total program expenses were $11,822,111.

Part HI, Line 4c - Program Service Accomplishments

Mental Health Services: Each year Kidango's 16 behavioral health clinicians/home
visitors/developmental specialists and 21 mental health consultants piovide services
that benefit over 1,000 children in Alameda, Santa Clara, and Contra Costa counties.
Our behavicral health staff and mental health consultants work to prevent mental

health challenges by providing screenings, biopsychosocial assessments, building

BAA
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teacher capacity, engaging families, and going into the classroom to provide

observation and consultation on an ongoing and consistent basis.

Qur behavioral health staff and mental health consultants provide the following

services to support the children, families, and teachers in our programs.

-~ Child and Family Therapy

- Individual Play Therapy

-~ Group Therapy

- Case Management Services

-~ Parent Education and Training

- Teacher Training in Basic Classroom Management

- Teacher Consultations

- Classroom Consultations

- Child-Specific Consultations with Staff for Children Identified as High Risk
~ Parent Consultations for Children Identified As High Risk
- Referrals to School District/Regional Center

- Triple P Parenting

- Circle of Security

- Child Parent Psychotherapy

- Trauma Focused Cognitive Behavioral Therapy

Total program expenses were $2,972,279.
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PartVIL | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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2020 Federal Worksheets Page 1

Client KI Kidango, Inc. 94-2581686

4726122 04:07PM

Form 990, Part lil, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 60,092,059. 60,092,059, Part IX, Line 25, Col. B
Grants 0. 1,232,700. Part IX, Lines 1-3, Col. B
Revenue 1,087,555, 2,BB6,335. Part VIIT, Line 2, Col. A
Form 990, Part 1X, Line 24e
Other Expenses
(A) (B) (C) D)
Program Management
__ Total  _ Services _ & General = _Fundraising
Administrative Costs 784, 908. 589, 058. 185, 850.
Capital Expenses 953, 958. 953, 958.
Minor Equipment & Improvement 1,005,080. 1,005,090,
Other Expenses 931,340. 931, 444. ~104.

Total § 3,675,296. 5 3,489,550. & 185,746. § 0.




