o 990 Return of Organization Exempt From Income Tax

Department of the T
Internal R,J.‘iw,’s,’ti.’f” » Go to www.irs.gov/Form990 for instructions and the latest information.

PUBLIC INSPECTION COPY

| omano. 1545-0047

2018

Open to Public
Inspection

Under section 501{c}, 527, or 4347(a)(1) of the Internal Revenus Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made publie,

A - For the 2018 calendar year, or tax year bglnnln! , 2018, and endm . 20
B  Check if applicabis: |C Name of arganization aROOM !, INC. | b Employer identification number
O Address change Doing business as 52-1970904
[ name change Number and street {or PO, box if mail is not delivered to street address) Room/suile E Telephone number
O mitial return 4301 CONNECTICUT AVENUE, NW ML-1 {202)659-0215
[ Finalcetuentorminated]  City o town, state or province, country, and ZIP or foreign postal code
] Amended return WASHINGTON, DC 20008 G Gross receipts § 33,740,978,
{3 Application pending |F Name and address of principat officer: |m.| ks this & group retum foe suborginates? ] Yes X0 No
JAMES SIEGAL, 4301 COMMECTICUT AVE. NW, ML-1, WASHINGTON, DC 20008 |Hp) Are all subordinates included? ] ves [ ] No
! Tax-xemptstatus:  [X] 5014ena) O sones )< nssrtnoy (] 49471y or [ 527 it "No,” attach a kist. (see instructions)
J  Wabsite: » www. kaboom. org Hic) Group exemplion number »
K Form of organization:BX) Corporation [] Trust [ ] Association [ Other » | L Yoar of formation: 1996 M State of tegal domicile: DC
Summary )
1 Brisfly describe the organization's mission or most significant activities: KABOOM!, INC, IS THE MATIONAL HON-PROFIT ORGANIZATION
8 DEDICATED TO GIVING ALL KIDS -..PARTICULARLY THOSE GROWING UP IN POVERTY IN AMERICA -
5 JHE_ CHILDHOOD THEY DESERVE FILLED WITH BALANCED AND ACTIVE PLAY, SO THEY CAN THRIVE.
E 2  Check this box » (] if the organization discontinued its operations or disposed of more than 25% ol its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . Ce e 3 11
'.'; | 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 ) 11
2| 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 105
-% 6 Total number of volunteers (estimate if necessary) . o5 0 o 4 a8 o o o 6 29,415
< | 7a Total unrelated business revenue from Part VHII, column (C). line 12 SR 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linetky . . . . . . . . . . . . 4,203,359, 10,826,364,
E 8 Program service revenue {Part VIII, fine 2g) . SN 18,522,049. 18,354, 797.
3 |10 Investment income (Part VIiI, column {A), lines 3, 4, and Td) N 682,157, 952,279.
%141  Other revenue (Part VIll, column (A), linss 5, 6d, 8¢, 9c, 10c, and 116} . . . 448. 72,
12 Total revenue—add lines 8 through 11 {must equal Part VIiI, column (A}, line 12) 23,408,013, 30,133,512,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . = 869,756, 3,036,759,
14 Bensfits paid to or for members (Part IX, column {A), line 4) o
15  Salaries, other compensation, employee benefits (Part IX, column A} lines 5-1 0) 10,164 ,764. 9,636,069,
g 168 Professional fundraising fees (Part IX, columan {A), line“11e) g |
a- b Total fundraising expanses (Part IX, column (D), line 25) » Lo _2__5___3.’_2_’:‘9___ o in,, LT 2 S HE T ;
17 Other expenses (Part IX, column {A), lines 11a-11d, 11-24¢) - 12,742,364, 14,075,515.
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} A 23,776,884. 26,748,343,
18 Revenue less expenses. Subtract ling 18 fromlinei2 . . . . . . . . ! -368,871. 3,385,169,
] Beginning of Current Year End of Year
35 20 Totalassets(Part X, line¥8} . . . . . . . . . . . . . . .. 22,652,210, 22,885,362,
"‘E 21 Total liabilities (Part X, line26) . . . . . 5 0 0 a o o 8,469,189. 6,659,860.
Zi| 22  Net assets or fund balances. Subtract fina 21 frorn Ime 20 AR 14,183,021, 16,235,502,
ﬁ__mgnamre Block

Under penalties of perjury, | declare that | have examined this returm, including accompanying schedules and statements, and to the bast of my knowledga and baliaf, it is
true, correct, and complete. Declaration of preparer {other than officer} is basad on alf information of which proparer has any knowledge

I
Sign ’ Signature of officer C?/K Date
Here GEORGE MEGAS, CFO ( ,/] P ~ (&. ( &c\
Type or print name and title -
Paid Print/Typa preparer’s nams Prey ﬁ Data Chack @ i PTIN
Preparer [ROBERT E. LANE 05/06/2019{ self-employed| P01622353
Use Only firmsname > Lane & Company, CPAs Firm's EIN » 52-31738520
Fimn's eddress # 1717 Pennsylvania Avenue NW, Suite 425, Washington, DC 20006} Phone no. {202)463-6500
May the IRS discuss this return with the preparer shown ahova? (see instructions} . . . . . . . . . ., [XlYes[INo

For Paperwark Reduction Act Notics, see the separate instructions. BAA REV 04/11/19 PRO Form 990 2018)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
KABOOM , INC. IS THE NATI ONAL NON- PROFI T DEDI CATED TO G VING ALL KIDS -

ESPECI ALLY THOSE LI VING I N POVERTY - THE CH LDHOOD THEY DESERVE THROUGH

GREAT, SAFE PLACES TO PLAY. SEE SCHEDULE O FOR ADDI T1 ONAL | NFORVATI ON.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes XNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $22, 453, 526. including grants of § 3, 036, 760. ) (Revenue $ 17, 148, 890. )

SEE _SCHEDULE O FOR DESCRI PTI ONS
PART | - FACI LI TATI NG THE CREATI ON OF COVMUNI TY-BUI LT PLAYSPACES

4b (Code: ) (Expenses $ 1, 983, 961. including grants of $ 0. )(Revenue $ 1, 205, 908. )
SEE SCHEDULE O FOR DESCRI PTI ONS
PART |1 - DRI VI NG | NNOVATI ON I N PLAYSPACE DESI GN
PART 111 - HELPING C TI ES MAKE PLAY THE EASY CHO CE FOR KI DS AND FAM LI ES

4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 24,437, 487.

REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 X
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . .o .o . 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX 11e| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” Comp/ete
Schedule D, Parts XI and Xl . 12a X
Was the organization included in consolidated, mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| X
Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. L. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7
If “Yes,” complete Schedule G, Part Ill 19 X
Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? K£W¥aai16eraplete Schedule I, Parts | and Il . 21 X

Form 990 (2018)
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Form 990 (2018)
gl  Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year'? .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. L.

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . ..

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N Partl
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il
orlV, and Part V, line 1

Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)( 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b
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28c
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30

31
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33
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35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 39

Yes

No

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

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

ic

X

REV 04/11/19 PRO

Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 Lo 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

REV 04/11/19 PRO
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11

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

3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . - .o . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12c| X

13  Did the organization have a written whistleblower pollcy’7 e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? Lo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e 16a| X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| X
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled» See Part VI, Line 17 stnt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another’s website Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

CEORGE MEGAS, 4301 CONNECTI CUT AVE. NW M.-1, WASHI NGTON,, DC 20008 (202)659-0215

REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
A ®) (do not ch:(?Iflr:zr:e than one ©@ ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o5 slol = T = from relgteq other )
hours for 39- 2y =Y g g@- ] the ) organizations compensation
related é.csi F1 8| 3§ (31) organization (W-2/1099-MISC) from the
organizations| & & §' - .g Tcgg = |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i = 2 K] organizations
[0] (7] >
[0 c"(g" %
[eX
(1) STEPHANI E GAI LLARD WHI TE 1.75
BOARD CHAI R X X 0. 0. 0.
(2) SHARON PRI CE JOHN 1.50
BOARD VI CE CHAI R X X 0. 0. 0.
(3) DEBORAH A. COMN 1.75
TREASURER X X 0. 0. 0.
(4) UDAYA PATNAI K 1.75
SECRETARY X X 0. 0. 0.
(5) TI MOTHY M FESENWYER 1.75
VEMBER X 0. 0. 0.
(6) RON LUVBRA 1.50
VEMBER X 0. 0. 0.
(7) JAKE SI EVEERT 1.50
VEMBER X 0. 0. 0.
(8) Bl LL NOVELLI 1.75
VEMBER X 0. 0. 0.
(99 M CHAEL ARATEN 1.50
VEMBER X 0. 0. 0.
(10)COLI N O DONNELL 1.50
VEMBER X 0. 0. 0.
(11) ERI C ROTHVAN 1.50
VEMBER X 0. 0. 0.
(12) JAMES S| EGAL 53. 00
CEO X 337, 760. 0. 42, 807.
(13)BRUCE M BOAWAN 49. 00
PRESI DENT, PLAY PRODUCTS | NI TI ATl VE X 280, 552. 0. 34, 987.
(14) GEORGE T. MEGAS 46. 00
CFO X 211, 713. 0. 32, 445,
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Form 990 (2018) Page 8
1A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = > - from related other
hours for ai 3 g 5 3z o the organizations compensation
related é.csi F1 8| @ %§ (31) organization (W-2/1099-MISC) from the
organizations| & § A -g TCB o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 K] organizations
[0} (7] >
) 3 é
(15) ROXANNE RUCKER 46. 00
VP, COWVMUNI TY | MPACT X 195, 066. 0. 28, 870.
(16) LYSA RATLI FF 43. 00
VP, PARTNERSHI P DEVELOPMENT X 208, 305. 0. 14, 327.
(17) AMY LEVNER 46. 00
VP, COMMUNI CATI ONS & MARKETI NG X 171, 227. 0. 41, 379.
(18) CARLYNE CARDI CHON 47. 00
VP, FI NANCE X 178, 266. 0. 30, 681.
(19) CARRI E LEOVY 45. 00
SENI OR STRATEGQ ST X 168, 768. 0. 29, 003.
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » (1,751, 657. 0. 254, 499,
c Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . » |1,751, 657. 0. 254, 499,
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensat|on from any unrelated organ|zat|on or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Description of services Compensation
PRO MOTI ON, I NC., 18405 EDI SON AVE, CHESTERFI ELD, MO 63005 |EVENT MGMI & EXECUTI ON 520, 282.

2 Total number of independent contractors (including but not limited to those listed above) who

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

1
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Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
‘,,-5 ¢ Fundraisingevents . . . . | 1c
§§ d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
) ‘2 f Al other contributions, gifts, grants,
3 ::_f and similar amounts not included above | 1f |10, 826, 364.
= g g Noncash contributions included in lines 1a-1:¢ |
8 &| h Total Add lines 1a-1f . » |10, 826, 364.
g Business Code
§ 2a CONTRACTED PROGRAM SERVI CES [900099 18, 354, 797. |18, 354, 797. 0.
< b
g1l ¢
5| d
(72}
£ e
§) f All other program service revenue .
a g Total. Add lines 2a-2f . . . . . . » 18,354, 797.
3 Investment income (including dividends, interest,
and other similar amounts) > 455, 376. 0. 455, 376.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory |4, 104, 370.
b Less: cost or other basis
and sales expenses . 3, 607, 467.
¢ Gain or (loss) . 496, 903.
d Net gain or (loss) > 496, 903. 0. 496, 903.
% 8a Gross income from fundraising
0 events (not including $
&’ of contributions reportéc_j"dhnli-r_fe"f E:_)-.
S SeePartlV,line18 . . . . . 2
K=
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 72. 72. 0.
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2 72.
12 Total revenue. See instructions » (30, 133, 512. |18, 354, 869. 952, 279.
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .o ]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
b, 9b, and 10b of Part VIl rocleenses | Pogatem® | yegmenamd | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 3, 036, 759. 3, 036, 759.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 959, 316. 797, 427. 83, 582. 78, 307.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 6, 952, 665. 5,777, 029. 605, 763. 569, 873.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 142, 964. 119, 925. 12, 456. 10, 583.
9  Other employee benefits . 1,032, 111. 857, 014. 89, 924. 85, 173.
10  Payroll taxes . . 549, 013. 457, 315. 47, 834. 43, 864.
11 Fees for services (non- employees)
a Management
b Legal 19, 989. 18, 535. 856. 598.
¢ Accounting 69, 246. 64, 209. 2, 965. 2,072.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 1, 027, 710. 952, 714. 44, 003. 30, 993.
12  Advertising and promotion 27, 568. 16, 500. 8, 621. 2,447.
13  Office expenses 308, 284. 243, 493. 42, 495, 22, 296.
14  Information technology 312, 448. 233, 261. 57, 299. 21, 888.
15 Royalties .
16  Occupancy 567, 330. 397, 582. 138, 512. 31, 236.
17  Travel . . 1, 064, 485. 1, 019, 595. 16, 932. 27, 958.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 76, 860. 73, 555. 0. 3, 305.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 240, 679. 169, 229. 58, 302. 13, 148.
23 Insurance . e e e 105, 615. 63, 214. 33, 027. 9, 374.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PLAYGROUND EQUI PMENT 6, 488, 857. 6, 488, 857. 0. 0.
b CONSTRUCTI ON 3, 340, 664. 3, 340, 664. 0. 0.
c MARKETI NG 96, 142. 89, 002. 0. 7, 140.
d PRI NTI NG & REPRCDUCTI ON 150, 736. 144, 950. 4, 499. 1, 287.
e All other expenses 178, 902. 76, 658. 38, 556. 63, 688.
25  Total functional expenses. Add lines 1 through 24e 26, 748, 343. 24,437, 487. 1, 285, 626. 1, 025, 230.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2  Savings and temporary cash investments . 1,185,861. | 2 1, 329, 549.
3 Pledges and grants receivable, net 471,070. | 38 1, 668, 350.
4  Accounts receivable, net . 342,623. | 4 455, 256.
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
¥’ organizations (see instructions). Complete Part Il of Schedule L . .o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 40, 363. | 8 50, 143.
9  Prepaid expenses and deferred charges 583,100. | 9 87, 833.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,170, 991.
Less: accumulated depreciation 10b 1, 598, 426. 612, 154. |10c 572, 565.
11 Investments—publicly traded securities 19, 140, 112. | 11 18, 542, 321.
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 263, 791. | 14 176, 209.
15  Other assets. See Part |V, Ilne 11 . 13, 136. | 15 13, 136.
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 22,652, 210. | 16 22, 895, 362.
17  Accounts payable and accrued expenses . 1, 858, 543. | 17 2,644, 365.
18  Grants payable . 442, 477. | 18 395, 540.
19  Deferred revenue . 5,559,704. | 19 3, 142, 357.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 608, 465. | 25 477, 598.
26  Total liabilities. Add lines 17 through 25 8, 469, 189. | 26 6, 659, 860.
° Organizations that follow SFAS 117 (ASC 958), check here > |Z| and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 12,787, 846. | 27 12, 396, 656.
@ |28 Temporarily restricted net assets . 1, 395, 175. | 28 3, 838, 846.
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 14,183, 021. | 33 16, 235, 502.
34 Total liabilities and net assets/fund balances . 22,652, 210. | 34 22, 895, 362.

REV 04/11/19 PRO

Form 990 (2018)



PUBLIC INSPECTION COPY

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o P B
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 30, 133, 512.
2 Total expenses (must equal Part IX, column (A), line 25) 2 26, 748, 343.
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 3, 385, 169.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 14,183, 021.
5 Net unrealized gains (losses) on investments 5 -1, 332, 688.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . C 10 16, 235, 502.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement
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SCHEDULE A Public Charity Status and Public Support ==
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KaBOOM , | NC. 52- 1970904

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 -
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources .

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . . 15 %

16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N al

b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L L L Lo s s s s s s

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L L L s s s e e e s s O

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |1, 674, 938. |6, 529, 655. |4, 024, 076. |4, 203, 359. |10, 826, 364. |27, 258, 392.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 25,391, 106. |20, 551, 573. |21, 854, 391. |18, 522, 049. |18, 354, 797. {104, 673, 916.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 27,066, 044, |27, 081, 228. |25, 878, 467. |22, 725, 408. |29, 181, 161. {131, 932, 308.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 84,248.| 57,214.| 43,174.| 59,511.| 38,516.| 282, 663.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year |12, 423, 774. |8, 978, 702. |13, 137, 326. |9, 209, 045. |8, 492, 972. |52, 241, 819.
¢ Add lines 7aand 7b . 12,508, 022. |9, 035, 916. (13, 180, 500. |9, 268, 556. (8, 531, 488. |52, 524, 482.
8 Public support. (Subtract line 7c from
line6.) . 79, 407, 826.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . . . 27,066, 044. |27, 081, 228. |25, 878, 467. |22, 725, 408. |29, 181, 161. |131, 932, 308.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 398, 919. | 237, 209. | 326, 762. | 364, 209. | 455, 376. |1, 782, 475.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 398,919. | 237,209.| 326, 762. | 364, 209. | 455, 376. |1, 782, 475.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 16, 640. -229. 801. 448, 72. 17, 732.
13 Total support. (Add lines 9, 10c, 11
and 12.) 27,481, 603. |27, 318, 208. |26, 206, 030. |23, 090, 065. |29, 636, 609. [133, 732, 515.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 59. 38 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 55.78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 1.33%
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 1.25 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X]
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

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)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
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? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
g\l Supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ 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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|D|OIN|(=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

O|N|O (G

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G (H|WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O |N|OG |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |TQ (=0 | a0 |T|v

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

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O Q0|T|D

Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt 11l Ln 12: Oher Inconme Part 111, Line 12 Description: M SCELLANEQOUS | NCOVE

2014: 16640. 2015: -229. 2016: 801. 2017: 448. 2018: 72.

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ) 2018
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(Form 990, 990-EZ, Schedule of Contributors

or Q?to-Plt:)fth . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
|n$gﬁ1a?1§:\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organizatioh Employer identification number

KaBOOM , | NC. 52-1970904
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REv 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
BAA
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
3, 802, 500. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
2,468, 000. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
2,072, 575. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll O
250, 003. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
250, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
249, 956. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
216, 668. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
200, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
200, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll O
50, 822. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
50, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
49, 178. Noncash |
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
35, 333. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
33, 725. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
25, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll O
24, 962. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
23, 632. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
20, 000. Noncash O
(Complete Part Il for
noncash contributions.)
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
18, 484. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
18, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
15, 491. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X
Payroll O
15, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
15, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
12, 000. Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll O
12, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
12, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
11, 412. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payroll O
10, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
9, 753. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X]
Payroll O
9, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
6, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll O
6, 000. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll O
6, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll O
5, 887. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll O
5, 558. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person X
Payroll O
5, 160. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

KaBOOM , | NC.

Employer identification number

52-1970904

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

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(a) No. (c)
from - () . FMV (or estimate) ) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(?) No. () MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)
rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number
KaBOOM , | NC. 52-1970904
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part |l if additional space is needed.
a) No.
(fzom (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 transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s ier s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

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

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

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

Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
|

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

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

and section 170(h)(@)B)([i)? . . . . . . . . . L .. Lo ] Yes [ ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L oL 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 4, 500, 000. | 4, 500, 000. | 4,500, 000.| 4,500, 000. 4, 500, 000.
b Contributions .
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 4,500, 000. | 4,500, 000. | 4,500, 000. | 4, 500, 000. 4,500, 000.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100. %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L o oL Lo 3al(i) X
(i) related organizations . . . e 3al(ii) X
b If “Yes” on line 3a(ji), are the reIated organlzatlons Ilsted as requwed on Schedule R’? e e 3b X
4  Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

ifa Land . . . . . . . . . .. 0. 0.

b Buildings . . e

¢ Leasehold |mprovements .o 1,183, 010. 747, 370. 435, 640.

d Equipment . . . . . . . . . 931, 405. 794, 480. 136, 925.

e Other . . . 56, 576. 56, 576. 0.
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . » 572, 565.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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g A'/[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

R

®)

S/

J

P P PN P P
m

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
TRl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
@)
(5)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEFERRED RENT 477, 598.
@)
)
)
6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 477, 598.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 29, 795, 661.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . | 2b 614, 500.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 614, 500.
3 Subtract line 2e fromline1 . . . . e e e e e 3 29,181, 161.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b 952, 351.

c Addlines4aand4b . . . .. . . . . .| 4c 952, 351.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 30, 133, 512.

g P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 27,244, 994.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 614, 500.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e . . s o2

d Other (Describe in Part XIII ) e < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... 2 614, 500.
3 Subtract line 2e fromline1 . . . . e 3 26, 630, 494.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXit.)y. . . . . . . . . . . . . . . |4b 117, 849.

c Addlines4aand4b . . . e I T 117, 849.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e 5 26, 748, 343.

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

Pt V, Line 4: BOARD DESI GNATED OPERATI NG RESERVES

Pt X, Line 2: MANAGEMENT ANNUALLY REVI EWS | TS TAX PCSI TI ONS AND HAS DETERM NED

THAT THERE ARE NO MATERI AL UNCERTAI N TAX POSI TI ONS THAT REQUI RE RECOGNI TI ON ON

THE FI NANCI AL STATEMENTS.

Pt X, Line 4b: AMOUNT CONSI STS OF | NVESTMENT | NTEREST, CAPI TAL GAINS, AND M SCELLANEQUS

| NCOVE REPORTED SEPARATELY ON THE FI NANCI AL STATEMENTS.

Pt X1, Line 4b: | NVESTMENT FEES NETTED AGAI NST | NVESTMENT REVENUE ON THE FI NANCI AL

STATEMENTS.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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=PIl Supplemental Information (continued)
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HEDULE F . ags . . OMB No. 1545-0047
(sF%rm 930) Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. Open to Public
3?@21“5:5:;;2233@1“ » Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pecti on
Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . . . . . ... Yes []No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents,gndt fundraising, program services, describe specific type of and investments
Indepenaern investments, grants to recipients service(s) in the region in the region

contractors ? ;
in the region located in the region)

(1) North Anmerica 0 O | CONTRACTED PROGRAM SERVI CES | PLAYGROUND BUI LDS 250, 567.

2

3)

(4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

(17)
3a Subtotal . . . . . . 0 0 250, 567.

b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 250, 567.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
BAA REV 11/05/18 PRO
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
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Page 2

1

(a) Name of (b) IRS code (c) Region
organization section and EIN
(if applicable)

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description

(i) Method of

of noncash assistance valuation

(book, FMV,
appraisal, other)

@)

@

®)

(4)

©)

(6)

@)

®)

©)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

2

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

>
>
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Schedule F (Form 990) 2018 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

U]

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13

(14)

(15)

(16)

a7

(18)
BAA REV 11/05/18 PRO Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[JYes [X]No
] Yes No
1 Yes No
] Yes No
[JYes [X]No
1 Yes No
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Schedule F (Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt | Line 2: DURI NG 2018, THERE WERE NO GRANTS AWARDED QUTSI DE OF THE UNI TED

STATES. KABOOM HAS A SET OF RULES AND REQUI REMENTS REGARDI NG THE CRI TERI A,

AND APPROVAL PROCEDURES FOR THI S GRANT PROGRAM THE GRANT APPLI CATI ON RULES AND

PROCESS DOES NOT VARY BASED ON WHETHER THE PRQIJECTS WERE QUTSI DE THE US. SEE

GRANT MAKI NG PROCEDURES | N US.

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 1 8
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KaBOOM , | NC. 52- 1970904
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

. ! _ | (f) Method of valuation ioti
e sovermment " o Crapoioaie) | et o | Claah assstance|(0o0k FUY. spprasal| e e e
(1) WASHTENAW COUNTY
PO BOX 0915 YPSILANTI M 48197 |38- 6004984 |501(C)(3)/GWVT 74, 000. 0. |NA N A | MPROVEMENT
(2) CENTURY FORWARD
1420 WASH NGTON BLVD STE 480 DETROT M 48226 |82- 0821359 |501( Q) (3)/ GVT 72, 000. 0. |[INA N A | MPROVEMENT
(3G VE MERI T
10100 GRAND RIVER AVE DETROT M 48204 |45- 2907584 |501(C) (3)/ GIVT 71, 000. 0. [NA N A | MPROVENMENT
(4) COMVON GROUND HEALTH
1150 UNIVERSI TY AVE ROCHESTER NY 14607 |16- 1061456 |501(C)(3)/ GIVT 70, 000. 0. |[NA N A | MPROVEMENT
(5)CI TY OF DALLAS
1500 MARILLA STREET 4EN DALLAS TX 75201 | 75- 6000508 [501(C) (3)/ GVT 69, 000. 0. [NNA N A | MPROVENMENT
(6) BUFFALO MUSEUM OF SCl ENCE
1020 HUVBOLDT PARKWWAY BUFFALO NY 14211 |16- 6000178 [501(C) (3)/GVT 67, 000. 0. |[INNA N A | MPROVEMENT
(7) NORTH VERNON ELENMENTARY
810 W WALNUT STREET NCRTH VERNON IN 47265 | 35- 1082099 |501(C) (3)/ GOVT 66, 000. 0. [NA N A | MPROVENMENT
(8)CI TY OF ROMULUS
11111 WAYNE ROAD ROMULUS M 48174 |38- 6006334 |501(C) (3)/ GIVT 66, 000. 0. |NA N A | MPROVEMENT
(9) BEAUMONT HEALTH
26935 NORTHVESTERN HAY SOUTHFIELD M 48033 | 36- 4852171 |501(C) (3)/ GIVT 63, 000. 0. [NA N A | MPROVENMENT
(10) W LSON COMMVENCEMENT PARK
251 JOSEPH AVE ROCHESTER NY 14605 [22- 2667299 [501(C) (3)/ GVT 63, 000. 0. [NNA N A | MPROVENMENT
(11) \EST BUFFALO CHARTER SCHOCL
113 LAFAYETTE AVE BUFFALO NY 14213 |36- 4675452 |501(C) (3)/GWVT 47, 000. 0. |[INA N A | MPROVEMENT
(12) See St at enent
2,037, 000. 0.
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 160
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

BAA REV 11/06/18 PRO
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Schedule | (Form 990) (2018) Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Pt I Line 2: KABOOM, |NC. COLLABORATES W TH FUNDI NG SOURCES TO CFFER GRANTS FOR PLAYGROUNDS, | NNOVATI VE PLAY

AND PLAY- RELATED PRODUCTS THAT ARE DESI GNED TO ENCOURAGE ACTI VE AND BALANCED PLAY, CREATIVITY, | MAG NATI ON,

COVVUNI CATI ON AND COLLABORATI ON.  KABOOM , GRANT PROGRAMS PROVI DE FUNDI NG, PLANNI NG AND TECHNI CAL ASSI STANCE

AND/ OR PRODUCTS TO COVMUNI TI ES THAT SEEK TO | NCREASE PLAY OPPORTUNI TI ES FOR KI DS. I N ADDI TI ON, GRANTEES ARE

ABLE TO ACCESS FREE KABOOM ONLINE TOOLS TO HELP GUI DE THEM THROUGH THE PROCESS OF BUI LDI NG OR | MPROVI NG A

PLAYSPACE, DESI GNI NG AN | NNOVATI VE PLAYSPACE, AND | NTRODUCI NG PLAY- RELATED PRODUCTS TO PLAYTI ME, RECESS OR

CLASSROOM | NSTRUCTI ON. THE GRANT PROCGRAMS ARE FUNDED BY THI RD PARTY FUNDI NG SOURCES AND GENERALLY ADM NI STERED

BY KABOOM . THESE PROGRAMS PROVI DE KABOOM THE OPPORTUNI TY TO WORK W TH CGROUPS THAT MAY BE | NELI G BLE CANDI DATES

FOR A STANDARD KABOCOM PLAYCROUND PROJECT. THERE ARE THREE PRI MARY TYPES OF GRANT PROGRAMS: 1) CONSTRUCTI ON

GRANTS: FI NANCI AL SUPPORT FUNDS APPROXI MATELY 15% - 50% OF THE OVERALL COST FOR A PRQJIECT AND PROVI DES THE

BAA REV 11/06/18 PRO Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018)

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

GRANTEE W TH PLANNI NG SUPPORT AND TECHNI CAL ASSI STANCE. THE PRQIECTS, WHI CH RESULT | N NEW REFURBI SHED AND/ OR

EXPANDED PLAYGROUNDS, ARE | NTENDED TO ENGAGE, | NVOLVE, AND UNI TE THE COVMUNI TY. GRANTEES HAVE REPCRTED THAT

SUCH CRANTS HAVE PROVEN TO CATALYZE ADDI TI ONAL FUNDRAI SI NG EFFORTS AND PROMOTE COVMUNI TY ENGAGEMENT. 2) CREATI VE

PLAY GRANTS: | NNOVATI VE PLAY AND PLAY- RELATED PRODUCTS, SUCH AS | MAG NATI ON PLAYGCROUND AND RI GAMAJI G, ARE DESI GNED

TO ENCOURAGE CREATI VI TY, | MAG NATI ON, COVMUNI CATI ON AND COLLABORATI ON | N PLAY. GRANTEES ARE ABLE TO | NCORPORATE

THESE PRODUCTS | NTO EXI STI NG PROGRAMS AND USE THEM FOR SPECI AL EVENTS I N THEIR COWUNI TY. 3) PLAY EVERYWHERE:

FUNDI NG | S PROVI DED TO CI TIES AND COVMUNI TI ES TO CREATE OPPORTUNI TI ES FOR KI DS TO LEAP, SCRAMBLE, AND JUMP

THROUGH PLAYFUL TRANSFORVATI ONS | N EVERY DAY SPACES IN THEIR COMMUNI TIES (E. G, AT GROCERY STORES, | N EMPTY

LOTS, ON SI DEWALKS, CROSSWALKS, AND CLOSED STREETS). KABOOM HAS A STANDARD APPLI CATI ON FORM FOR EACH CGRANT

PROGRAM WHI CH | S ACCESSI BLE ON OUR VEBSI TE. PROSPECTI VE GRANTEES SUBM T GRANT APPLI CATI ONS ONLI NE. EACH APPLI CATI ON

BAA REV 11/06/18 PRO Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

IS INITIALLY REVI EWED BY A GRANT ADM NI STRATI VE COCRDI NATOR TO ENSURE ALL | NFORVATION | S SUBM TTED. THE SUBM TTED

GRANT APPLI CATI ONS ARE REVI EWED AND SCORED BY AN | NTERNAL GRANT REVI EW PANEL CONSI STI NG OF 2-5 KABOOM STAFF

MEMBERS, | NCLUDI NG A GRANT MANACER.  SCORI NG | S BASED ON DEFI NED SELECTI ON CRI TERIA, WHICH | S CREATED BY KABOOM

AND FREQUENTLY | S APPROVED BY THE FUNDI NG PARTNER. THE GRANT REVI EW PANEL' S RECOMVENDATI ONS ARE SUBM TTED TO

THE FUNDI NG PARTNER FOR APPROVAL. SELECTED GRANTEES ARE NOTI FI ED OF THE AWARD AND SENT A GRANT ACGREEMENT.

EACH GRANT AGREEMENT | NCLUDES PERFORVMANCE BENCHVARKS THAT THE GRANTEE MUST ACKNOW EDGE UPON ACCEPTANCE OF THE

GRANT. THE GRANT MANAGER FOLLOWS UP AS NEEDED W TH EACH GRANTEE REGARDI NG PROGRESS TOWARD COVPLETI ON OF EACH

BENCHVARK. KABOOM W LL NOT RELEASE GRANT FUNDS OR COCRDI NATE DELI VERY OF CREATI VE PLAY PRODUCTS | F A GRANTEE

HAS NOT EXECUTED A GRANT AGREEMENT, MET THE REQUI RED BENCHMARKS AND SUPPLI ED THE APPROPRI ATE DOCUMENTATI ON.

WHEN A GRANTEE REQUESTS FULFI LLMENT OF THE GRANT AWARD FOR | TS PROJIECT, THE GRANT MANAGER W LL ENSURE THAT

BAA REV 11/06/18 PRO Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

ALL OF THE DOCUMENTATI ON REQUI RED FOR KABOOM TO I NI TI ATE RELEASE OF SUCH GRANT AWARD HAS BEEN SUBM TTED.

ONCE THE GRANT MANACER CONFI RMS THAT REQUI RED BENCHVARKS HAVE BEEN MET AND REQUI RED DOCUMENTATI ON HAS BEEN

RECEI VED, THE GRANT MANAGER W LL PREPARE A CHECK REQUEST, WH CH MJUST BE APPROVED BY THE CFO PRI OR TO PAYMENT.

WHEN THE GRANT | S FOR PLAY PRODUCTS, THE PLAY PRODUCT W LL NOT BE SHI PPED UNTI L ALL REQUI RED DOCUMENTATI ON

HAS BEEN RECEI VED. CGRANTS SERVE THE FOLLOW NG TYPES OF ORGANI ZATI ONS: oCHI LD SERVI NG NON- PROFI T ORGANI ZATI ONS

ONElI GHBORHOOD ASSCCI ATI ONS = oNATI VE AMERI CAN TRI BAL ORGANI ZATI ONS  oSCHOOLS CR PTQ PTAS oMJNI Cl PALI TI ES

0OTHER COMMUNI TY BASED ORGANI ZATI ONS oHOUSI NG AUTHORITIES CRITERIA FOR A KABOOM GRANTEE | NCLUDES: oNEED

(FOR A PLAYSPACE OR AN | MPROVED PLAYSPACE) ol MPACT THAT THE PLAYSPACE WLL HAVE IN THE COWUNI TY oCOVMUNI Tl ES

THAT HAVE A H GH NEED oCAPACI TY TO ENGAGE THE COVMUNI TY o0CAPACI TY TO GENERATE MATCH NG FUNDS oCAPACI TY TO

I MPACT THE LARGEST NUMBER OF KI DS oDEMONSTRATED ENTHUSI ASM FOR PRQJECT AND COWM TMENT TO FULFI LL REQUI REMENTS.

BAA REV 11/06/18 PRO Schedule | (Form 990) (2018)
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52-1970904

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

Nanme and address of El N | RC Section| Amount of Amount  of Met hod of Descri ption of Pur pose of grant
organi zati on or (if cash grant non- cash val uation noncash or assistance
gover nirent appl i cabl e) assi stance |(book, FMW, assi stance
appr ai sal ,
ot her)

G TY OF OLEAN 166002550  [501(C)(3)/ GVT 46, 000. 0. [NA N A | MPROVENENT
101 EAST STATE STREET, OLEAN, NY 14760
BRR ALLI ANCE, | NC. 452481780 501(C)(3)/ GVT 44, 000. 0. |INA N A | MPROVEMENT
1902 NI AGARA STREET, BUFFALO NY 14207
CITY OF PORT HURON 386004727 501(C) (3)/ GVT 40, 000. 0. [NA N A | MPROVEMENT
100 MONCRRAN BLVD, PORT HURON, M 48060
COMWUNITY ACTI ON NETWORK  [382792610  |501(C)(3)/ GOVT 36, 000. 0. [NA N A | MPROVEMENT
PO BOX 130076, ANN ARBOR M 48113
THE M AM FOUNDATI ON 630350357 501(C) (3)/ GVT 35, 000. 0. [NA N A | MPROVEMENT
40 NW3RD STREET STE 305, MAM, FL 33128
PARK PRI DE ATLANTA, INC. [581883895 |501(C)(3)/ GOV 35, 000. 0. [NA N A | MPROVEMENT
233 PEACHTREE STREET STE 1600, ATLAVTA CA 30303
FOCUS ON RENEWAL 237181440  [501(C)(3)/ GWT 34, 000. 0. [NA N A | MPROVENENT
420 CHARITIES AVE, MC KEES ROCKS, PA 15136
[T TY OF JAVESTOMN PARKS & REC 1166002545  |501(C) (3)/ GOVT 33, 000. 0. [NA N A | MPROVENVENT
200 EAST THRD STREET, JAVESTOMN, NY 14701
Pl TTSBURGH LEARNI NG COWONS 814468419  [501(C) (3)/ GVT 30, 000. 0. [NA N A | MPROVEMENT
1256 FRANKLIN AVE, WLKINSBURG, PA 15221
[ SENECA- BABOOCK QOWLN TY ASSN TNG 1937367697 | 501(C) (3)/ GOVT 30, 000. 0. INA N A I MPROVENENT
1168 SENECA STREET, BUFFALO, NY 14210
GROUNDED STRATEQ ES 352309836  [501(C)(3)/GNT 30, 000. 0. [NA N A | MPROVEMENT
6587 HAM LTON AVE #1, PITTSBURGH, PA 15206
PORT_HURON HOUSTNG COWM SST N 382937929  [501(C)(3)/GWT 27, 000. 0. [NA N A | MPROVEMENT
905 7TH STREET, PCRT HURON, M 48060
HOUSTON COMMUNITY TOOLBANK 461152387 501(C) (3)/ GVT 25, 274. 0. |INA N A | MPROVEMENT
1215 GAZIN, HOUSTON, TX 77020
LYNDOWT LLE CENTRAL SCHOOL 166002148 501(C) (3)/ GVT 25, 000. 0. |INA N A | MPROVEMENT
25 HOUSEL AVE, LYNDONVILLE, NY 14098
DETRU T RIVERFRONT CNSERVANCY 300125283 [501(C) (3)/ GVT 25, 000. 0. [NA N A | MPROVEMENT

REWA NTER STE 1720, DETROT, M 4824
(O CFATATA YR S ORGP O RRAEAFRAERS
75 EROTREE STeE STE 0, WLATR, G 0 586000511 501(C) (3)/ GVT 25, 000. 0. [INA N A | MPROVEMENT
BU LDI NG COMMUNI TY WORKSHOP  [262132264  [501(C) (3)/ GOVT 25, 000. 0. [NA N A | MPROVEMENT
416 S. ERVAY STREET, DALLAS, TX 75201
TRANSM T RECEI VE LABS  [465563614 |501(C)(3)/GVT 25, 000. 0. [NA N A | MPROVENENT

205 ROBERTS STREET, HOUSTON, TX 77003
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Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

WESTCHASE DI STRI CT 760479226  [501(C)(3)/ GVT 25, 000. 0. [INA N A | MPROVENVENT
10370 RICHVOND, HOUSTON, TX 77042

ALLEN PARK CITTZENS OWITFUND__ (810736704 |501(C) (3)/ GOVT 24, 000. 0. [INA N A I MPROVENENT
PO BOX 997, ALLEN PARK, M 48101

ADVANCI NG VACOVB 462344176  |501(C)(3)/ GO/ 23, 000. 0. [N A N A | MPROVENVENT
25 NORTH VAT STREET, OUNT CLEVENS, M 46043

URBAN HEALTH PARTRERSHTPS, TNC._ (453332540  |501(C) (3)/ GOVT 23, 000. 0. [INA N A | MPROVENENT
175 1E 2200 STREET STE 40L, WAM, FL 33037

HOUSTON PUBLI C LI BRARY |746001164 |501(C)(3)/GVT 23, 000. 0. [INA N A | MPROVENVENT
500 NCKI NNEY STREET, HOUSTON, TX 77002

CONNECTI CUT COVMUNI TY 811424233 |501(C)(3)/ GOVT 23, 000. 0. [NA N A | MPROVENVENT
6700 BELLA| RE ROAD, HOUSTON, TX 77074

PITTSBURGH PARKS OONSERVANCY [232882145  |501(C) (3)/ GOVT 22, 000. 0. [NA N A I MPROVENENT
155 23R STREET, PITTSBURGH, PA 15203

M AM R VER FUND, INC. |650867648 |501(C)(3)/ GOV 22, 000. 0. [N A N A I MPROVEVENT
1801 SW13 AVE, MAM, FL 33145

TRYI NG TOGETHER 256089906  |501(C)(3)/ GVT 21, 000. 0. [INA N A | MPROVENVENT
5604 SCLVAY STREET, PITTSBURGH, PA 15217

ART FOR RURAL AVERICA  |261186988  |501(C)(3)/ GOVT 21, 000. 0. [NA N A | MPROVENVENT
130 AN STREET, VELLSVILLE, NY 14894

I TTZENS FOR A BETTER CASSADRGA 812478988  |501(C) (3)/ GOVT 21, 000. 0. [NA N A I MPROVENENT
55 LAKEVI EWAVE, CASSADAGA, NY 14718

CI TY OF ROCHESTER 166002551  |501(C)(3)/ GOVT 20, 000. 0. [INA N A | MPROVENVENT
400 DEVEY AVE, ROCHESTER NY 14613

SOCCER IN THE STREETS  [581874451  |501(C)(3)/ GOVT 20, 000. 0. [NA N A | MPROVENVENT
130 BLVD NE STE 4, ATLANTA, GA 30312

M AM_CHI LDREN S MUSEUM[592396999  |501(C)(3)/ GOVT 20, 000. 0. [NA N A I MPROVENENT
080 WECARTFLR CAUSEVAY, WAM, FL 33132

[ASTANAVERTCANS ADVANO NG JUSTICE AL 1572577567 | 501(C) (3)/ GOVT 20, 000. 0. INA N A I MPROVENENT
6040 UNTY DRIVE UNIT E, NCROROSS, Gh 30071

O AUATITARRS (F O G A7 586000511  |501(C)(3)/ GVT 20, 000. 0. [INA N A | MPROVENENT
55 TRNTY AVE SE, ATLANTA GA 30303

EARTH LEARNI NG 571170959  |501(C)(3)/ GVT 20, 000. 0. [INA N A | MPROVENVENT
1121 NW3RD AVE, MAM, FL 33136

CURRENT T NI T ATI VES 262833911 [501(C)(3)/ GOVT 20, 000. 0. [NA N A | MPROVENVENT
19045 BRUCE B DOWS BLVD #160, TAWPA, FL 33647

YOUNG AT ART MUSEUM 592832971  |501(C)(3)/ GVT 20, 000. 0. [INA N A | MPROVENVENT
751 SW121 AVE STE 1, DAVIE, FL 33325

TRINTTY BASTN PREPARATCRY, TNC._ 311614490  |501(C) (3)/ GOVT 20, 000. 0. [NA N A | MPROVENVENT

400 S ZANG BLVD STE 700, DALLAS, TX 75208
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Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

FRESH ARTS 300223932  [501(C) (3)/GOVT 20, 000. 0. [NA N A I VPROVENVENT
1502 SAWER STREET 7103, FOUSTON, TX 77007

OPEN ARCHI TECTURE HOUSTON |813494544  |501(C)(3)] GOVT 20, 000. 0. [NA N A | VPROVENVENT
4039 WNE STREET, HOUSTON, TX 77017

G TY OF M AM 596000375  |501(C) (3)/GOVT 20, 000. 0. [NA N A I VPROVENENT
444 SW2ND AVE 5TH FL, MAM, FL 33130

ADAI R PARK TODAY, INC. |581294029 |501(C)(3)/GOVT 18, 000. 0. [NA N A I VPROVENENT
PO BOX 4378, ATLANTA, GA 30310

[GARFTELD JUBITEE ASSOOTATION NG 1251466052 |501(C) (3)/ GOVT 17, 000. 0. [NA N A I VPROVENVENT
5323 PENN AVE, PITTSBURGY, PA 15224

FARRTS COUNTY PUBLTC HEALTH |760454514  |501(C)(3)/ GOVT 17, 000. 0. [NA N A I VPROVENENT
5315 ANT OV ORIVE STE A, FOWSTON, TX 77001

CLASSPORT_COWWDNITY OUTREACH 821121652  |501(C)(3)/ GOVT 16, 000. 0. [NA N A I VPROVENVENT
526 VOOAHELA AVE 15T FL, GLASSPCRT, PA 15005

COWONI TY FARVERS WARKET, TNC.__ | 275262520  |501(C) (3)/ GOVT 16, 000. 0. [NA N A | VPROVENVENT
559 AUBURV AVE I STE G5, ATLANIA G 30312

WHARTON H GH SCHOOL 746002564  |501(C) (3)/GOVT 15, 750. 0. [NA N A | VPROVENVENT
1 TIGER AVE, VHARTON, TX 77488

CYPRESS TRATLS UN TED NETHODIST CHROT 760084655 | 501(C) (3)/ GOVT 15, 750. 0. [NA N A | VPROVENVENT
22801 ALDINE VESTFIELD R0, SPRITG TX 77373

NON VALLEY ALLIANCE FDN|251154706  |501(C)(3)/ GOVT 15, 000. 0. [NA N A I MPROVENENT
PO BOX 145, CHARLEROI, PA 15022

Pl TTSBURGH FULTON PTA 832170164  |501(C)(3)/ GOVT 15, 000. 0. [NA N A I VPROVENENT
5799 FAWPTON STREET, PITTSBRGY, PA 15206

VWONDERROOT 562482941  |501(C)(3)/ GOVT 15, 000. 0. [NA N A I VPROVENVENT
PO BOX 89018, ATLANTA, GA 30312

THE PARKS FDN OF M AM-DADE 200924393  |501(C) (3)/ GOVT 15, 000. 0. [NA N A | VPROVENVENT
275 W2\ STREET 5THFL, WAN, FL 33128

TEXAS TREE FOUNDATI ON_ |751886520  |501(C)(3)/ GOVT 15, 000. 0. [NA N A | VPROVENVENT
2906 SWSS AVE, DALLAS, TX 75204

BEFTND EVERY DORMN'STRIES, TNC™ 1271805416 |501(C) (3)/ GOVT 15, 000. 0. [NA N A I MPROVENENT
2824 SWSS AVE, DALLAS, TX 75204

DETRO T_PUBLTC SCHOULS FONDATTON| 300135450  |501(C) (3)/ GOVT 14, 320. 0. [NA N A Rl GAMAJI GS
3011 W GRAND BLVD, DETROT, M 48202

VA TMORE LAKE PUBLTC SCHOOLS 386004080  |501(C) (3)/ GOVT 14, 000. 0. [NA N A I VPROVENENT
8345 WAT STREET, VHI TWORE LAKE, W 48180

KI LGORE | SD 756001907  |501(C) (3)/GOVT 14, 000. 0. [NA N A | MPROVENVENT
00N K LGORE STREET, KILGORE, TX 75662

RUDOLPH MATAS SCHOOL PTO 726000592  |501(C)(3)] GOVT 14, 000. 0. [NA N A | VPROVENVENT

1201 ELISE STREET, METAIRIE, LA 70003
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TAYLORS ELEMENTARY PTA [570662019  |501(C)(3)/ GOVT 14, 000. 0. [NA N A I MPROVENVENT
809 R D SCrO0L ROD, TAYLORS, SC 29687

PRESCOTT ELENENTARY 246001221  |501(C)(3)/ GOVT 14, 000. 0. [NA N A I MPROVENVENT
105 N VASH NGTON AVE, SCRANTCN, PA 18504

CITY OF HAPEVILLE 586000589  |501(C)(3)/ GOVT 13, 000. 0. [NA N A I MPROVENENT
3058 NORTH FULTON AVE, ATLANTA, G 30354

TAFT TNDEPENDENT SCHOOL DTSTRICT [746002353  |501(C) (3)/ GOVT 12, 232. 0. [NA N A R GAMAJI G
400 COLLEGE STREET, TAFT, TX 78390

EAST END FOUNDATI ON 463670357  |501(C)(3)/GVT 10, 000. 0. [NA N A | VPROVENVENT
3711 FRRR SBURG BLVD, FOSTON, T 77003

ALDI NE 1 SD 746001110 |501(C)(3)/ GOVT 10, 000. 0. [NA N A I MPROVENENT
2520 W_THORNE BLVD, HOUSTON, TX 77073

BORRD UF EDUCATTON OF CHCAG0 366005821 |501(C) (3)/ GOVT 8, 104. 0. [NA N A Rl GAMAJI G
12 VIEST MEDISON CH CAGD, 1L 60602

GREATER CARBONDALE YMCA 240795515  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
7 NORTH VAT STREET, CARBONDALE, PA 18407

WOONSOCKET EDUCATI ON DEPT | 050494840 | 501(C) (3)/ GO/T 8, 000. 0. [NA N A | VPROVENVENT
108 H GH STREET, VOONSOCKET, Rl 028%

OUR SAVI OR SCHOOL 370662517  |501(C)(3)/GOVT 8, 000. 0. [NA N A | VPROVENVENT
155 £ STATE STREET, JACKSOWILLE, TL 62650

VI LLAGE OF DEFERI ET 156012297  [501(C)(3)] GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 206, DEFERIET, NY 13628

G TY OF ANTHONY 800611389  [501(C)(3)/GOVT 8, 000. 0. [NA N A I MPROVENVENT
820 H GHVAY 478, ANTHOWY, NVI 88021

LTVERPOCL CENTRAL SCHOOL DTSTRICT[ 156002530  |501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENVENT
107 BLACKBERRY ROAD, LTVERPCLL, N7 13040

CLAY COUNTY SCHOOLS 556000311  |501(C)(3)/ GOV 8, 000. 0. [NA N A | MPROVENENT
285 CHURCH STREET, CLAY, W/ 25043

PA SCHOOL FOR THE DEAF |231581227 |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENVENT
100 WSOHOOL FOUSE L PHILADELPHT A, PA 19144

[A CASA DE ESPERANZA, TNC. 391144446  |501(C)(3)] GOVT 8, 000. 0. [N A N A I MPROVENENT
110 ARCADI AN AVE, WALKESHA, W 53186

BOTS & GRS (LB OF FLATHEAD RESERTATTOY 18710515029 [501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENVENT
PO BOX 334, RONAN, MT 59864

BUNCOVBE GRADE SCHOOL _ [376003525  |501(C) (3)] GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 40, BUNCOMVBE, |L 62912

TOM OF FRIES 546001297  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 452, FRIES, VA 24330

JEITSHCOWENTTY CTR OF GRATER OALUBS 1374379496 | 501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT

1125 COLLEGE AVE, COLUMBUS, CH 43209
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SANTA FE RECOVERY CENTER [850216976  |501(C)(3)/GOVT 8, 000. 0. [NA N A I MPROVENENT
5312 JAGUAR DRIVE, SANTA FE, NM 87507

PROVIDENCE SERVING PECPLE, TNC_ 823629408  |501(C) (3)/ GVT 8, 000. 0. [NA N A I MPROVENENT
158 WDV SOV AVE STE 102, AKRON, CH 44320

CALVARY CHAPEL OF BOTSE, TIC. 820373010  [501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
123 AUTO DRIVE, BOISE, 1D 83709

ST FRANCIS OF ASSTSI_ELEMENTARY 1454330879  |501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
2500 K STREET, SACRAVENTO, CA 95816

SETON CATHOLI C SCHOOL _ [421063075  |501(C) (3)/ GOVT 8, 000. 0. [NA N A | MPROVENENT
117 E 4TH STREET, OTTUMM, A 52501

HOMRD GARDNER CHARTER [273911300 |501(C)(3)/GOVT 8, 000. 0. [INA N A I MPROVENENT
647 E STREET, CHULA VISTA, CA 91910

ALLENDALE ASSOCI ATION  [362177140  |501(C)(3)/GOVT 8, 000. 0. [NA N A I MPROVENENT
600 WGRAND AVE, LAKE VILLA, IL 60046
[PRESERVATTON CF AFFORDRBLE FOSING 13771616634 | 501(C) (3)/ GOVT 8, 000. 0. INA N A | MPROVENENT
10 OCLRT STREET STE 700, BOSTON, VA 02108

TLLINO S ABILITY SPORTS|452616368 |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
329 N PEARL STREET, HAVANA 1L 62644
[CHTLOREN™S COYSSEY DEVELCPVENT PRESHT. 1010475374 [501(C) (3)/ GOVT 8, 000. 0. [INA N A | MPROVENENT
19 LIBBY STREET, PORTLAND, ME 04103

CITY OF OTTOM 486037972  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 60, OTTAWA, KS 66067

W TEFTELD PUBLI C SCHOOL _|731256986  |501(C)(3)/ GVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 178, WHI TEFIELD, OK 74472

SODUS ELEMENTARY SCHOOL [156002377  |501(C)(3)/ GOVT 8, 000. 0. [INA N A I MPROVENENT
6264 STATE ROUTE 88, SCDUS, NY 14551

DT VALLEY COMNTY SIRMTUES DSRUT— 1942690091 [501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 899, GREENVILLE, CA 95947

REFUGEE & SUPPORT SERITCES OF VIS TIC 1574089744 [501(C) (3)/ GOVT 8, 000. 0. [NA N A | MPROVENENT
715 MORR'S STREET, ALBAWY, NY 12208

FAUBCRG STJOHY TENGHBCRHID ASSTHEC 742633439  [501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
PO BOX 19101, NEWCRLEANS, LA 70179

TAWAS AREA SCHOOLS 386018192  [501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
211 S PLAK ROAD, TAWAS OITY, M 48763

FE"SOUTH S TE QOMNTTY QORLTTTON 1522377012 [501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
2107 VEST FOLVES ROD, LAVSIIG, W 48910

CITY OF BOLI VAR 626000248  |501(C)(3)/ GOvT 8, 000. 0. [NA N A I MPROVENENT
211 N VASH NGTON STREET, BCLI VAR, TN 38008

BOTS S GRS TB OF CEDOVER N T 1570068712 |501(C)(3)/ GOVT 8, 000. 0. [INA N A | MPROVENVENT

669 S UNION STREET, WLM NGTON, DE 19805
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[RRTINEOTHER KNG IR COMNT T CENTER TROST

T e N ] 731600003 [501(G)(3)7GOVT 8, 000. 0. [NA N A I MPROVENENT
OTTUWW COWDI TY_SCHOUL DTSTRICT [ 426037985 |501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT

1112 N VAN BUREN, OTTUMM, [A 52501

WOSS PONT SCHOOL DISTRICT 640618618  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT

1920 CFURCH STREET, WSS POINT, W6 39563

WCRENNA FARVS TRERAPY SERVICES 582591506  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I VPROVENENT

3044 DUE VIEST ROAD, DALLAS, GA 30157

PERSH NG COUNTY 886000131  |501(C)(3)/ GOV 8, 000. 0. [NA N A | VPROVENVENT

PO BOX E, LOVELOCK, NV 89419

O TY OF KI MBERLI NG 431021551 |501(C)(3)/GVT 8, 000. 0. [NA N A | MPROVENENT

PO BOK 370, KINBERLING O/ TV, ND 65686

BOYS AND G RS CLUB OF CORVALLTS [237153987  |501(C)(3)/ GOVT 8, 000. 0. [NA N A I VPROVENENT

112 NG ROLE BLVD, QORVALLIS, R 97330

NCRTRLAND EARLY EDUCATTON CENTER 431217498  |501(C) (3)/ GOVT 8, 000. 0. [NA N A I MPROVENENT
8630N0¢\KTRAFF| o/vw KANSASCITY IDE

ETRO 930474800  |501(C)(3)/ GOV 7, 733. 0. [N A N A TVAG NATI O PLAYGROUD PREDUCT

A0 E TRAEST 100 P(RTLAND R

ACBERTTVA KERR CENTERS FONDATTON| 931297104 | 501(C) (3)/ GOVT 7, 733. 0. [NA N A TVAG NATI ON PLAYGROD PRODUCT
124 \E 22ND AVE, PORTLAND, (R 97232
A ERCHT A BEHA R OO e

, 4337 1 7, 648. INA A TVAG NATI ON PLAYGROLND P

TR S ST AR ] 943370998 [501(C) (3760 . 648 0. [N N VG NATI N PLAYGROLND PRODLCT
ZON_YOUTH ENRTCHVENT PROVECT 263259987 | 501(C) (3)/ GOVT 7,631 0. [NA N A TVAG NATI O PLAYGROUD PREDUCT
PO BOX 447, ZUNI, NM 87327

ACBURQUERQUE PUBLTC SCHOOLS |856000101 | 501(C) (3)/ GOVT 7,591. 0. [NA N A TWAG NATI ON PLAYGRCLAD PRODUCT
2611 EUBANK \E, ALBUQUERQE, NM 87112

CCEANST DE UNFTED SCHOOL DISTRICT (952681075 [501(C) (3)/ GOVT 7,495. 0. [NA N A TWAG NATI O PLAYGROUD PREDUCT
2111 M SSTON AVE, OCEANSI DE, CA 92058

QUTA A PETERS K-3 ELEVENTARY SO 1952378800 |501(C) (3)/ GOVT 7,495 0. [NA N A TVAG NATI ON PLAYGROUD PREDUCT
3767 NEVFOPE, STREET, GARDEN GROVE, CA 92813

SOUTH DADE FAMLY CENTER YWCA __[500624464  |501(C) (3)] GOVT 7,393. 0. [NA N A TVAG NATI O PLAYGROUD PREDUCT
9355 SW 134TH STREET, MAM, FL 33176

EVOLUTTON TNSTI TUTE, TNC. 273353656 |501(C)(3)/ GOVT 7,393, 0. [NA N A TWAG NATI ON PLAYGRCLAD PRODUCT
1309 N 34TH STREET, TAWPA, FL 33610

FE-FLOR DA CENTER FOR EARLY ORI 01597947024 [501(C) (3)/ GOVT 7,393. 0. [NA N A TVAG NATI O PLAYGROUD PREDUCT
1620 17TH STREET, SARASOTA, FL 34235
[EPTSCOPAL CHTLORENS SERMCES, TICLEESBRS 1591146765  [501(C) (3)/ GVT 7, 393. 0. [INA N A T VAG NATI ON PLAYGROLAD PRODLCT
1111 PAVELA STREET, LEESBURG FL 34748
[EPTSCPAL CHILORENS SERMCES, TICESTS 15971146765 [501(C) (3)/ GVT 7, 393. 0. [INA N A T VAG NATI ON PLAYGROLAD PRODLCT
550 E NCDONALD AVE, EUSTIS, FL 32726

FECRYDATTSTTUTE FOR COMENY TYSTUDXES 593712006  |501(C)(3)/ GOVT 7,393. 0. [NA N A TVAG NATI O PLAYGROUD PREDULCT
PO BOX 16745, TAWPA, FL 33687
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RESCORCEROOMCHHEDCAREANDLEARNHYG CEN

P L T EUCTE e 7,393, 0. [NA N A T WG NATI O PLAYGRCLAD PRODUCT
FIELD CLUB ELEMENTARY _ [476002629  |501(C)(3)] GOVT 7,393, 0. [NA N A T WA NATI ON PLAYGRCLAD PRODUCT
3512 VALNUT STREET, OVAFA, NE 68105

UL TY OF AURCRA BECK PRESCHUL 846000564  [501(C)(3)/ GVT 7, 368. 0. [NA N A [ NG NATI ON PLAYGROUND PRCDLCT
800 TELLURI DE STREET, AURCRA, 00 80011

AVERTCAN DIABETES ASSN, TNC. [131623888  |501(C)(3)/ GOVT 7,349, 0. [NA N A T WG NATI O PLAYGRCLAD PRODUCT
7670 VOCDVAY DRIVE STE 230, FOUSTON, TX 77063

FORT SAW HOUSTON ELERENTARY SCHOOL 1746003621 |501(C) (3)/ GOVT 7,274, 0. [NA N A T WA NATI ON PLAYGRCLAD PRODUCT
TEET RSERY R T35k T SATROTOY, 77 T80

[BARROTCUNPREFENSIVE FAMLY FEATHARE UR— 17417243091 |501(C) (3)/ GOVT 7, 274. 0. [NA N A T NG NATI O PLAYGROLAD PRODLCT
2810 DACY LANE, KYLE, TX 78640

ROVA 1SD 746002011  [501(C) (3)/GOVT 7,274, 0. [NA N A T WG NATI O PLAYGRCLAD PRODUCT
258 N EW 649, RO GRANGE 1TV, TX 78582

AUSTTN ACH EVE PUBLTC SCHOLS 273700807 | 501(C) (3)/ GVT 7,274. 0. [N A N A TWAG NATI O PLAYGROUD PREDUCT
5908 MANOR ROAD, AUSTIN, TX 78723

DOGAN ELEMENTARY SCHOOL 174600125  |501(C) (3)] GOVT 7,274, 0. [NA N A TVAG NATI ON PLAYGRCLAD PRODUCT
1202 LIBERTY ROAD, HOUSTON, TX 77026

RSTHR TE ACEET FIENNER S 1777696061 |501(C) (3)/ GOVT 7,274, 0. [NA N A TWAG NATI ON PLAYGRCLAD PRODUCT
6001 GULF FREEWAY, HOUSTON TX 77023

[TETANOTCTR FOR COMUIY T CCRCERRS, TG 760377101 [501(C) (3)/GOVT 7,274, 0. [NA N A T WAG NATI O PLAYGRCLAD PRODUCT
2950 BROKDVAY STREET, FOUSTON, X 77017

VIDOR 1SD 746002456  |501(C) (3)/GOVT 7,274. 0. [NA N A TWAG NATI O PLAYGROUD PREDUCT
120 E BOLIVAR VIDOR TX 77662

JEREM AH PROGRAM AUSTI N|411801834  |501(C)(3)/GOV/T 7,274. 0. [N A N A TWAG NATI O PLAYGROD PREDUCT
20 PAUL TERESA STREET, AUSTIN TX 78702

FRI ENDLY HOUSE 420733466  |501(C)(3)] COVT 7, 266. 0. [NA N A T VA NATI ON PLAYGROLAD PRODUCT
1221 N WRTLE, DAVENPCRT, 1A 52804

B A0 GRS LB (AT TotS WA 17776087356 [501(C) (3)/ GOVT 7,194, 0. [NA N A TVAG NATI ON PLAYGRCLAD PRODUCT
5407 N IH 35 STE 400, AUSTIN TX 78723

SCHOOL_FOR ARTS- TNFUSED TEARNING (465045525 | 501(C) (3)/ GOVT 7,070. 0. [NA N A TWAG NATI O PLAYGROD PREDUCT
1575 BLANCHARD VIOODS, EVANS, GA 30809

TABERNACLE ELENENTARY SCHOCL 216000330 |501(0) (3)/ GOTT 7,053, 0. [NA N A TVAGT AT O PLAVGROAD PREDLCT
141 NEWROAD, TABERVACLE, N 08088

VETRO COMMUNI TY DEVELPMENT GCRP 1043611860  [501(C)(3)/ GVT 7,014. 0. [NA N A I NG NATI ON PLAYGROUND PRCDLCT
877 EAST DELAVAN AVE, BUEFALQ NV 14215

PHTTADELPH A FREEDOW VALLEY YMCA [231243965  |501(C) (3)/ GOVT 6, 934. 0. [NA N A T WG NATI O PLAYGRCLAD PRODUCT
5120 CESTNUT STREET, PH LADELPH A, PA 19130

CI TY OF SYRACUSE 156000416  |501(C)(3)/ GVT 6, 934. 0. [NA N A T VA NATI ON PLAYGRCLAD PRODUCT
112 SPENCER STREET, SYRACUSE, NY 13204
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CANTALTCTAN CTR FOR LEARNING [161185276  [501(C)(3)/ GIVT 6, 934. 0. [NA N A [ VAG NATI N PLAYGROUND PRCDLCT
2049 GECRGE URBAN BLVD, DEPEW NY 14043
COLONTAL SCHOOL DISTRICT 291667962  [501(C)(3)/GVT 6, 934. 0. [NA N A T VAG NATI N PLAYGROUD PRCDLCT
230 FLOURTOM ROD, PLYNOUTH NEETTNG. PA 19462
VONTGOVERY COUNTY - THE TWWONS 626000764 [501(C) (3)/ GIVT 6, 827. 0. [NA N A T VAG NATI O PLAYGROUND PRODLCT
215 LEG ON STREET, CLARKVITLE, TN 37040
YMCA OF SOUTHEASTERN NC|[560532317  [501(C)(3)/ GOVT 6, 781. 0. [NA N A [ VAG! NATI ON PLAYGROUND PRODUCT
PO BOX 3467, WLM NGTON, NC 28406
G RLS TNCORPORATED OF NH [237416090  [501(C)(3)/ GOVT 6, 756. 0. [NA N A [ VAG! NATI ON PLAYGROUND PRODUCT
63 MARKET STREET, MANCHESTER, NH 03101
WLLTAM WD ELEMENTARY SCHIL 1749002453  [501(C)(3)/ GOVT 6, 244. 0. [NA N A [ NG NATI ON PLAYGROUND PRCDLCT
183 WOODH SCHOOL RORD, INEZ, TX 77968
ARANSAS COUNTY 1SD 746002971  [501(C)(3)/ GvT 6, 244, 0. [NA N A I VG NATI ON PLAYGROUND PRODUCT
502 MESQUITE STREET, FULTON, TX 78358
RAECRA O ASSI R CTHEENS H HAADREAPS
0 £ KT TVE ALET, TR T 237441833  [501(C)(3)/GOvT 6, 244. 0. [NA N A [ VAG! NATI ON' PLAYGROUND PRODUCT
REFUG O I SD 746021871  |501(C)(3)/ GOvT 6, 244, 0. [NA N A [ VAG! NATI ON PLAYGROUND PRODUCT
601 CROCKETT, REFUG QO TX 78377
BOYS AND G RLS TLUB OF ITTORA [746104461  [501(C)(3)/GVT 6, 244, 0. [NA N A T VAG NATI N PLAYGROUND PRCDLCT
202 HCPKINS STREET, VICTCRIA, TX 77902

2,037, 000. 0.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. ] ] )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . L L. L. ... .. ... 1
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
1= 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? e e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L Lo 5a X
b Any related organization? . . . e e e e 5b X
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a X
b Any related organization? . . . e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part .
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partlll . . . . . . . e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L Lo e e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JAMES S| EGAL (i) 283, 671. 54, 089. 0. 17, 482. 25, 325. 380, 567. 0.
1 CEO (ii) 0. 0. 0. 0. 0. 0. 0.
BRUCE M BOAVAN (U] 245,552, 35, 000. 0. 15, 074. 19, 913. 315, 539. 0.
2 PRESI DENT, PLAY PRODUCTS INITIATIVE| (i) 0. 0. 0. 0. 0. 0. 0.
GEORGE T. MEGAS (U] 178, 528. 33,185. 0. 11, 249. 21, 196. 244, 158. 0.
3 CFO (i) 0. 0. 0. 0. 0. 0. 0.
ROXANNE RUCKER (i) 160, 066. 35, 000. 0. 9, 814. 19, 056. 223, 936. 0.
4 VP, COMWWUNI TY | MPACT | (ii) 0. 0. 0. 0. 0. 0. 0.
LYSA RATLI FF (i) 179, 305. 29, 000. 0. 10, 904. 3, 423. 222, 632. 0.
5 VP, PARTNERSHI P DEVELOPMENT | (ii) 0. 0. 0. 0. 0. 0. 0.
AMY LEVNER (U] 142, 227. 29, 000. 0. 9, 375. 32, 004. 212, 606. 0.
6 VP, COMVUNI CATI ONS & MARKETI NG| (i) 0. 0. 0. 0. 0. 0. 0.
CARLYNE CARDI CHON (U] 149, 266. 29, 000. 0. 9, 315. 21, 366. 208, 947. 0.
7 VP, FI NANCE (ii) 0. 0. 0. 0. 0. 0. 0.
CARRI E LEOVY (M 142, 256. 26, 512. 0. 8, 823. 20, 180. 197, 771. 0.
8 SENI OR STRATEQ ST (ii) 0. 0. 0. 0. 0. 0. 0.
(U]
9 (i)
(U]
10 (i)
(U]
11 (i)
(U]
12 (i)
(U]
13 (ii)
(U]
14 (i)
(U]
15 (i)
(U]
16 (ii)

BAA
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Schedule J (Form 990) 2018 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

O her: KABOOM, | NC. MAINTAINS A WRI TTEN EXECUTI VE TRAVEL POLICY, WHI CH APPLI ES TO EACH OF | TS OFFI CERS.

THE PCLI CY, WHICH | S ADM NI STERED BY THE FI NANCE COVM TTEE AND APPROVED BY THE BOARD, COVERS Al R AND TRAI N

TRAVEL, ACCOMMODATI ONS, CAR RENTALS AND LOCAL TRANSPORTATI ON AS WELL AS MEALS AND OTHER TRAVEL EXPENSES. THE

PCLI CY REQUI RES ECONOMY OR BUSI NESS CLASS TRAVEL FOR SUBSTANTI ALLY ALL AIR TRAVEL. UNDER KABOOM 'S EXECUTI VE

EXPENSE REVI EW PROCESS, THE TRAVEL AND OTHER EXPENSES FOR THE CEO I NI TI ALLY ARE REVI EAMED AND APPROVED BY THE

CFO, WHO REPORTS ON THESE EXPENSES I N DETAIL AND W TH APPROPRI ATE ANALYSI S QUARTERLY TO THE CHAIR OF THE FI NANCE

COW TTEE, WHO ALSO REVI EW6 AND APPROVES THESE EXPENSES. THE CHAI R OF THE FI NANCE COWM TTEE REPORTS TO THE

BOARD ON THE RESULTS OF SUCH REVI EW AS PART OF THE ANNUAL AUDI T PROCESS THE | NDEPENDENT AUDI TORS | NCLUDE

I N THEI R EXAM NATI ON A REVI EW OF THE COVPANY' S COVPLI ANCE WTH THI' S POLI CY AND CONDUCT SAMPLE TESTI NG AND REVI EW

OF THE EXPENSE RECEI PTS AND DOCUMENTATI ON FOR THE CEO

BAA REV 11/05/18 PRO Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KaBOOM , | NC. 52- 1970904
Qher: PART Ill, LINE 1: FOR MORE THAN 20 YEARS, KABOOM HAS BEEN WORKI NG TO

CREATE SAFE, COVMUNI TY-BUI LT PLAYSPACES, DRI VE | NNOVATI ON I N PLAYSPACE DESI GN

FOR KIDS OF ALL AGES AND HELP ENSURE EQUI TABLE ACCESS TO PLAY FOR KI DS AND FAM LI ES

I N EVERY COWUNI TY. KABOOM WORKS W TH CI TI ES AND PARTNERS FROM ALL SECTORS TO

MAKE | T AS EASY AS PGSSI BLE FOR KI DS, ESPECI ALLY THOSE W TH THE GREATEST NEED,

TO PLAY, SO THAT THEY CAN LEARN, EXPLORE, GROW AND JUST BE KIDS. KABOOM BELI EVES

THAT PLAY IS THE BUSI NESS OF CHI LDHOCD AND | S ESSENTI AL TO PHYSI CAL, COGNI Tl VE,

CREATI VE, SOCI AL AND EMOTI ONAL DEVELOPMENT; | T'S HOW KI DS BU LD STRONG MUSCLES

AND HEALTHY BODIES; |1 T'S HON THEY LEARN PROBLEM SCOLVI NG, CONFLI CT RESOLUTI ON

AND CREATIVITY;, AND I TS HON THEY MAKE FRI ENDS AND BUI LD STRONG BONDS W TH ADULTS.

YET, MANY KI DS, ESPECI ALLY KIDS OF COLOR | N UNDER- RESOURCED COMMUNI Tl ES, ARE

NOT GETTI NG EQUI TABLE OPPORTUNI TI ES TO PLAY. WE ARE NOW FOCUSI NG ON | MPACTI NG

THE COVMUNI TI ES, AS WELL AS THE MUNI CI PAL SYSTEMS AFFECTED BY DI SI NVESTMENT

TO ADDRESS THE | MPORTANCE OF CREATI NG AND EQUI TABLY EXPANDI NG OPPORTUNI TI ES FOR

PLAY TO MAKE | T AS EASY AS POSSI BLE FOR ALL KIDS TO LEARN, EXPLORE, GROW AND

JUST BE KIDS. KABOOM BELI EVES COVMUNI TI ES CAN ADDRESS MANY URGENT PROBLENMS

BY BRI NG NG PECPLE TOGETHER TO ENSURE THAT ALL KI DS HAVE THE ACCESS AND OPPORTUNI TY

TO PLAY. KABOOM ADDRESSES THESE | SSUES BY: (1) FAC LI TATI NG THE CREATI ON OF

SAFE, COVMMUNI TY-BUI LT PLAYSPACES; (11) DRI VI NG | NNOVATI ON | N PLAYSPACE DESI GN

FOR ALL AGES OF KIDS; AND (I111) HELPING CI TI ES MAKE PLAY THE EASY CHO CE FOR

KIDS AND FAM LI ES. ACHI EVI NG SCALE, EQUI TY AND EASE OF PLAY COPPORTUNI TI ES FOR

ALL KI DS REQUI RES W DESPREAD CHANGE | N BOTH | NDI VI DUAL BEHAVI ORS ( KI DS ACTUALLY

PLAY MORE) AND SOCI ETAL NORMS ( SOCI ETY REI NFORCES THE EXPECTATI ON THAT KI DS NEED

GREAT, SAFE PLACES TO PLAY). KABOOM BELIEVES THERE IS, AND | S SEEKI NG TO SEI ZE,

AN OPPORTUNI TY TO CATALYZE THESE SHI FTS BY | NFLUENCI NG KEY AUDI ENCES TO PROTECT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. B&#A. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
KaBOOM , | NC 52- 1970904

AND PROMOTE PLAY EVERYWHERE. KABOOM BELI EVES THAT WHEN KI DS PLAY, WE ALL W N.

THE WELL- BEI NG OF QUR COVWMUNI TI ES STARTS WTH THE WELL-BEI NG OF OUR KIDS - AND

PLAY IS CRITICAL TO THEIR ABILITY TO SUCCEED.

O her: PART 111, LINE 4A: FACI LI TATI NG THE CREATI ON OF COVMUNI TY- BU LT PLAYSPACES:

KABOOM COORDI NATES ALL- VOLUNTEER, DONE-1 N- A- DAY PLAYGROUND BUI LDS THAT SEEK

TO UNITE COVMUNI TI ES AROUND A COMWON CAUSE: THE HEALTH AND WELL- BEI NG OF THEIR

KIDS. KABOOM 'S MODEL ENCOURAGES COVMUNI TIES TO COVE TOGETHER TO BU LD A PLAYGROUND

AND TO STAY TOGETHER TO USE AND TAKE CARE OF I T, SO THAT THE SPACE THEY CREATE

BECOVES A VALUED KID- AND FAM LY- FRI ENDLY GATHERI NG PLACE, AND THE COVMUNI TY

FEELS | NCREASED OANERSHI P AND PRI DE I N THEI R NEI GHBORHOCD. | N 2018, KABOOM CREATED

266 PLAYSPACES, WH CH SERVE AN ESTI MATED 629, 000 KIDS. THESE PROQIECTS ENGAGED

APPROXI MATELY 29, 400 VOLUNTEERS I N NEARLY EVERY U.S. STATE, THE DI STRICT OF COLUMBI A,

CANADA AND MEXI CO. CONTI NUI NG THE RECOVERY EFFORTS FOLLOWN NG HURRI CANE HARVEY,

KABOOM PARTNERED W TH THE REBUI LD TEXAS FUND TO LEAD 10 COVMUNI TY- DESI GNED PLAYGROUND

PRQJIECTS, AND AWARD 13 CREATI VE PLAY PRODUCTS - | MAG NATI ON PLAYGRCUND AND R GAMII G

- TO ORGANI ZATI ONS ACROSS 41 COUNTI ES I N SOUTHEAST TEXAS, PROVI DI NG NEW OPPORTUNI Tl ES

TO PLAY FOR MORE THAN 87, 500 KI DS OVER THE NEXT GENERATI ON. THE UN QUE MODEL

PAI RS FUNDI NG PARTNERS W TH UNDER- RESOURCED COVMUNI TI ES WHO COVE TOGETHER TO

BU LD PLAYGROUNDS - | N JUST ONE DAY. KABOOM BELIEVES | TS COVMIN TY-BU LT PLAYGROUNDS

RESULT I N KIDS FEELI NG VALUED AND GENERATE A TANG BLE, ACHI EVABLE W N FOR COVMUNI Tl ES

THAT ARE TYPI CALLY AREAS W TH S| GNI FI CANT NEED.

O her: PART 111, LINE 4B: DRI VI NG | NNOVATI ON | N PLAYSPACE DESI GN\: KABOOM ENABLES

COVMUNI TI ES TO DESI GN, BUI LD, USE AND MAI NTAI N GREAT PLAYSPACES. KABOOM BELI EVES

THI' S PROCESS RESULTS | N AN | NCREASED SENSE OF COVMUNI TY OAMNERSHI P OF THEI R NEI GHBORHOOD

AND | NCREASED SKI LLS, CONFI DENCE AND COURAGE TO DO EVEN MORE FOR ITS KIDS. IN

2018, KABOOM LAUNCHED NEW OFFERI NGS THAT ADDRESS THE CGROW NG NEED FOR NEW AND

DI VERSE PLAY OPTI ONS FOR OLDER KIDS. AS KIDS GROW UP, MANY EXPERI ENCE CHALLENGES

Schedule O (Form 990 or 990-EZ) (2018)
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THAT MAKE I T DI FFI CULT TO GATHER, CGET MENTAL AND PHYSI CAL ACTIVITY AND JUST BE

KI DS. KABOOM SPORTS COURTS AND ADVENTURE COURSES ARE HELPI NG TO FILL THAT GAP

FOR CLDER KI DS BY PROVI DI NG SPECI AL PLACES TO PLAY WHERE THEY FEEL THEY BELONG

AND CAN ENJOY BEI NG ACTI VE WTH PEERS AND ENGAGE WTH THEI R COMMUNI TY | N A MEANI NGFUL

WAY. SPORTS COURTS TRANSFORM AN OPEN CONCRETE AREA | NTO A VI BRANT SPACE FOR KI DS

TO PLAY A RANCE OF SPCORTS AND ACTI VI TIES, FROM BASKETBALL TO SOCCER TO FOUR SQUARE.

ADVENTURE COURSES OFFER AN OBSTACLE COURSE- TYPE OF RECREATI ON THAT ALLOW KI DS

TO CHALLENGE THEMSELVES THROUGHOUT THE COURSE AND ENJOY FRI ENDLY COVPETI TI ON

WTH THEIR PEERS. | N ADDI TI ON TO FACI LI TATI NG THE CREATI ON OF COVMUNI TY- | NSPI RED,

STATE- OF- THE- ART PLAYGROUNDS, KABOOM | NNOVATES TO BRI NG PLAY | NTO PLACES WHERE

A PLAYGROUND MAY NOT BE POSSI BLE. THROUGH CREATI VE PLAY PRODUCTS - | MAG NATI ON

PLAYGRCUND AND RI GAMAJI G - KABOOM PROVI DES MOBI LE PLAYGROUNDS THAT CAN BE MOVED

FROM SI TE TO SI TE, BOTH | NDOORS AND OQUTDOCRS. KABOOM BELI EVES THESE MOBI LE

PLAYGROUNDS CAN | GNI TE THE | MAG NATI ONS AND CREATIVITY OF ALL KIDS. | MAG NATI ON

PLAYGRCUND I N A CART IS AN | NNOVATI VE DESI GN | N PLAY EQUI PMENT THAT ENCOURACES

CREATI VI TY, COVMUNI CATI ON AND COLLABORATI ON I N PLAY. RIGAMAJI G IS A LARGE- SCALE

BUI LDI NG KIT DESI GNED FOR HAND- ON FREE PLAY AND LEARNING I N 2018, KABOOM PROVI DED

71 CREATI VE PLAY PRODUCTS TO LOCAL COMVUNI TY ORGANI ZATI ONS, VWHI CH SERVED AN ESTI MATED

123,141 KIDS. 111. HELPING Cl TI ES MAKE PLAY THE EASY CHO CE FOR KIDS AND FAM LI ES:

KABOOM 1S THE ONLY NATI ONAL ORGANI ZATI ON FOCUSED ON CREATI NG PLAYSPACES - PLAYGROUNDS,

MOBI LE PLAYGROUNDS, PLAY EVERYWHERE | N EVERYDAY SPACES - PRI MARILY | N UNDER- RESCURCED

COMWUNI TIES. CITIES TURN TO KABOOM FOR ADVI CE, ASSI STANCE, | MPLEMENTATI ON AND

THOUGHT LEADERSHI P TO TRANSFORM THEI R BUI LT ENVI RONMENT - FROM PARKS, SCHOOLS

AND PUBLI C HOUSI NG TO SI DEWALKS, BUS STOPS AND VACANT LOTS - | N WAYS THAT MAKE

I T AS EASY AS POSSI BLE FOR ALL KIDS TO PLAY. THE PLAY EVERYWHERE CHALLENGE CONTI NUES

TO TRANSFORM EVERYDAY SPACES | NTO PLACES THAT MAKE PLAY EASY AND ACCESSI BLE TO

KIDS AND FAM LI ES. LAST YEAR, KABOOM PARTNERED W TH THE RALPH C. WLSON JR.

Schedule O (Form 990 or 990-EZ) (2018)
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FOUNDATI ON ON THE BUI LT TO PLAY | NI TI ATIVE TO AWARD 23 PLAY EVERYWHERE CHALLENGE

GRANTEES A TOTAL OF $1 M LLI ON ACROSS WESTERN NEW YORK AND SOUTHEAST M CHI GAN

TO CREATE LASTI NG SCALABLE DESI GN | NSTALLATI ONS THAT W LL PROVI DE MORE OPPORTUNI TI ES

TO PLAY FOR THE KI DS WHO NEED I T MOST. KABOOM ALSO RELEASED THE PLAY EVERYWHERE

PLAYBOCK, A CGROUNDBREAKI NG COVPREHENSI VE GUI DEBOOK FOR HELPI NG CI TI ES AND COMMUNI TI ES

| MPROVE KIDS' LIVES THROUGH | MPLEMENTI NG PLAY EVERYWHERE PROJECTS. THE PLAYBOOK

COWPI LES BEST PRACTI CES AND LESSONS LEARNED TO MAKE I T EASI ER FOR COVMUNI TI ES

TO CHAVPI ON, DESI GN AND BUI LD KID FRIENDLY COVWUNI TIES. I N 2018, KABOOM FOCUSED

ON FORG NG PUBLI C- PRI VATE PARTNERSHI PS TO HELP ADDRESS THE SOCI OECONOM C AND

RACI AL | NEQUI TI ES | N COMVMUNI TI ES THAT DI SPROPORTI ONATELY | MPACT KI DS OF COLOR,

LIM TING THEI R PLAY OPPORTUNI TI ES. I N THE CODY ROUGE NEI GHBORHOOD | N DETRO T,

KABOOM BROUGHT TOGETHER THE CITY OF DETRO T, THE RALPH C. W LSON JR FOUNDATI CN,

SKI LLMAN FOUNDATI ON, GENERAL MOTORS, QUI CKEN LOANS, DTE ENERGY, THE CCODY ROUGE

COVMUNI TY ACTI ON ALLI ANCE AND CODY ROUCGE RESI DENTS TO CREATE A GREAT KI D- DESI GNED,

COVMMUNI TY- BU LT PLAYSPACE | N STEIN PARK. | N CH CAGO LAST YEAR, KABOOM , ALONG

W TH CH CAGO CRED ( CREATI NG REAL ECONOM C DESTI NY), THE CH CAGO WH TE SOX AND

THE CH CAGO PARKS DI STRI CT WORKED TOGETHER TO PUT KI DS FI RST I N THE PULLMAN COMVUNI TY

AFTER ONE MAN, SHERMAN SCULLARK, WAS FED UP WTH THE GUN VI OLENCE AND LED A PEACE

TRUCE BETWEEN NEI GHBORHOOD RI VALS TO CREATE A SAFER COVMUNI TY. AFTER NEGOTI ATI NG

THE TRUCE, SHERMAN WAS ASKED WHAT THEY WANTED MOST IN THEI R COMMUNI TY, AND HE

SAID A PLAYGROUND, A SAFE PLACE FOR KI DS TO PLAY. PLAY CAN REDUCE THE EFFECTS

OF STRESS THAT MANY KI DS ARE CHALLENGED BY AS A RESULT OF NEI GHBORHOOD TRAUNA.

FOCUSI NG ON COMMUNI TI ES LI KE THE PULLMAN NEI GHBORHOCD | N CHI CAGO HELPS TO PROVI DE

SAFE PLACES TO PLAY FOR ALL KI DS AND ENCOURAGE COVMUNI TY ENGAGEMENT. KABOOM

CONTI NUED | TS WORK | N THOUGHT LEADERSH P AROUND TOPRPI CS SUCH AS DEVELCPI NG FAM LY- FRI ENDLY

C TIES, EQU TABLE COVMUNI TI ES AND DRI VI NG THE NATI ONAL CONVERSATI ON AROUND PLAY.

CEO JAMES SI EGAL PRESENTED TO KEY AUDI ENCES AT CONFERENCES SUCH AS NACTO AND

Schedule O (Form 990 or 990-EZ) (2018)
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ASPEN | NSTI TUTE' S PRESI DENTS' ROUNDTABLE. NATI ONAL MEDI A OQUTLETS, SUCH AS CNN. COM

CNN HLN, EBONY. COM THE CHI CAGO TRI BUNE AND OTHERS ALSO COVERED KABOOM, | TS

WORK ARCUND DI SASTER RECOVERY AND SUPPORT FOR CITIES TO MAKE PLAY THE EASY CHO CE

FOR KIDS AND FAM LI ES. KABOOM ALSO PROVI DES ONLI NE ACCESS TO | TS PLAYGROUND

PLANNI NG MATERI ALS FOR ANY NEI GHBORHOOD | NTERESTED | N BU LDI NG A GREAT PLACE

TO PLAY FOR LOCAL KIDS. W TH EASI LY ACCESSI BLE MATERI ALS THAT ANY COVMUNI TY CAN

ACCESS, KABOOM ENCOURAGES A DO I T- YOURSELF APPROACH WHI LE STAFF CAN PROVI DE

GUI DANCE | N THE PLANNI NG PROCESS. AS A RESULT, KABOOM - | NFLUENCED PLAYCGROUNDS

HAVE EXTENDED REACH - PROVI DING CI TIES WTH EVEN MORE ACCESS.

Pt VI, Line 11b: THE FORM 990 | S PREPARED BY THE ORGAN ZATI ON S | NDEPENDENT

AUDI TORS AND | S REVI EWED BY THE MANAGEMENT TEAM LEGAL COUNSEL, AND AUDI T COWM TTEE.

THE FORM 990 IS APPROVED BY THE AUDI T COMM TTEE. ONCE APPROVED BY THE AUDI T COWM TTEE

THE FORM 990 IS SENT TO THE BOARD OF DI RECTORS FCOR REVI EW AND COMMVENT AND | S

APPROVED BY THE BOARD OF DI RECTORS BEFORE FI LI NG

Pt VI, Line 12c: KABOOM, |INC. MAINTAINS A CONFLICT OF | NTEREST POLI CY, WH CH

APPLI ES TO EACH DI RECTOR AND OFFI CER OF KABOOM , THAT SEEKS TO PROTECT THE | NTERESTS

OF KABOOM VHEN | T CONTEMPLATES ENTERI NG | NTO A TRANSACTI ON OR ARRANGEMENT THAT

M GHT BENEFI T THE PRI VATE | NTEREST OF AN OFFI CER OR DI RECTOR OF KABOOM . THE

PCLI CY IS | NTENDED TO SUPPLEMENT APPLI CABLE STATE AND FEDERAL LAWS GOVERNI NG

CONFLI CTS OF | NTEREST APPLI CABLE TO NON-PROFI T AND CHARI TABLE ORGANI ZATI ONS AND

TO Al D DI RECTORS AND OFFI CERS OF KABOOM | N PERFORM NG THE DUTI ES | MPOSED UPON

THEM BY APPLI CABLE LAW W TH RESPECT TO THEI R MANAGEMENT RESPONSI Bl LI TI ES AND

FI DUCI ARY OBLI GATI ONS TO KABOOM . THE CONFLI CT OF | NTEREST POLI CY REQUI RES ANY

DI RECTOR OR OFFI CER, WHO HAS A DI RECT OR | NDI RECT FI NANCI AL | NTEREST ( DEFI NED

AS A GREATER THAN 5% OANERSHI P | NTEREST | N, OR COVPENSATI ON ARRANGEMENT W TH)

OR AFFI LI ATE RELATI ONSHI P W TH ANY PERSON OR ENTITY THAT IS I NVOLVED I N AN ACTUAL
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OR POTENTI AL TRANSACTI ON W TH KABOOM , TO DI SCLOCSE THE EXI STENCE OF SUCH FI NANCI AL

I NTEREST OR AFFI LI ATE RELATI ONSHI P TO THE CHAI RPERSON OF THE BOARD COF DI RECTORS

AND THE CHAI RPERSON OF THE GOVERNANCE AND NOM NATI NG COVWM TTEE. | N ADDI TION TO

THE GENERAL DUTY TO DI SCLOSE ACTUAL OR POTENTI AL CONFLI CTS OF | NTEREST, THE POLI CY

REQUI RES EACH DI RECTOR AND COFFI CER TO COVPLETE AN ANNUAL DI SCLOSURE STATEMENT

THAT, AMONG OTHER THI NGS, DI SCLOSES ANY SUCH FI NANCI AL | NTEREST OR AFFI LI ATE

RELATI ONSHI P.  FOLLOW NG DI SCLOSURE COF SUCH FI NANCI AL | NTEREST OR AFFI LI ATE RELATI ONSHI P,

THE PCLI CY PROVI DES FOR THE MATTER TO BE REFERRED TO THE BOARD OR THE GOVERNANCE

AND NOM NATI NG COWM TTEE, WH CH THEN DETERM NES WHETHER SUCH | NTEREST OR RELATI ONSHI P

CREATES A CONFLICT OF INTEREST I N RESPECT OF SUCH DI RECTOR OR OFFICER AND, |F

SO, SUCH DI RECTOR COR COFFI CER MAY PROVI DE | NFORVATI ON COR | NTERPRETATI ON W TH RESPECT

TO SUCH MATTER BUT SHALL OTHERW SE REFRAI N FROM PARTI Cl PATI NG | N CONSI DERATI ON

OF THE MATTER

Pt VI, Line 15a: KABOOM, |INC._ MAI NTAINS AN EXECUTI VE COVPENSATI ON POLI CY W TH

THE OBJECTI VE OF PROVI DI NG A REASONABLE AND COMPETI Tl VE EXECUTI VE TOTAL COVPENSATI ON

OPPORTUNI TY CONSI STENT W TH MARKET- BASED COVPENSATI ON PRACTI CES FOR | NDI VI DUALS

PCOSSESSI NG THE EXPERI ENCE AND SKILLS NEEDED TO MANAGE AND | MPROVE THE OVERALL

PERFORMANCE OF THE ORGANI ZATI ON. THE KABOOM EXECUTI VE COMPENSATI ON PROGRAM

IS DESI GNED TO, AMONG OTHER THI NGS: 1) ENCOURAGE THE ATTRACTI ON AND RETENTI ON

OF H GH CALI BER EXECUTI VES; 2) PROVI DE A COVPETI TI VE TOTAL COVPENSATI ON PACKAGE,

I NCLUDI NG BENEFI TS; 3) STRONGLY SUPPORT A PERFORMANCE DRI VEN CULTURE THROUCH

THE USE OF | NCENTI VES FOR KEY EMPLOYEES; 4) REI NFORCE THE GOALS OF THE ORGANI ZATI ON

BY SUPPORTI NG TEAMAORK AND COLLABORATI ON; 5) ENSURE THAT PAY | S PERCEI VED TO

BE FAIR AND EQUI TABLE; 6) BE FLEXI BLE TO REWARD | NDI VI DUAL ACCOVPLI SHVENTS AS

VELL AS CRGANI ZATI ONAL SUCCESS; AND 7) BALANCE THE NEED TO BE COWPETI TI VE W THI N

THE LI M TS OF AVAI LABLE FI NANCI AL RESOURCES. THE KABOOM EXECUTI VE COVPENSATI ON
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PROGRAM | S ADM NI STERED BY THE EXECUTI VE COW TTEE OF THE BOARD. THE EXECUTI VE

COW TTEE | S RESPONSI BLE FOR ESTABLI SHI NG AND MAI NTAI NI NG A COVPETI Tl VE COVPENSATI ON

PROGRAM FOR ALL SENI OR EXECUTI VES OF THE ORGANI ZATI ON. TO EVALUATE AND BENCHVMARK

THE ORGANI ZATI ON' S EXECUTI VE COMPENSATI ON PROGRAM AGAI NST THE COVPETI Tl VE MARKET,

AN | NDEPENDENT CONSULTI NG FI RM CONDUCTS A Bl - ANNUAL REVI EW | NTENDED TO ENSURE

THAT THE COVPENSATI ON PROCGRAM FALLS W THI N A REASONABLE RANGE OF COVPETI TI VE

PRACTI CES FOR COVPARABLE PCSI TI ONS AMONG SI M LARLY SI TUATED ORGANI ZATI ONS. THE

FI NDI NGS ARE REVI EWED BY THE BOARD, WHI CH MEETS AS NEEDED TO REVI EW THE COVPENSATI ON

PROCRAM AND MAKE ANY CHANGES, AS APPROPRI ATE. THE EXECUTI VE COW TTEE REVI EWS

ANNUALLY AND SUBM TS FOR BOARD APPROVAL | TS RECOMVENDATI ONS REGARDI NG THE BASE

SALARY ADJUSTMENTS AND ANNUAL | NCENTI VE PAYMENTS, AS WELL AS OBJECTI VES AND GOALS

FOR THE UPCOM NG YEAR S ANNUAL PERFORMANCE APPRAI SAL AND | NCENTI VE PLAN FOR THE

CEOQ. THE CEO DETERM NES THE COVPENSATI ON AND | NCENTI VE AWARDS FOR THE OTHER EXECUTI VE

OFFI CERS. AFTER THE COVPLETI ON OF THE ANNUAL AUDI T, THE EXECUTI VE COWM TTEE REVI EW5,

APPROVES AND REPCORTS TO THE BOARD | TS ASSESSMENT OF THE CEO S ACTUAL PERFORMANCE

MEASURED AGAI NST BOARD APPROVED GOALS AND OBJECTI VES. AT SUCH Tl ME THE FI NANCE

COW TTEE ALSO REVI EW6 AND RECOMVENDS AND SUBM TS FOR BOARD APPROVAL THE | NCENTI VE

PAYMENTS FOR ALL OTHER OFFI CERS AND STAFF AS MEASURED AGAI NST THE BOARD- APPROVED

I NCENTI VE PLAN. | N ADDI TI ON, THE BOARD HAS ADOPTED AN EXECUTI VE COVPENSATI ON

CLAVBACK POLI CY, PURSUANT TO VWHI CH KABOOM , SUBJECT TO THE FULL AND FI NAL AUTHORI TY

OF THE BOARD TO MAKE ALL DETERM NATI ONS REQUI RED THEREUNDER, SHALL SEEK RElI MBURSEMENT

OF PERFORMANCE- BASED AND/ OR DI SCRETI ONARY COMPENSATI ON PAI D TO AN EXECUTI VE OFFI CER

OF KABOOM | F THE BOARD DETERM NES THAT THE AMOUNT OF ANY SUCH PERFORMANCE- BASED

AND/ OR DI SCRETI ONARY COVPENSATI ON ACTUALLY PAI D OR AWARDED TO A CURRENT OR FORMER

EXECUTI VE OFFI CER DURI NG THE ONE- YEAR PERI OD PRECEDI NG THE DATE ON WHI CH KABOOM

I S REQUI RED TO PREPARE SUCH RESTATEMENT WOULD HAVE BEEN A LOAER AMOUNT HAD I T

BEEN CALCULATED BASED ON SUCH RESTATED FI NANCI AL STATEMENTS OR SUCH EXECUTI VE

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
KaBOOM , | NC 52- 1970904

OFFI CER ENGAGED | N FRAUD OR | NTENTI ONAL M SCONDUCT THAT CONTRI BUTED TO THE NEED

FOR SUCH RESTATEMENT OR RESULTED | N ERRONEQUS CALCULATI ONS OF PERFORMANCE- BASED

AND/ OR DI SCRETI ONARY COVPENSATI ON.

Pt VI, Line 15b: SEE LI NE 15A NARRATI VE ABOVE.

Pt VI, Line 19: KaBOOM, INC. |NCLUDES ON ITS WEBSITE COPIES OF I TS AUDI TED

FI NANCI AL STATEMENTS AND I TS FORM 990 FOR THE PAST FI VE YEARS. THE CONFLI CT OF

| NTEREST PCLICY IS AVAI LABLE UPON REQUEST.

Cther: IN 2009, KABOOM , INC. AND PLAYCROUND I NI TIATIVE, INC , A 501(C) (3) ORGAN ZATION

AFFI LI ATED W TH ROCKWELL ARCHI TECTURE, PLANNI NG AND DESI GN, P.C., FORVED | MAG NATI ON

PLAYGRCUND, LLC AS A JO NT VENTURE FOCUSED ON THE DESI GN, DEVELOPMENT, PRODUCTI ON,

MANUFACTURI NG, MARKETI NG, DI STRI BUTI ON, SALE AND | NSTALLATI ON OF PLAY SPACES

AND RELATED PLAY EQUI PMENT ASSOCI ATED W TH THE | MAG NATI ON PLAYGROUND CONCEPT,

VWH CH WAS CONCEI VED AND DESI GNED BY ARCHI TECT DAVI D ROCKVELL TO ENCOURAGE CH LD- DI RECTED,

UNSTRUCTURED " FREE PLAY. " I'N 2018, MHSCO HOLDI NGS, LLC, AN AFFI LI ATE OF THE

M H. STALLMAN COVPANY, A MANUFACTURER OF CERTAI N | MAG NATI ON PLAYGROUND PLAY

EQUI PMENT, ACQUI RED ALL OF THE | NTERESTS I N | MAG NATI ON PLAYGROUND, LLC OANED

BY AN AFFI LI ATE OF MR ROCKWELL. ACCORDI NGLY, MHSCO HOLDI NGS, LLC IS THE SUCCESSOR

TO SUCH AFFI LI ATE OF MR ROCKVELL I N THE JO NT VENTURE W TH KABOOM . THE JO NT

VENTURE IS MANACED BY A SEPARATE BOARD CONSI STI NG OF THE CHI EF EXECUTI VE OFFI CER

OF THE JO NT VENTURE AND TWO DESI GNEES APPO NTED BY EACH OF KABOOM AND MHSCO

HOLDI NGS, LLC. I N ADDITION, THE JO NT VENTURE IS A VENDOR TO KABOOM , WH CH

FROM TI ME TO TI ME MAY PURCHASE | MAG NATI ON PLAYGROUND PRODUCTS FROM THE JO NT

VENTURE ON BEHALF OF CERTAIN COMMUNI TI ES THAT MAY RECEI VE SUCH PRODUCTS | N CONNECTI ON

W TH KABOOM - LED PLAYGROUND BUI LDS OR KABOOM - ADM NI STERED GRANT PROGRANMS.

Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
KaBOOM , | NC 52- 1970904

O her: PART | LINE 16B AND PART 111 LINES 4A AND 4B: KABOOM , | NC. | NCURS BUSI NESS

DEVELOPMENT COSTS RELATED TO CONTRACTED SERVI CE REVENUE AS VWELL AS TO GRANTS

AND CONTRI BUTI ONS RECEI VED. THE DEVELOPMENT COSTS RELATED TO CONTRACT SERVI CES

PERTAI NI NG TO FACI LI TATI NG THE CREATI ON OF COVWUNI TY BUI LT PLAY SPACES UNDER

UNDER LI NE 4A CF PART |11 WERE $1, 105, 065. THE DEVELOPMENT COSTS PERTAI NI NG TO

DRI VI NG | NNOVATI ON | N PLAY SPACE DESI GN AND HELPI NG CI TI ES MAKE PLAY THE EASY

CHO CE FOR KIDS AND FAM LI ES UNDER LINE 4B OF PART || WVERE $77,708. THE DEVELOPMENT

COSTS PERTAI NI NG TO FUNDRAI SI NG FOR GRANTS AND CONTRI BUTI ONS UNDER LI NE 16B OF

PART | PERTAI NING TO THE REVENUES REPORTED ON LINE 8 OF PART | - CONTRI BUTI ONS

AND GRANTS WERE $1, 025, 230.

Pt VI, Section C, Line 17:

State: AR

State: CA

State: FL

State: GA

State: H

State: |L

State: KS

State: KY

St at e:

St at e:

St at e:

St at e:

VD
MA
M
State: MN
S
NV

St at e:

State: NH
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Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904

State: NJ

State: NM

State: NY

State: NC

State: OR

State: PA

State: R

State: SC

State: TN

State: UT

State: VA

State: W

State: W
Pt I X, Line 24e:

Descri pti on: DUES & SUBSCRI PTI ONS

Total : $103, 335

Program servi ces: $58, 741

Managenent and general : $32,314

Fundr ai si ng: $12, 280

Descri pti on:

EQUI PMENT RENTAL AND REPAI RS

Tot al :

$25, 567

Program servi ces: $17,917

Management and general : $6, 242

Fundr ai si ng: $1, 408

Descri ption:

BAD DEBT EXPENSE

Tot al :

$50, 000

Program services: $0

REV 10/24/18 PRO
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Name of the organization Employer identification number
KaBOOM , | NC 52- 1970904

Managenent and general: $0

Fundr ai si ng: $50, 000
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | 2018
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Form 990. Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) KaBOOM __PLAY | NI TI ATI VES, LLC 46-5154156
4301 CONN. AVE. NWM.-1 WASH NGTON DC 20008 PLAY PRODUCTS DE 425,700. | 2,261, 611. |[KABOOM, INC
(2)

(3

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)
(2
(3)
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. paA REV 03/08/19 PRO Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ((¢)] (h) (i) (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign ex‘t’a‘)‘( L’fn d;’m (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
4)
5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'igl[‘;d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

BAA

REV 03/08/19 PRO

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . L L L L L Lo 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L. L0 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e e, 1e
f Dividends from related organization(s) . . . . . . . . L L L oL Lo 1f
g Sale of assets to related organization(s) . . . . . . . . . L L L L Lo e e e e 1g
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL 1h
i Exchange of assets with related organization(s) . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e 1k
I Performance of services or membership or fundraising solicitations for related orgamza’uon(s) C e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L L L L 0L L s e e 10
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L . L L0 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L. L L L0000 s e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L L Lo 1r
s Other transfer of cash or property from related organization(s) . . . . . 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(@ (b) (@ (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1)

(2)

(3

(G

(5

(6)

BAA REV 03/08/19 PRO Schedule R (Form 990) 2018
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1"/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 03/08/19 PRO Schedule R (Form 990) 2018
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Part VII Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

PART 1: KABOOM PLAY | N TIATIVES, LLC ("KPI"), A WHOLLY OANED SUBSI DI ARY OF

KABOOM , INC., IS A DELAWARE LI M TED LI ABI LI TY COVPANY THAT WAS FORMED I N 2013

TO PURSUE CERTAI N PLAY | NI TI ATI VES | N FURTHERANCE OF KABOOM 'S M SSI ON.  AMONG

OTHER THI NGS, KPI UNDERTAKES ACTI VI TI ES DESI GNED TO CONNECT SELLERS AND BUYERS

OF | NNOVATI VE PLAY OR PLAY- RELATED PRODUCTS. WHI LE KPI DOES NOT OMN OR SELL

SUCH PRODUCTS, | T DCOES PROVI DE CERTAI N PAYMENT PROCESSI NG SERVI CES AND MANAGES

ORDER FULFI LLMENT FOR SUCH PRCDUCTS ( AMONG OTHER ANCI LLARY SERVI CES PROVI DED

BY KPI I N CONNECTI ON W TH SUCH ACTIVITIES). SELLERS COVPLETI NG SALES | N CONNECTI ON

W TH SUCH ACTI VI TI ES CONTRI BUTE TO KPI A PORTI ON OF THE SALES PRI CE PAID FOR

EACH PRODUCT AS AN DONATI ON W THOUT RESTRI CTI ON TO SUPPORT KABOOM 'S M SSI ON.

BAA REV 03/08/19 PRO Schedule R (Form 990) 2018
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