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SCANNE

Form 990 OMB No 1545-0047
’. Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De:) artment of the Treasury : Do not enter social security numbers on this form as it may be made public. ./ Open to Public
intemal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. - ., Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check f applicable C Name of organzation K3 BOOM ! , INC. D Employer identification number
: Addsess change Doing business as 52-1 970904
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
| {Intial retum 4301 CONNECTICUT AVENUE, NW ML-1 (202) 659-0215
Final retumftermmated Ctty or town, state or province, country, and ZIP or foreign postal code
—]
Amended retun  [WASHINGTON DC 20008 G Grossrecepts $ 31,471,436,
i Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? Hves HNO
JAMES STEGAL ¢il: COECTICU A%, W, M1 WASHINGTON DC 20008 |M* proatisubordrates nctudea> | [Yes | [No

{ Tax-exempt status

}* (insertno)

[x]so103 | [s010) ¢ [ Tooar@yyer | [s27

J Website: »

www. kaboom.org

H(c) Group exemption number »

K Form of organization Jgg.:rporauon ILTmst jIASSOCIalIUN L Other ™

ﬁ. Year of formation

1996 T M State of legal domicile  DC

{Part'l " %|Summary

1 Brefly describe the organization’s mission of most signficant actvites _ KABOOM!, INC. IS_A NATIONAL NON-PROFIT
@| ~ ORGANIZATION DEDICATED TO GIVING ALL _KIDS - PARTICULARLY THOSE GROWING __ _ ___ _ ___
€ UP IN POVERTY IN AMERICA - THE CHILDHOOD THEY DESERVE FILLED WITH BALANCED _ _ _ __ __
€| BAND ACTIVE PLAY, SO THEY CAN_THRIVE. SEE_ATTACHED STATEMENT A. ________________
31 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goverming body (Part Vi, tme 1a). . . . . . . .. .. . ... ... ... 3 8
: 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . ... ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . . . .. ... ... 5 111
=| 6 Total number of volunteers (estmate fnecessary) . . . . . .. ... ... ... ... o 0L 6 34,079
2 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . ... . .. .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . . ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vlif, lineth). . . . . . ... .. .. . 000 6,529, 655. 4,024,076.
2| 9 Programservice revenue (PartVIll, line2g) . . . . . . . . ..o 19,249, 609. 21,854,391,
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . ... ... ... ... 647,486. 446,832,
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 972,670. 35,801.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 27,399,420. 26,361,100.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . ... ... ... 1,265,669. 2,764,513.
14 Benefits paid to or for members (Part IX, column (A lige ) — . . . . . . .. ...
» | 15 Salanes, other compensation, employee bengfits (Part %Qlﬁﬁ,{ﬁ@es 5-10) . . ... 9,005,534. 9,222,339.
'2 16 a Professional fundraising fees (Part I1X, colum gﬂ line 11e) T T O]
g- b Total fundraising expenses (Part IX, column {B}, fine 255 ¥ 15 2017 2.8B4,100. ] SR
17  Other expenses (Part IX, column (A), nes 11a-11d, 111-24e). . . . .. . [ Al . ... .. 12,863,716. 14,108, 731.
18 Total expenses Add lines 13-17 (must equal Part @E%Iﬂ’n A), Tine 25 E[ ...... 23,134,919. 26,095,583.
19 Revenue less expenses Subtract ine 18 from line > —t U ........... 4,264,501. 265,517.
53 Beginning of Current Year End of Year
§§ 20 Totalassets (Pam X, INE16) . + v v o v v v e e et e e e e e 19,411, 475. 23,001,401.
5: 21 Totalhabilities (Part X, liN@26) - « - -« « v v o v v o e e e e e e e e e e e 6,450, 946. 9,368,593.
5.2 22 Net assets or fund balances Subtract line 21 fromime20 . . .. ... ... ... .... 12,960,529. 13,632,808.
[Part I | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
[ &S \&Q\
Si gn Signature of officer Date
Here D GEORGE MEGAS %\ /> CEQ
Type or pnnt name and trtle - \\\ 174 V
Print/Type preparer’s name MSW f : Date cheex  |X|s [PTIN
Paid ROBERT E. LANE 05/03/17 setf-employed P01622353
Preparer [Fm'sname ™ Lane & Company, CPAs
Use Only |rmsoddess ™ 1717 Pennsylvania Avenue NW, Suite 425 Frm'sEIN®™ 52-1738520
Washington DC 20006 Proneno  (202) 463-6500

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

JZ(LYes —LT No

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

TEEAG101 11/16/16

Form 990 (2016)
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Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 2

tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lme inthisPart lll . . . . . . . ... . ... ... o L. D

1 Brnefly describe the organization’s mission
SEE ATTACHED STATEMENT B

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

FOMM 990 07 990-EZ?. « « « « + v e e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

if 'Yes,' describe these changes on Schedule O

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

4a (Code )(Expenses $ 20,110,451. mncluding grantsof $ 2,764,513, )(Revenue $ 18,460,349.)
SEE ATTACHED STATEMENT C FOR DESCRIPTIONS

4b (Code ) (Expenses $ 2,165,510, Including grants of $ 0. )(Revenue $ 3,394,843.)
SEE ATTACHED STATEMENT C FOR DESCRIPTIONS

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ )(Revenue $ )
4 e Total program service expenses ™ 22,275,961.
BAA TEEAD102 1116416 Form 980 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970904

Page 3

{ Part IV#| Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If ‘Yes,' complete
SchedUle A. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... ..

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, Partl. . . . . . . . . . o 0 i i e e e e e e e e e e

Section 501(c)£3) organizations. Did the or?amzanon erlga e In lobbying activities, or have a section 501(h) election
in effect duning the tax year? /f 'Yes,' complele Schedule C, Partll . .". 7 . . . . . . .. . . o i

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 98-19? If 'Yes,” complete Schedule C, Partlif . . . . . .

O the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
T O

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. ... .. ..

Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11, | . . . @ i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . i e e e e e e e e e e e e e e e e e e e

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, PartV . . . . . . . . . .« oo

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VIli, IX,
or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

Yes

No

D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . « . i it it e o 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 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . « . 0 v i v vt v .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . i i i i i i it e i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, complete Schedule D, Part X. . . . . . . 11e) X
f Diud the organization’s separate or consolidated financtal 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, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete
Schedule D, Parts Xl and XII . . . « . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the orgarnization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . ... .. .. 1226 X
13 s the organmization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . .. . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . . . .. . . @ i o i i i it ie e 14b| X
15 Dud the organuzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV.. . . . . . . . . . . . .. v i it e e e 15 X
16 Dud the organization report on Part X, column (A), lime 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If ‘Yes,' complete Schedule F, Parts illand IV . . . .. . . . . . . . « i i i it i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . .. . .. o oo v v v a .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a7? If 'Yes,'complete Schedule G, Partll . . . . . . . .« i @ i i i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16

Form 990 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If ‘Yes,’ complete Schedule H . . . . . . . . . .. ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . . o i it 22 X
23 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
SChedUIE J . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'gotoline 25a. . . . . .« o o i i i i i i e e e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,” complete
Schedule L, Part] . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,’complete Schedule L, Part Il . . . . . . . . @ 0 i i e e e e e e e e e e e e e e e e e 26 X
27 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 Il . . . . . . . . .« v i i i i it it e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. ... ... ..... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M . . . . . . . . . L L i e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o o i o e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . « . . . @ i i i it ittt it e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, lil, or IV,
ANAPart V, IINe 1. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . ... .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . .. . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedufe R, Part V, IN@ 2 . . . . . . . o« o o i v it i e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . . . . . . . .. .. ... .. 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .« ¢ . .« i i i e e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16




Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 5
[Ramavd] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany linemthisPart V. . . . . . . . .. .. .. . o o oo oL, I—l
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 38
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable gaming
(gambling) winnings t0 Prize WINNEIS? . . . . . . . . o i i v it e it e e e e e e e e e e e e e e e e e e 1e] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. iIf the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning theyear?. . . . . . . ... ... ...| 3a X
b If Yes, has i filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O. . . . . . . . . . . .. oo oo 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 taxyear?. . . . . . ... ... ... S5a X
b Oia any taxabie 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? . . . . . . . . . . . . . o L i i i i e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamnization
solicit any contrnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . . ... ..o 0L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductiDle? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

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

FOM 82827 . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. | 7 d| ke b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C2 . . . ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 duning theyear?. . . . . . . . . . . .. .. . o 0o, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions undersection4966?2 . . . . . . .. .. ... .. ... . ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . . .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vill, line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . .. . o 0o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . ... o000 oo L 11b
12a Section 4947(a){(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl
13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ...... 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 i1s licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . L Lo e e 13c
14 a Did the organzation receive any payments for indoor tanning services dunng thetaxyear?. . . . . . .. .. ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f '‘No,’ provide an explanation in Schedule O. . . . . . . . .. ... 14b

BAA TEEAO105 11/16/16 Form 980 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 6
iPArVIE 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 aresponse ornotetoany lineinthisPartVI. . . . . . . . . . . . . .. i i i i v v v .. m

Section A. Governing Body and Management

Yes [ No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 8 |

If there are matenal differences in voting nghts among members 3

of the governing body, or If the governing body delegated broad

authonty to an executive committee or similar committee, exptain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8k

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

officer, director, trustee, orkey employee? . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e .12 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

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

since the prior Fom 990 was filed?. . . . . . . . . . . . L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . . . . L L L e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing body? . . . . . . . L L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . L e e e e e e e e

8 Did :he organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following

aThegovernin@ body? . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the govermngbody? . . . . . . . . . . ... . . o oo oo
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiding address? If 'Yes, provide the names and addressesin Schedule O . .« . . .« v i oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. . ... ... ... . 0 oL 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
operatons are consistent with the organizalion’s exemptpurposes?. . . . . . v o o L L L i i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filngtheform? . . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A EEEY
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . v o i i i i e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,” descnbe in
Schedule O howthiswas done . . . . . . . o i i i i i i e it e e e e e e e e e e e e e e e e e e e e 12¢|] X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . i L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... ... ... . ... 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 managementofficial . . . . . . .. ... ... ... ... ... ..... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . L L i e e e e e e e e 15b| X
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . L L e e e e e e e e e e e e e e e e 16a|l X

b If 'Yes,’ did the organization follow a written policy or procedure requinng 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 respectto such arrangements?. . . . . . . . . . .o e e e e 16b] X

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its 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 >
GEORGE MEGAS 4301 CONNECTICUT AVE. NW, ML-1 WASHINGTON, DC 20008 (202) 659-0215
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 7
{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany ineinthisPart VIl . . . . . . . ... ... o v v v v v oo v v vt e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of ’key employee *

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

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

® 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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(B) | than oe box uniose parson (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
= BT ZIQIE BT WOy | WSTRNRT | Chehe
dac B2 E|5 s B33 ey
o:t;laart‘?zda. % gé § -g_ 8 g - organizations
dotted alz 2
line) 3 %
al
_(1)_RON LUMBRA _ _ __ __________| _1.75
BOARD CHAIR X X 0. 0. 0.
_(2)_STEPHANIE GAILLARD WHITE _ _ _ | _1.50
BOARD VICE CHAIR X X 0. 0. 0.
_(3)_DEBORAH A. COWAN_ _ ________ | _1.75
TREASURER X X 0. 0. 0.
_(4_UDAYA PATNAIK _ _ _ _________] _1.75
SECRETARY X X 0. 0. 0.
_(8_TIMOTHY M. FESENMYER _ __ _ _ _ | _1.90
MEMBER X 0. 0. 0.
_(6)_SHARON PRICE JOHN _ _ __ __ __ _ | _1.50
MEMBER X 0. 0. 0.
_(@_JAKE _SIEWERT __ ___ ____ ____ _1.50
MEMBER X 0. 0. 0.
_®_BILL NOVELLT _ ___________| _1.75
MEMBER X 0. 0. 0.
_(9_DARELL D. HAMMOND _ _ __ ____ _ | 15.00
FOUNDER X 267,623. 0. 44,568.
(19)_JAMES SIEGAL__ ______ _____| 54.00
CEO X 305, 288. 0. 37,614,
(1)_BRUCE M. BOWMAN _ _ ________/| 50.00
PRESIDENT OF PLAY PRODUCTS X 296,706. 0. 31,849.
(12)_GEORGE T. MEGAS__ _ __ ______ 146.00
CFO X 204,872. 0. 31,203.
(13)_ROXANE RUCKER _ _ _ _________/| 45.00
VP OF COMMUNITY IMPACT X 162,748. 0. 26,453.
(4)_LYSA RATLIFF__ ____________43.00
VP CORPORATE PARTNERSHIPS X 172,147. 0. 4,107.

BAA TEEAD107 11/16/16 Form 990 (2016)




FOET\‘QQ‘O (2016) KaBOOM!, INC. 52-1970904 Page 8
fB'a’ftM@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

(8) (C)
: (A) A'\:erage l():j)o notld\zg? nnj\%?e thg)\ trc'me (D) (E) (F)
Name and ttle g:’rs °f)7(—'b:?::§ g%r‘?f’g‘l"s""“s‘:g) oom’;ensau:r:efrom com':ensaug::a from ams:ifn‘rj‘:n:‘;lft i?her
week —1 = @ 7| the organization related organizations compensation
(stany [ 51 31 Q| 5 1S L' | (wariogemisc) {W-2/1099-MISC) from the
hours' o O = F 2 185 3 organization
or  S3E|2|g 288 and related
;?gl;aat:ga 3 g_‘ g .g_ s ‘é‘ — organizations
o
dotted § g.. ?.
line) 8 ﬁﬁf
[=%
{15)_CARLYNE CARDICHON _ _ _ _ _ ____ | 51.00
VP FINANCE X 162,243. 0. 28,465.
N16)_CARRIE LEOVY __ __ ________ 445.00
SENIOR STRATEGIST X 164, 367. 0. 25,206.
07)_AMY LEVNER _ __ _ _ _________| 46.00
VP COMMUNICATIONS & MARKETING X 136,554. 0. 27,203.
_(12)_ JEFFREY GOVERT ____ __ _ _ __ 45.00
DIRECTOR OF IT | X 136,757. 0. 25,456.
m o _____ do___
e ______ e
e _____] ——_———
(22)
_________________________ 4----
(23)
_________________________ 4 __
ey L ____] —_——
@S _____ oo
1bSUb-total. . . . . . e e e e e e e e e e e > 2,009, 305. 0. 282,124.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinestband 1€) . . . . . .« v v v vttt e e e ™ 2,009,305. 0. 282,124.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 10

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 suchindividual . . . . .« « ¢« v« i i i i i e e e e e e e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,’ complete Schedule J for
suchmdmvidual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person histed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,” compiete Schedule J for suchperson . . . . . . . . . . .. ... ... ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) ) )
Name and business address Descniption of services Compensation
DELOITTE CONSULTING PO BOX 844717 DALLAS TX 75284 |[CONSULTING 400, 244.
GEHL STUDIO 137 2ND AVENUE NEW YORK NY 10003 |CONSULTING 284, 156.
INSIGHT STRATEGY GROUP 50 HUDSON ST, 2ND FLOOR NEW YORK NY 10013 JRESEARCH 133, 000.
MISSY FARRON § ASSOC. LTD 206 BON AIR AVE NEW ROCHELLE NY 10804 |MARKETING & PUBLIC RELATIONS 124, 138.
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 * 4

BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016) KaBOOM!, INC. 52—1970904 Page 9
[Part VIll] Statement of Revenue
Check If Schedule O contains a response ornotetoanylinemthisPart VIIl . . . . . . . . . . .. . .. o it D
. (A) (B) €) (D)

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campagns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government granis (contributions) . . ie
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

4,024,076.

g Noncash contnbutions included n lines 1a-1f  $

h Total. Add lines 1a-1f

. vy
VB e v W

Program Service Revenue

Business Code

] 4,024,076.

2a CONTRACTED PROGRAM SERVICES

900098

21,854,391,

21,854, 391.

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

~121,854,391.

3 Investment income (including dividends, interest and

other similar amounts})
Income from investment of tax-exempt bond
5 Royaltes

proceeds . .

291,762.

291,762,

v

(1) Real {u) Personal
6a Grossrents . .. ..
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . . . .. .. .. ... ..
7 a Gross amount from sales of () Securties () Other
assels other thaninventory |5 265, 406.
b Less cost or other basis
and sales expenses . . . {5 110,336.
¢ Gain or (loss) 155,070.
dNetgainor(loss). . . . . .« ..o v i oo > 155, 070. 0. 0. 155, 070.
8 a Gross income from fundraising events
% (not including. . $
2 of contrnibutions reported on line 1c¢).
I?: SeePartIV,lne18. . . .. ... .. a
E b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,line19. . . . . ... .. a
b Less direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a MISCELLANEQUS INCOME_ _ 900099 801. 801. 0. 0.
b
¢ T TTTTTTmmmommoo-
d Al other revenue . - . - . . . . . ..
e Total. Addtnes11a-14d . . . . . . . ... ... .... > 801. ]
12 Total revenue. Seeinstructions . . . . . . .. ... .. *»126,361,100.121,855,192. 0. 481,832.

BAA

TEEA0109 1116116

Form 990 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970804 Page 10
[Part IX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
. Check If Schedule O contains a response ornotetoanylinemnthisPart IX. . . . . . . . . . . . .. i vt ivn e n .. ] ]
. . (A) (8) C)
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic )
organizations and domestic governments
SeePartIV,lne21. . . . . .. ... ..... 2,764,513. 2,764,513,
2 Grants and other assistance to domestic
individuals See PartiV,lme22. . . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .
4 Benefits pad to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1,408,922. 978,621. 176,080. 254,221.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . ... ...
7 Othersalanes andwages. . . . . . . . . . .. 6,336,039. 4,400,941, 791,844. 1,143,254.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... 216,429. 150, 329. 27,048. 39,052,
9 Otheremployeebenefits . . . . .. ... ... 724,744, 503, 399. 90, 575. 130,770.
10 Payrolitaxes . . . . . . ... ... 536,205. 372,442, 67,012. 96,751.
11 Fees for services (non-employees)
aManagement. . ... .. ...........
blLegal. . . ... ................ 9,074. 8,103. 409. 562.
cAccounting. - . . ... .. ..o 67,389. 60,178. 3,038, 4,173.
dlobbying. . . . ... ... ... o L
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) . . 1,703,134. 1,520,885. 76,783. 105,466.
12 Advertising and promotion . . . . . . . . . . 11,449. 5,762. 3,028. 2,659,
13 Officeexpenses . . . . ... ......... 364,153. 196,139. 123,145. 44,869.
14 Information technology . . . - . . . . . . . .. 266,544. 161,4009. 64,820, 40, 315.
15 Royalties. . . . . . . ... o oL,
16 Occupancy . . . . . . ..o o vl 549,012. 312,880. 157,945. 78,187.
17 Travel . . . . o i e e e e e e e e 952, 958. 899,439. 13,804. 39,715.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficals . . . ... ...........
19 Conferences, conventions, and meetings . . . 60,398. 48, 391. 5,.395. 6,612.
20 Interest. . . . . .. o Lo oo
21 Paymentsto affiiates. . . . .. ... ... ..
22 Depreciation, depletion, and amortization. . . 273,243, 155,375. 78,434. 39,434.
23 INSUMANCE - « « ¢ ¢« 4 4 v vt e e e e e 82,512, 41,523. 21,825. 19,164,
24 Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . .. ... ...
2 PLAYGROUND EQUIPMENT_ _ _ _ _ _ 6,460,129 6,460,129 0 0
b CONSTRUCTION_ _ _ _ _ _ _ _ _ __ _ 2,985,533 2,985,533 0 0]
¢ MARKETING _ _ _ _ _ _ _ _ ______ 110,660 109,696 0 964
d PRINTING_& REPRODUCTION _ _ _ 82,944 58,200 1,428 17,316
eAllotherexpenses . . . . . . . ... ..... 129,599. 82,074. 26,909. 20,616.
25 Total functional expenses Add lines 1 through 24e. . . 26,095,583. 22,275,961. 1,735,522. 2,084,100.

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). . . . . . . .....

BAA

TEEAD110 11/16/16

Form 990 (2016)




Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 11
{Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . .. ... ... ... .. ... .. ... ... D
_(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . ... ... ... ... ... 1
2 Savings and temporary cash investments . . . . . . ..o Lo 1,993,742.| 2 6,557,141.
3 Pledgesandgrantsrecewvable,net. . . . . . .. ... L o oo 2,774,294.] 3 1,203,274,
4 Accountsrecevable,net. . . . . . . .. . . L e e 264,719.| 4 372,977.
5 Loans and other receivables from current and former officers, directors, . /:_ :
trustees, key employees, and highest compensated employees Complete
Pant 1 of Scheduie T o 0 S e oy ees o .. 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’
benefictary organizations (see instructions). Complete Part Il of Schedule L . . . 6
2| 7 Notesandloansrecevable,net . . . ... ........ ... . L. 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . i oL i e e e 27,412.] 8 22,510.
<| 9 Prepadexpensesanddeferredcharges . . . . ... .............. 248,237.1 9 195,704,
10a Land, buildings, and equipment cost or other basis ﬁ; R ' :
Complete Part VI of ScheduleD . . . . ... ... .. 10a 2,022,427 BET AT T T e b ] RN
b Less accumulated depreciation . . . . .. . ... .. 10b 1,271,652. 884,067. | 10¢c 750,775.
11 Investments — publicly traded secunities . . . . . . . ... L 12,761,866.] 11 13,534,510.
12 Investments — other securities See Part IV, lme 11 . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lme11 . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . . . L e e e 434,984.|14 351,374.
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . ... . oo 22.154.] 15 13,136.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... .. 19,411,475.1 16 23,001,401.
17 Accounts payable and accruedexpenses. . . . . . . . .. ..o ... 1,747,028.]17 2,163,574.
18 Grantspayable. . . . . . . . . . L e e e e e e 1,126,038.] 18 1,506,307.
19 Deferredrevenue . . . . . .. . ... Lo 2,720,818.]19 4,959, 380.
20 Tax-exemptbondhabiites. . . . . ... ... ... ... ... .. ... ..
3 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
.3 Complete Partllof Schedule L. . . . . . . . . .. ... ...
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . .. .. ...
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 857,062.] 25 739,332,
26 Total liabilities. Add lines 17 through25. . . . . . . .. . ... .. ... ... 6,450,946.| 26 9,368,593,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ’
3 lines 27 through 29, and lines 33 and 34. S .
€1 27 Unrestricted netassets. . . . . . . ... ... ..o 10,207,276.1 27 12,148,070.
E 28 Temporarilyrestricted netassets . . . . . . . . .. ... 2,753,253.]28 1,484,738,
o | 29 Pemanently restrictednetassets . . . . . . . ... ... L0000 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
- and complete lines 30 through 34.
; 30 Capial stock or trust pnncipal, orcurrentfunds. . . . . . . . ... ..o 30
% | 31 Paid-in or capial surplus, or land, buillding, or equipment fund . . . . . . . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . 32
§ 33 Totalnetassetsorfundbalances. . . . . . ... .ottt 12,960, 529.1 33 13,632,808,
34 Total habilities and net assets/fundbalances . . . . . ... ........... 19,411,475.] 34 23,001,401.
BAA Form 990 (2016)
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Form 990 (2016) KaBOOM!, INC. 52-1970904 Page 12
{Part XI .]Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . .. .. . .. o oo o r]
41 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . .o o v ool 1 26,361,100.
2 Total expenses (must equal Part IX, column (A),fne25) - . . . . . . . . . ... ool 2 26,095,583.
3 Revenue less expenses Subtracthine2fromline 1. . . . . ... .. ... ... o oo ool 3 265,517.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ..... 4 12,960, 529.
§ Netunrealized gains (losses)oninvestments.. . . . . . . . . .. ..ol o e e e 5 406,762.
6 Donatedservices anduseof facilities. . . . . . . . . . . L. Lo e e e e e e e e e 6
7 Investment eXpenses. . . . .« v vt i i i e e e e e e e e e e e et e e e et e e e e e e 7
8 Priorpenod adjustments . . . . . . . L. . e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... .. .. ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColumMN (B)). « & o v e e e e e e e e e e e e e e e e e e e e e e e . 10 13,632,808.

[ Part XiI ] Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany ine inthisPart XIl . . . . . . . . ... o oo o oo

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

yed

ed its method of accounting from a prior year or checked 'Other,’ explain

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basts DConsohdated basis DBoth consolidated and separate basts

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . ... ... ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

Separate basis Consohdated basis DBoth 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 complilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ... ..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Audit Act and OMB Circular A-1337. . . . . o i i it e e e et e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken toundergosuchaudits . . . . . . .. ... .. ...... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support | omeno 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

i . . . N0 penito]Bublic]
0 of the T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is el :
Intomal Revenue Service at www.irs.gov/form990. iaspection
Name of the organization Employer identification number
KaBOOM!, INC. 52-1970904

EP;""art]II! 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-EZ2) )
3 A hospital or a cooperative hospttal service organization descnbed in section 170(b)(1)(A)iii). |
4 A medical research orgamzation operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)iv). (Complete Part il )
6 H A 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 governmentat 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 il )
9 D 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 agnculture (see instructions) Enter the name, city, and state of the college or
universlty” e
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations descnbed 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 Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

orgamization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type . 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 D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
[:] organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.
d

Type Uil non-functionally integrated. A supporting arganization operated in connection with its supported organization(s) that ts not
functionally integrated The orgamzation generally must satisfy a distnibution 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 wntten determination from the IRS that it 1s a Type ), Type I}, Type lll functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enterthe numberof supported organizations . . . . . . . . . L. L. oLt o e e e e e e e e e e e ::,

g Prowvide the following information about the supported organization(s)

{1) Name of supported organzation (i) EIN () Type of organization (tv) Is the (v} Amount of monetary {vi} Amount of other
(described on lines 1-10 organization histed support (ses Instructions) suppor (see nstructions)
above (ses instructions)) In your governing

document?
Yes No
(A)
{B)
©)
D)
(€)
Total . B _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEAO401 (09/28/16




Schedule A (Form 990 or 990-EZ) 2016 KaBOOM!, INC. 52-1970904 Page 2

BTl 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 hne 5, 7, or 8 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 Il )

éection A. Public Support

g:;:g?;gy?:)’,(“ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifls, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants °

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract ine 5
fromlned4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
peginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amountsfromlned ... ...

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . .. ... ...

10 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVt) . .. .. .. .....

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc. (see instructions). . . . . . .« . o o oo oo e n e ool e

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand Stop here. . . . . . . . . . . i i i et e e e e e e e e e e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ne 6, column (f) dvided by ine 11, column (f)) . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partif,lne14 . . . . . . . . . . ... oo o oL 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« & v o v v v i v b i i i s e e > D

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . . . . ... .. o o o0l > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . .. . .. > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain tn Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organtzation . . . . . . . . . .. >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-€EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 KaBOOM!, INC. 52-1970904 Page 3

{ParthldSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 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 Il )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membersh 1p fees
received (Do not include
any ‘unusual grants ). . . . . . 1,489,549.12,182,563.)1,674,938.]16,529,655./4,024,076.}15,900,781.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facitities
furmshed in any activity that 1s
related to the organization’s

tax-exempt purpose . . . . . . 23,336,264.123,737,530.(25,391,106.120,551,573.121,854,391.1114,870,864.
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
tsbehalf . . . .. .......

5 The value of services or
facilites furmshed by a
guvcli‘lﬁ"l6|||a| unit to the
organization without charge. . .

Total. Add lines 1through 5 . . |24,825,813.(25,920,093.|27,066,044.]|27,081,228.125,878,467.[130,771, 645.
7a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . . 94,810. 95,860. 84,248, 57,214. 43,174. 375,306.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . ........ 11,343,444. ll .883,608.112,423,774.18,978,702.113,137,326.|57,766,854.

¢ Addlines7aand7b ... ... 12,508 022 9,035,916.113,180,500

8 Public support. (Subtract line
7cfromlne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal year beginningin) » | . (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . . . . .. 24,825,813.125,920,093.127,066,044.}27,081,228.125,878,467.]130,771,645.

10a Gross income from interest, dividends,
payments received on secunities foans,
rents, royalties and income from
simifar sources . . . . ... .. 182,865, 301,332. 398,919. 237,209. 326,762. 1,447,087.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acqurred after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . 182,865. 301,332. 398,919. 237,209. 326,762. 1,447,087,
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularty camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

-]

58,142,160.

. ‘979‘468

12,629,485,

PatVI) . .. ......... 24,000. 18,080. 16, 640. -229. 801. 59,292.
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . .. 25,032,678.126,239,505.127,481,603.127,318,208.126,206,030.1132,278,024.
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, checkthisboxandstop here. . . . . . . . . . . . . ot 0 i vt e e e e e e e e e e s+ s e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . .. ... .. ... 15 54 .91 %
16 Public support percentage from 2015 Schedule A, Partlll, bne 15. . . . . . ... ... ... ... o0 16 56.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. 17 1.09 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 . . . . . . . . . . o vt i e 18 0.95 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . R S
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . R

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 KaBOOM!, INC. 52~1970904 Page 4

[EartVill Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 PartV.)

Section A. All Supporting Organizations

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

2 Did the orgamzation 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
descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 531(c)(4), (5), or (6)? If *Yes,” answer (b)
and (c) below.

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

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

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

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

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

(1]

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes, ' answer (b)
and (c) below (if apphicable). Also, provide detall in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(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-£2).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n ine 7?2 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

g9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disquatified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)bpe I Isuppomng organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016  KaBOOM!, INC. 52-1970904 Page 5
{Part IV~] Supporting Organizations (continued)

14 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularty appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnibe 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restnictions, if any,
applhed to such powers dunng 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 camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type li Supporting

1 Were a majority of the orgamization’s directors or trustees durning the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,’ descnbe in Part VI how control or management of the

supporting orgamization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

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

2 Were any of the orgamzation’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)

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 orgamization’s income or assets at
all imes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played
n this reqard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially alf 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

b Did the activities descnbed 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 orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

R T

b k.;f*;z‘.w 5

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the organization in this regard

BAA TEEAD405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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52-1970904 Page 6

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

|||

DN & N|=-

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

7 Other expenses (see mstructions)

~Nlo

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

Section B — Minimum Asset Amount

(A) Pnor Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mutltiply ine 5 by 035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

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

Enter 85% of ine 1

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

Enter greater of line 2 or ine 3

Income tax imposed in prior year

RIE (W I -

D || (W[N]

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

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Wl supporting organization

(see instructions)

Current Year

BAA
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Schedule A (Form 990 or 990-E2) 2016  KaBOOM!, INC. 52-1970904 Page 7
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizattons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from actvity
3 Adminstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part VI) See instructions.
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 , A0 07
2 Underdistributions, If any, for years pnor to 2016 {(reasonable « , s
cause required — explain in Part VI) See instructions.
3 Excess distnibutions carryover, If any, to 2016
afllawsdd
b s

C From2013 . . .. ... ..
d From2014 . . . ... ...

e From2015 . . . ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apphed to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder Subtract nes 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
line 7 S
a Appled to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if any .
Subtract lines 3g and 4a from hine 2 For result greater than o
zero, explan in Part VI. See instructions ’

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c
8 Breakdown of line 7

a|

b Excess from2013 . . . .

C Excess from 2014

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA

Schedute A (Form 990 or 990-EZ) 2016

TEEAQ407 09/28/16




Schedule A (Form 990 or 930-EZ) 2016 KaBOOM!, INC,. 52-1970904 Page 8

!Part Vi []Su plemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b Parl I\, line 12; Part IV,
Sechion A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section C, line 1;
Part {V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 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 III Ln 12 Other Income Part III, Line 12 Description: MISCELLANEOUS INCOME 2012:
24000. 2013: 18080. 2014: 16640. 2015: -229. 2016: 80Ll.

BAA TEEAD408 09128116 Schedule A (Form 990 or 990-EZ) 2016




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements E
(Form990) - > Complete if the organization answered "Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

. » Attach to Form 990. Open to Public
Department of the Treasury * [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employ ficati b

KaBOOM!, INC. 52-1970904
[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . ... .. ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duning year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 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 legalcontrol? . . . . . .. ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible DrIvate BENBMIt? .« « « « o v < v o v v e n e e e e e e e e e e e e e DYes L__l No

72| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Hpreservataon of a certified histonic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asemMentS . . - « « v v v v v vt v v et e e e e e e e e e
b Total acreage restricted by conservationeasements . . . . . . . . ... Lo v oo
¢ Number of conservation easements on a certified histonc structure includedin(a) . . ... .. ..

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc

structure isted inthe NationalRegister . . . . . . . . . . . ..o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . o L 0 ool DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)@)B)I)? - + - = « « = =+ vt e et e e e e e e []ves [Ino

9 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 descnbes the organization’s accounting for
conservation easements.

{Part l1l_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, 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 descnbes 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,
histoncal treasures, or other simifar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these tems

(i) Revenueincludedon Form 990, Part VIILLine 1 . . . . . . . . . . i i i i i it et e e e e e > S
(i) Assetsincluded M FOorm 830, Part X . . . . . & & o i i i e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VI, line 1 . . . . . . o v o i i i i i e e e e i e e e e e e e L)
bAssetsincluded N FOrmM 990, Part X . . . & . .« v i it e e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 O8/15/16 Schedule D (Form 9380) 2016




Schedule D (Form 990) 2016 KaBOOM!, INC. 52-1970904 Page 2
|Part 111 || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisthion, accession, and other records, check any of the following that are a significant use of its collection
items (check alf that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... E] Yes DNo
iPart Iv || Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part Vv,
line 9, or reported an amount on Form 990, Part X, line 21

1 a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 890, Part X 2. . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIil and complete the following table

Amount

cBeginningbalance . . . . . . L L. L L e e e e e e e ic
dAdditonsduringtheyear. . . . . . ¢« v o i e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . L L L L e e e e e e e e e 1e
fEndingbalance. . . . . . . L e e e e e e 1f
2 a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . UYes l:l No

b if 'Yes,’ explain the arrangement in Part Xilf Check here if the explanation has been providedonPart XItl . . . . . . . . ... . ...

{Part:Vzil 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

1 a Beginning of year balance . . . 4,500, 000. 4,500,000. 4,500,000. 4,500, 000. 4,500,000.
bContributions . . . . .. .. ..

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . . . 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 * 100.00 %
b Permanent endowment > %
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2c should equa! 100%

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

organization by- Yes No
(i) unrelated organmiZations . . « . . o .t v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related OrGanIZatiONS . . .« .« « v it i e e e e e e e e e e e e e e e e e e e e e e 3Ja(ii) X
b Iif 'Yes’ on line 3a(n), are the related organizations histed as required on Schedule R? . . . . . . ... . ... ... .... 3b X

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. oo oo
bBuldings . . . . .. ... . oo
c Leasehold mprovements . . . . . . . ... .. 1,165, 666. 510, 624 . 655,042,
dEqupment . . . .. ... oL 503,318. 423,804. 79,514,
eOther. . . . . . ... .. ..., 353,443, 337,224, 16,219,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . . . .. > 750, 775.
BAA Schedule D (Form 950) 2016

TEEA3302 08/15/16




Schedule D (Form 990) 2016 KaBOOM!, INC. 52—-1970904 Page 3

[Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
_{a) Descriptton of secunty or category {including name of securnty) (b} Book value () Method of valualion- Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . .. ... .. ...
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » - o F I ¢ 3l

Par Investments — Program Related.
art VIl Complete if the orga%ization 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)
)
(5)
(6)
@)
(8)
9
_(10)
Total (Column (b) must equal Form 990, Part X,_column (B) Iine 13). . » SRARE
1| 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

M)
(2)
3
4)
(5)
()
Q)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Iine 15) . . . . « v o v i v i i i i i e e e e e e e e a >
|[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hability {b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 739,332.
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
a1
Total. (Column (b} must equal Form 990, Part X, column (B) lne 25) . . . .» 739, 332.
2. Liability for uncertain tax positions. in Part XIl, provide the text of the footnote to the orgamzation's financral statements that reports the orgamization‘s iability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XIll. . . . . . . . . . . . o oo 0 o vt ittt ii e ot

BAA TEEA3303 O8/15/16 Schedule D (Form 990) 2016




Schedute D (Form 990) 2016 KaBOOM!, INC.

52-1970904 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

27,734,455.

1,373,355.

26,361,100.

t Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ..o L. 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12.

a Net unrealized gains (losses)onmvestments . . . . . . .. .. ... ....... 2a 406,762.

b Donated services anduse offacilities. . . . . . . . . .. . . . ... 2b 966, 593.

c Recovenes of prioryeargrants - . . . . . . . . 0o oo e 2c

dOther(DescnbenPart XIHl) . . . . . . . . . o i e 2d

eAddlines 2athrough2d . . . . . . . .. ... i e e e e e e e e e e 2e
3 Subtractline2efromlined . . . & . . . Lt L Lt e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a

bOther (DescribeinPart XI) . . . . . . . o oo it it s e e 4b

cAddlinesd4aand4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . ... o .. 5

26,361,100.

[jZ’é‘iithll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

i Total expenses and 10sses per audited financiai statements. . . . . . . . .. L L0000 Lo 0L [ 1f 27,062, 176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . . . .. ... ... .. ... .... 2a 966, 593

bPrioryearadjustments . . . . . . ... L L e e 2b

COtherlosSeS « « « « v v v v it e e i e e e e e e e e e e e e e e e . 2¢ R

dOther(DescribeinPart XIIt) . . . . . . o . o i it e e 2d

eAddlines2athrough2d . . .. .. .. .. . ... i e e e e e e e e 2e 966, 593.
3 Subtractlne2efromline1 . . . . . . . . . ... . o e e e e e e e e 3 26,095,583.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 M%%

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a 5

b Other (Describe NPAt Xl ) « o v o v v v e v et e e e e e e e e 4b B

CAddlines4aanddb . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . . ... .. 5 26,095,583,

[Eartexill] Supplemental Information.

Provide the descriptions required for Part I, ines 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 X, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

Pt V, Line 4 BOARD-DESIGNATED OPERATING RESERVES

BAA

TEEA3304 081516

Schedule D (Form 990) 2016



SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

OMB No 1545-0047

2016

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is .+ _Open to Public
Internal Revenue Service at www.irs.gov/form990. %" Inspection -
Name of the organization Employer identification number
KaBOOM!, INC. 52-1970904

[Part | | 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?. . .

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 |, ine 3 table can be duphcated if additional space is needed )

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity histed In

(f) Total

offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) In
In the region located in the region) the region
(1) North America 0 O |CONTRACTED PROGRAM SERVICES |PLAYGROUND BUILDS 463,968.
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . .. ... .. 0 O .5 ot il : 463, 968.
el R e A :
b Total from continuation : )éi,%a‘aggfi}%‘* -
sheetstoParti. . . . . . T e R
C Totals {add fines 3a and 3b) . 0 0 R 463,968.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

09/26/16

Schedule F (Form 990) 2016
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chedule F (Form 990) 2016 KaBOOM!, INC. 52-1970904 Page 4
-Forelgn Forms

Was the organization a U S transferor of property to a foreign corporation duning 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 FOrmM 926). . . . . .« o o o o v i i e e e e e e e e e DYes No

2 D the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . . . . .. ... .. .. DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng 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) . . . . . . .« o v vttt i i e e DYes No

4 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 orgamization may be required to file Form 8621, Information
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSHUCHONS FOF FOMM B621) . « + « « « « o v e et e e e e e et et e e e e e e e DYes No

§ Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Retun of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOm 8865). . . . . . . .« o o i i i e e e e |:|Yes No

6 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, Intemational Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . .« @ o v v i i v i it e e e e e e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016




Schedule F (Form 930) 2016 KaBOOM!, INC. 52-1970904 Page 5

[RateVAll] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part lll (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 I Line 2 SEE ATTACHED STATEMENT D

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016
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| OMB No 1545-0047

SCHEDULE J

Compensation Information
«(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
»> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury

* Information about Schedule J (Form 930) and its instructions is at www.irs.gov/form990.
Employer identification number

52-1970904

Intenal Revenue Service

Name of the organization

KaBOOM!, INC.
Questions Regarding Compensation

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

First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 12 are checked, did the organization follow a wnitten policy regarding payment or

DHousmg allowance or residence for personal use
DPayments for business use of personal residence
DHealth or social club dues or intiation fees

DPersonal services (such as, maid, chauffeur, chef)

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline 1a?. . . . . . . . ... ...

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 il

Compensation committee
Independent compensation consultant
D Form 990 of other organizations

|:|Wr|tten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

4 Durng 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? . . . . . . . . . . .. L0 e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . . .. .. ... ...

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... .. ..
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ 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
aTheorgamzation? . . . . . ¢ . i i it e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . L L L L e e e e e e e e e e e e e e e e e e
If "'Yes' on line 5a or 5b, describe in Part ill
6 For persons histed on Form 930, Part VIt, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaThe organizalion? . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . L L L L e e e e e e e e e e e e e e e e e
If "'Yes' on line 6a or 6b, describe in Part i

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If 'Yes,'descnbe mPart Il . . . . . . . ... L L o oo Lo 7 X

8 Were any amounts reported on Form 990, Part Vil, paud or accrued pursuant to a contract that was subject
to the nitial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe in Part lll . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 If 'Yes' on line 8, did the orgamzation also follow the rebuttable presumption procedure descnbed in Regulations
SeCtion 53 4958-6(C)? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101  08/1916
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

A . T
nWtogPtfbhc

kXt
on

b A
3

O
NS

T4 58087 Cupevinris 1in g

Name of the organzation

KaBOOM!, INC.

Employer identification number

52-1970904

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Other

EXECUTIVE COMPENSATION POLICY -

FORM 990 REVIEW - SEE ATTACHED STATEMENT F

CONFLICT OF INTEREST POLICY - SEE ATTACHED STATEMENT G

SEE ATTACHED STATEMENT H

EXECUTIVE COMPENSATION POLICY - SEE ATTACHED STATEMENT H

INCLUDES ON ITS WEBSITE COPIES OF ITS AUDITED FINANCIAL
STATEMENTS AND ITS FORM 990 FOR THE PAST FIVE YEARS.
INTEREST POLICY IS AVAILABLE UPON REQUEST.

THE CONFLICT OF

JOINT VENTURE - SEE ATTACHED STATEMENT I

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

TEEA4901 O8/16/16

Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 990) 2016 KaBOOM!, INC. 52-1970904 Page §

[RariViill| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART 1 RELATED ORGANIZATION - SEE ATTACHED STATEMENT J

BAA TEEA5005 08/05/16 Schedule R (Form 990) 2016



