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Return of Organization Exempt From Income Tax - | OMBNo 140047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

WASHINGTON, DC 20008
F Name and address of pnncipal officer:

JAMES SIEGAL, 4301 CONNECTICUT AVE. NW, ML-1, WASHINGTON, DC 20008
Tax-exempt status ,Z] 501(c)(3) D 501(c) { ) € (insert no) D 4947(a)(1) or ( ‘:537
Website: www. kaboom. org A —
Form of organization E Corporation D Trust D Association [_] Other > (\\

Summary )

Amended return G Grossreceipts $ 25, 684, 677.
Hia} Is this a group retum for subordnates? D Yes IZ] No

H{b} Are all subordinates included? (] Yes [] No
If “No," attach a list. (see instructions)

A For the 2017 calendar year, or tax year beginning , 2017, and ending 20

B Check if applicable JC Name of organzation KaBOOM!, INC. D Employer identification number
] address change Doing business as 52-1970904

D Narne change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O inal retum 4301 CONNECTICUT AVENUE, NW ML-~-1 (202)659-0215

] Final retumerminated]  City or town, state or province, country, and ZIP or foreign postal code

(]

d

Application pending

[

H(c) Group exemption number »
1996/ M state of legal domicite. DC

I L Year of formation.

N
B

SUAN ST

Briefly describe the organization’s mission or most significant activities: KABOOM!, INC. IS A NATIONAL NON-PROFIT ORGANIZATION
8 DEDICATED TO GIVING ALL KIDS - PARTICULARLY THOSE GROWING UP IN POVERTY IN AMERICA -
‘E THE CHILDHOOD THEY DESERVE FILLED WITH BALANCED AND ACTIVE PLAY, SO THEY CAN THRIVE
§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1 ) “\/FD \ 3 11
: 4  Number of independent voting members of the governing body (Part ﬂlneq b)- ol 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part; y\,j fine 2a) . 8 5 106
2| 6 Total number of volunteers (estimate if necessary) . . . . .|8 l\U G1 @ 2.018 b6 31, 361
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 1270 JE| 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 | . . ~. rqr:_ M Il ﬂ‘T 7b 0.
N ST ED0 V) Prior-Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,024,076. 4,203,359.
g 9  Program service revenue (Part VIIL, line 2g) 21,854,391. 18,522,049.
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 446,832. 682,157.
T 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) . 35,801. 448.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,361,100. 23,408,013.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,764,513. 869,756.
14  Benefits paid to or for members (Part IX, column (A), lIine 4} .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 9,222,339. 10,164,764.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) c ..
-3 b Total fundraising expenses (Part IX, column (D), line 25) » 2,018, 4 _31 3. % 25 BRIy L
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14 108 731. 12,742,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,095,583. 23,776,884.
19 Revenue less expenses. Subtract line 18 from line 12 265,517. -368,871.
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 23,001,401. 22,652,210.
<u| 21  Total liabilities (Part X, line 26) . .o 9,368,593. 8,469,189.
z"ug. Net assets or fund balances. Subtract line 21 from Ime 20 13,632,808. 14,183,021.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl ;@Pn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

— I % \ [N &

Sign Signature of ofﬁcer“ g \() G Oata
Here GEORGE MEGAS, C

Type or pnnt name and title N .
Pai d Pnnt/Type preparer’s name Preparer’ { Date Check Iz f PTIN :‘
Preparer |ROBERT E. LANE . K. 08/01/2018] set-employed| P01622353
Use Only | Fm'sname  » Lane & Company, CPAs Fim's EIN » 52-1738520 !

Firm’s address ® 1717 Pennsylvania Avenue NW, Suite 425, Washington, DC 20006| Phoneno. {202)463-6500

May the IRS discuss this return with the preparer shown above? (see instructions) .o iX] Yes []1No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017
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Form 990 (2017) Page 2
ll Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

KABOOM!, INC. IS A NATIONAL NON-PROFIT DEDICATED TO GIVING ALL KIDS - ESPECIALLY
THOSE LIVING IN POVERTY - THE CHILDHOOD THEY DESERVE THROUGH GREAT, SAFE PLACES TO PLAY.
SEE_SCHEDULE O FOR ADDITIONAL INFORMATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e OYes XINo
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $18, 124, 939. including grants of $ 869,756. )(Revenue$ 18,018,915.)

SEE _SCHEDULE QO _FOR _DESCRIPTIONS
PART_ I - CREATING SAFE, COMMUNITY-BUILT PLAYSPACES

4b (Code: ) {Expenses $ 2,134, 445. including grants of $ 0.)(Revenue$  503,134.)
SEE_ _SCHEDULE. O _FOR DESCRIPTIONS
PART ITI - DRIVING INNOVATION IN PLAYSPACE DESIGN
PART ITI - HELPING CITIES MAKE PLAY THE EASY CHOICE FOR KIDS AND FAMILIES

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses » 20,259,384.

REV 12/0517 PRO Form 990 (2017)
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Form 990 (2017) Page 3
[E Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . e e e . e e e e 1 x
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 %

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Parthll . . . . . . . . . L o e e e s e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e 6 x
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” cornplete Schedule D, Part!l . . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . .. ... 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11al X%
b Did the organization report an amount for investments— other securities In Part X, |me 12 that IS 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. S e 11d X

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ile]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f] X%
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . . 12a X

b Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional |12b| x

13 Is the organization a schoo! described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. . . . . 14b| x
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland Iv . . . . 15 x
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part V|, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII lme 93’7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 X

Form 990 (2017)
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.Form 990 (2017) Page 4
BT Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 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 |, Parts | and Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 x
| 23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e s 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 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 If e e e e 26 Y
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 .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | . . . . 31 b4
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . 133 x
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, Ill
orlV, and PartV, line 1 C e e e e . . 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Didthe organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | %
Form 990 (2017)
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Form 990 (2017)
X Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 308
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to pnze winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 106
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e B . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c i i
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 1205/17 PRO
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Form 990 (2017) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

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

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

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 11}
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b x
8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body’? .. 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have wntten policies and procedures governtng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 141a{ x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _——hr—_—]lr—_—
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts” 12b| X
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢| x
13 Did the organization have a written whistleblower pohcy? . . X
14 D the organization have a wntten document retention and destructlon pohcy'7 . 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 CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructaons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such atrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  See part VI, Line 17 stmt

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

X Ownwebsite [ Another's website Xl Uponrequest [} Other (explain in Schedule O)

only)

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

financial statements available to the public during the tax year.

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

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . OJ
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.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()]
Position
@ 8) {do not check more than one ®) B 7
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensabon from amount of
jweek (list an os|slol=xlez] = from related other
hours for | = dlal| = 213582 the organizations compensation
related 55| 218| e 3 g 3| organzation | (W-2/1093-MISC) from the
organizations g. S 5! % § a | ° |(W-2/1099-MISC) organization
below dotted] S = | & g g and related
line} S_ 3 2 5 organizations
2l a 2
g g
Q.
__(_1_)_1_R_ON LUMBRA L 1.75
BOARD CHAIR X X 0. 0. 0.
__(_2) STEPHANIE GAILLARD WHITE 1.75
BOARD VICE CHAIR X X 0. 0. 0.
__(_3) DEBORAH A. COWAN 1.75
TREASURER X X 0. 0. 0.
__(_4_»)_0 DAYA PATNAIK 1.75
SECRETARY X X 0. 0. 0.
__(§)TIMOTHY M. FESENMYER 1.75
MEMBER X 0. 0. 0.
__(_(_5)_SHARON PRICE JOHN 1.50
MEMBER X 0 0 0
__(_7)JAKE SIEWERT 1.50
MEMBER X 0. 0. 0.
(8) BILL NOVELLI 1.75
MEMBER X 0. 0. 0.
__(_9) MICHAEL ARATEN 1.50
MEMBER X 0. 0. 0.
5_1_0) COLIN O'DONNELL 1.50
MEMBER X 0. 0. 0.
_(]_!_)_ERIC ROTHMAN 1.50
MEMBER X 0. 0. 0.
(12) JAMES SIEGAL 55.00
CEO X 336,194. 0. 42,827.
_(_1_3) BRUCE M. BOWMAN 49.00
PRESIDENT, PLAY PRODUCTS INITIATIVE X 301,587. 0. 35,376.
_(]_@_)_GE‘.ORG_E T. MEGAS 46.00
CFO X 211,607. 0. 33,409.

REV 12/05117 PRO Form 990 (2017)



Form 990 (2017) Page 8
IRl Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® {do not check more than one ©) ® )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any] o= = juny Qg g from related other
hours for a?& é 8 2|3&|8 the organizations compensation
related 35| 2 8lal® § g organization (W-2/1099-MISC) from the
organizations| Q S é "§ o | © [(W-2/1099-MISC) organization
below dotted| S < | & 2% and related
line) % g 3 3 organizations
] 71 3
°|g g
@ @
Qa
_(_1_5_)_DARELL D. HAMMOND 10.00
FOUNDER X 323,299. 0. 43,538.
(16) LYSA RATLIFF 44.00
VP CORPORATE PARTNERSHIPS X 211,202. 0. 9,595.
({7)KATHLEEN SACK 43.00
VP OF TALENT MANAGEMENT X 192, 337. 0. 24,071.
(18) ROXANE RUCKER 47.00
VP OF COMMUNITY IMPACT X 177,612. 0. 29,670.
_(_1_9_)_MICHELLE LIGHT 40.00
CHIEF OF STAFF X 244,702. 0. 15,381.
(20)
LU} I R
(22)
23
(24)
(29). .
1b Sub-total . . . . . <« « . . P {1,998,540. 0. 233,867.
¢ Total from continuation sheets to Part VII Sectlon A N 6
d Total (addlinesiband1c). . . . . . . . . . . b ]1,998,540. 0. 233,867.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 23

employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |l
organization and related organizations greater than $150,0007? /f “Yes,” comp/ete Schedule J for such
indwvidual . . .

5 Did any person Insted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,
(A B) <)
‘Name and business address . Descnption of services Compensation
GEHL STUDIO, 137 2ND AVENUE, NEW YORK, NY 10003 CONSULTING 149,000.
PRO MOTION, INC., 18405 EDISON AVE, CHESTERFIELD, MO 63005|EVENT MGMT & EXECUTION 133, 366.

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 » 2

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 9
V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . .. |
Total (rzzlenue Rela(tBe)d or Unr(e?;ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 2! b Membershpdues . . . . [1b
o E ¢ Fundraisingevents . . . . | 1c
g E] d Related organizations . . . | 1d
4 E e Government grants (contributions) | 1e
_5 @ f Al other contnbuthons, gifts, grants,
E g and similar amounts not included above | 4¢ | 4,203, 359.
E 3 g Noncash contnbutions included in knes 1a-1f. $
8 &§| h Total. Add lines 1a-1f . » |4,203,359.
) Business Code
§ 2a CONTRACTED PROGRAM SERVICES [900099 18,522,049.118,522,049. 0.
& o T
g c -
S| 9
-
=3 f All other program service revenue .
a g Total. Add lines 2a-2f . . . . . . » |18,522,049. i
3 Investment income (including dividends, interest,
and other similar amounts) > 364,209. 0. 364,209,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
Ta Gross amount from sales of () Secunties (ii) Other
assets other than mventory |2, 594, 612.
b Less: cost or other basis
and sales expenses . 2,276,664.
¢ Gainor {loss) . 317,948.
d Net gain or (loss) > 317,948. 0. 317,948.
§ 8a Gross income from fundraising
o events (not including $
g of contributions reportéa"dl:f-li-ﬁé"f c)
5 SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraisingevents . »
9a Gross income from gaming activities. -
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS INCOME 900099 448, 448, 0.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 448. |
12 Total revenue. See instructions. » |23,408,013.(18,522,497. 682,157.
REV 12/05/17 PRO Form 990 2017
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, Total e(i\) enses P msg)semce " ©) g
8b, 9b, and 10b of Part VIII. P °§xpenses 9 ;’ngg;&‘ o F;‘;‘géi':g;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . 869, 756. 869,756.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - - 961, 000. 711,150. 93,023. 156,827.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 7,521,795. 5,566,207. 728,092. 1,227,496.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 311,0097. 230,215. 30,113. 50,769.
9 Other employee benefits . 826,499. 611,618. 80,003. 134,878.
10 Payroll taxes . 544,373. 402,841, 52,694. 88,838.
11 Fees for services (non- employees)
a Management
b Legal 7,807. 7,118. 341. 348.
¢ Accounting 67,522. 61,565. 2,948. 3,0009.
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 #
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 859, 636. 783, 804. 37,528. 38,304.
12 Advertising and promotion 13,983. 7,540. 3,661. 2,782.
13 Office expenses 341, 059. 186,553. 123, 996. 30,510.
14 Information technology 277,913. 181,934. 54,068. 41,911.
15 Royalties .
16 Occupancy 588, 758. 362,978. 143,484. 82,296.
17  Travel . . 956, 186. 860,594. 30,987. 64, 605.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85,028. 75,781. 0. 9,247.
20 Interest . .
21 Paymentsto afﬂhates .
22 Depreciation, depletion, and amortuzatlon 261,262. 161, 361. 63,166. 36,735.
23 Insurance . e e e e e e 87,693. 47,288. 22,960. 17,445,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a PLAYGROUND EQUIPMENT 5,925, 363. 5,925, 363. 0. 0.
b CONSTRUCTION 2,941,094, 2,941,094, 0. 0.
¢ MARKETING 97,762. 88,916. 0. 8,846.
d PRINTING & REPRODUCTION 128, 936. 117,998. 5,863. 5,075.
e All other expenses 102, 362. 57,710. 26,140. 18,512.
25 Total functional expenses. Add lines 1 through24e | 23,776,884.| 20,259,384. 1,499,067. 2,018,433.
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 12/05/17 PRO

Form 990 (2017)




Form 990 (2017) Page 11
IEEREY Batance Sheet
) Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 6,557,141.] 2 1,185,861.
3 Pledges and grants receivable, net 1,203,274.] 3 471,070.
4  Accounts receivable, net 372,977.{ 4 342,623.
5 Loans and other receivables from current and former off icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 22,510.| 8 40, 363.
9 Prepaid expenses and deferred charges 195,704.1 9 583,100.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,057,483.
b Less: accumulated depreciation 10b 1,445, 329. 750,775.{10c 612,154.
11 Investments—publicly traded securities . 13,534,510.| 11 19,140,112,
12 Investments—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part [V, line 11 . 13
14 Intangible assets . 351,374.| 14 263,791.
15 Other assets. See Part IV, Ilne11 13,136.| 15 13,136.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 23,001,401.( 16 22,652,210.
17  Accounts payable and accrued expenses . 2,163,574.| 17 1,858,543.
18 Grants payable . 1,506,307.| 18 442,477.
19 Deferred revenue . . 4,959,380.| 19 5,559,704.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors,
E=] trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part I of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 739,332.| 25 608, 465.
26 Total liabilities. Add lines 17 throuL25 9,368,593.] 26 8,469,189.
Organizations that follow SFAS 117 (ASC 958), check here > [Z] and
§ complete lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . 12,148,070.] 27 12,787,846.
f;? 28 Temporanly restricted net assets . 1,484,738.| 28 1,395,175.
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
x5 complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:‘: 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . .. 13,632,808.) 33 14,183,021.
34 Total liabilities and net assets/fund balances . 23,001,401.| 34 22,652,210.

REV 12/05/17 PRO

Form 990 (2017)




Form 990 (2017)

Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. . .. QO3
1 Total revenue (must equal Part VIl, column (A), line 12) . 1 23,408,013.
2 Total expenses {must equal Part IX, column (A), line 25) 2 23,776,884.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -368,871.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 13,632,808.
5 Net unrealized gains (losses) on investments 5 919,084.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . 10 14,183,021.

s @I} Financial Statements and Reportmg

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

a

Yes | No

1 Accounting method used to prepare the Form 990: [(JCash [X]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis {] Both consolidated and separate basis
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 audlted on a
separate basis, consolidated basis, or both:
[T Separate basis  [X] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . 3a X
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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L OMB No. 1545-0047

2017

- SCHEDULE A Public Charity Status and Public Support

or 990-
(Form 890 EZ) Complete if the organization is a section 501{c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KaBOOM!, INC. 52-1970904

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ’
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). (’60/!]

2 [1 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).
4

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1}{A)(iv). (Complete Part Ii.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11}

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

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

10 [X] An organization that normally receives: (1) more than 3373% 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 33'3% 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 lii.}

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

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

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

b [ Type II. 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.

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

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

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

Enter the number of supported organizatons . . . . . . . . . . E:

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

-

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

Yes No

(A)

(B8)

()

(D)

(E)

Total ke i 3 :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017

f Part i1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}{(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under <
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 .(f) Total
1 Gifts, grants, contributions, and !
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person  {other  than a
governmental unit or  publicly B
supported organization) included on @
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts fromlned . . . . . /
8 Gross income from interest, dlvndends //
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lines 7 through 10 | e
12  Gross receipts from related activities, etc. (see mstructtons) ..
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Schedule A, Part ll, line 14 15 %
16a 33'13% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S an |
b 33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. L L. L L0000
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017
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Page 3
A  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c

8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from '

line 6.) .

{(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

2,182,563.

1,674,938.

6,529, 655.

4,024,076.

4,203,359.

18,614,591.

23,737,530.

25,391,106.

20,551,573.

21,854, 391.

18,522,048.

110,056, 649.

25,920,093.

27,066,044.

27,081,228.

25,878,467.

22,725,408.

128,671, 240.

95,860.

84,248.

57,214.

43,174.

59,511.

340,007.

11,883, 608.

12,423,774,

8,978,702.

13,137,326.

9,209,045.

55,632,455.

11,979,468.

12 508 022.

9,035,916

13,180, 500.

9,268,556.

55,972,462,

72,698,778,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts from line 6 . . . |25,920,093.]27,066,044.|27,081,228.{25,878,467.]22,725,408.{128,671, 240.
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 301,332.| 398,919.[ 237,209.| 326,762.| 364,209.|1,628,431.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 301,332.| 398,919.| 237,209.| 326,762.| 364,209.[1,628,431.
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carred on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 18, 080. 16, 640. -229. 801. 448. 35,740.
13 Total support. (Add lines 9, 10c 11
and 12.) . 26,239,505.127,481,603.]27,318,208.126,206,030.{23,090,065.]130,335,411.
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 55.78 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 54.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 1.25 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . .. 18 1.09 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33113%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [x]
b 33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, 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, 193, or 19b, check this box and see Instructions O

REV 11/13¥17 PRO
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Schedute A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
' (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer }
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f R
“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,” describe in Part VI how the organization had such control and discretion g
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.

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

b Type 1 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 (j) its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section §

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |

supporting organizations)? If “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.)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Page 5
: W Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to g, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1

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

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) 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).

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

REV 11/1¥17 PRO Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

N[N |=

-]

-J

(B) Current Year

Section B - Minimum Asset Amount
(optional)

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ne 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type lIl suppomng organization (see
instructions).

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

KN |0 (a[W

Distributions to attentive supported organizations 1o which the organization 1s responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

(i)

Excess Distributions

@iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

i

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |ZF@Q (=0 [a{0|T|D

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

»

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oiajo T

Excess from 2016 .

Excess from 2017 .

Schedufe A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement
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: ;‘Z:ﬁ%g:;ﬁo Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

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

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

Name of the organization Employer identification number
KaBOOM!, 1INC. 52-1970904

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

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

QHWN =

[+

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No

XA 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 historically important land area
[C] Protection of natural habitat [T] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. >33 Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) ... 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)@B)|H? . . . . . . . . . . . . . . . . . L. . . . . . . .. . [dYes [ No
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 describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,lmet . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . N A

2  [f the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . .P» §

b Assetsincludedin Form 990, PartX . . . . PP -

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
) Part |/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

collection items (check all that apply):

(] Public exhibition d [ Loan or exchange programs

(] Scholarly research e [ Other

(] Preservation for future generations

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

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

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

1< 8\"B Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [ONo
b if “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . . o o000 L. 1c
d Additions duringtheyear . . . . . . . . . o . . . . o . . L. 1d
e Distributionsdunngtheyear . . . . . . . . . . . o L Lo 0L 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 4,500,000.| 4,500,000.] 4,500,000.] 4,500,000. 4,500,000.
b Contributions
¢ Net investment earnlngs galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 4,500,000.| 4,500,000.| 4,500,000.{ 4,500,000. 4,500,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.%
b Permanentendowment®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . L L L oL 0 00 e e e e 3afi) X
(i) related organizations . . . . e e e e e e 3a(ii) X
b If “Yes" on line 3a(ii), are the related orgamzatlons Ilsted as requwed on Schedule R? e e e e 3b X
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Descniption of property {a) Cost or other basis | (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
ia Land .

b Buﬂdlngs . . e e

¢ Leasehold |mprovements e e 1,169,460. 627,957. 541,503.

d Equipment . . . . . . . . . 531, 318. 470,657. 60, 661.

e Other . . . 356, 705. 346,715. 9,990.
Total. Add lines 1a thu@ 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » 612,154.
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017
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" IEERAIN investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

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

A

(8

(C)

D)

(5]

(F)

(G)

(H)

1@l Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value {c) Method of valuation®
Cost or end-of-year market value

(1)
(2
(3
)
(5)
(6}
@
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13} » ’ ]

1P g Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b} Book value

(1)
(2)
(3
4
{5)
{6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15)) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of iability (b) Book value

(1) Federal income taxes

() DEFERRED RENT 608,465.

)]

)

)

(6) y

{7}

(8

9 .
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) P 608, 465.

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

Schedule D (Form 990) 2017
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l Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements . 1 25,262,130.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a 919,084.

b Donated services and use of facilites . . . . . . . . . . . |2b 935,033.

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXily . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e 1,854,117.
3 Subtract line 2e from line 1 .. 3 23,408,013.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on lune 1

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

b Other(DescnbemnPartXily. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I I/ne 12 ) 5 23,408,013.

IEZSET  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 24,711,917.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |[2a 935,033.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O 4

d Other (Describe in Part XIII ) o . |

e Add hnes 2a through 2d . 2e 935, 033.
3 Subtract line 2e from line 1 . 3 23,776,884.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (DescribeinPartX). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5 23,776,884.

Elg®.{l] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

See Statement
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. SCHEDULEF Statement of Activities Outside the United States | OVt 100w

(Form 990) -

' » Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16. 2@ 1 7
Department of the Treasury > G . > Attach.to FOI‘I’I:I 990. A i Open tq Public
Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

KaBOOM!, INC. 52-1970904

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . . L L. L L L0 0 e e XlYes [INo

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

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

(a) Region (b) Number of | (¢} Number of {d) Activiies conducted in the (e) If activity listed in (d)1s (f) Total
offices in the employees, region (by type} (such as, a program service, expenditures for
regton agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) North America 0 O | CONTRACTED PROGRAM SERVICES | PLAYGROUND BUILDS 301,360.
0]
3
4
(6
(6)
@
8
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
Y AL e 1A St ApY
3a Sub-total . . . . . . 0 0 lspii s i g s 301, 360.
b Total from continuation & Ag; i
sheetstoPartl . . . . AR 2
¢ Totals (add lines 3a and 3b) 0 0 Fra S R i : 301, 360.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017
1ad\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . .. [ Yes

Did 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 Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . 1 Yes

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . .« o o 4 o0 .. O Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form9880). . . . . . . . . . . . . . . . . O Yes

X No

X No

] No

X] No

X No

X] No

BAA

REV 11113117 PRO Schedule F (Form 990) 2017




Schedule F (Form 990) 2017

Page 5

'

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 ll, line 1 (accounting method); Part lll (accounting method); and
Part llf, column (c) (estimated number of recipients}, as applicable. Also complete this part to provide any additional
information. See instructions.

See Statement
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SCHEDULE J Compensation Information

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service
Name of the organization

KaBOOM!, INC.
Questions Regarding Compensation

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

52-1970904

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel
(] Travel for companions
{(J Tax indemnification and gross-up payments
(] Discretionary spending account

[ Housing allowance or residence for personal use
[ Payments for business use of personal residence
(] Health or social club dues or initiation fees

[ Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ‘
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . 0000000000 oo 1

2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

[X] Compensation committee
X] Independent compensation consuitant
[] Form 990 of other organizations

[X] written employment contract
(X] Compensation survey or study
(X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate in, 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 Ill

o

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .o
If “Yes"” on line 5a or Sb, describe in Part III

6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part IIl

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartitt . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53. 4958-4(3)(3)'7 If “Yes,” describe
inPartill . . . . . . . . L L L L oL Lo L L L s s 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . . . L. oL L. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 111317 PRO

Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

* {(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > A'ttach to Form 990 or 990-EZ: Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
KaBOOM!, INC. 52-1970904

Other: PART TII, LINE 1: KABOOM! BELIEVES THAT PLAY IS THE BUSINESS OF CHILDHOOD

IT'S HOW KIDS BUILD STRONG MUSCLES AND HEALTHY BODIES; IT'S HOW THEY LEARN PROBLEM-SOLVING,

STRONG BONDS WITH ADULTS. KIDS WHO LIVE IN LOW-INCOME COMMUNITIES FACE MANY

TC PLAY AT ALL. KABOOM! BELIEVES COMMUNITIES CAN ADDRESS MANY URGENT PROBLEMS

TO ENSURE THAT ALL KIDS HAVE THE ACCESS AND OPPORTUNITY TO PLAY. KABOOM! ADDRESSES

THESE ISSUES BY: {I) FACILITATING THE CREATION OF SAFE, COMMUNITY-BUILT PLAYSPACES;

(II) DRIVING INNOVATION IN PLAYSPACE DESIGN; AND (III) HELPING CITIES MAKE

PLAY THE EASY CHOICE FOR KIDS AND FAMILIES. ACHIEVING SCALE, EQUITY AND EASE

BEHAVIORS (KIDS ACTUALLY PLAY MORE) AND SOCIETAL NORMS (SOCIETY REINFORCES THE

EXPECTATION THAT KIDS NEED GREAT, SAFE PLACES TO PLAY). KABOOM! BELIEVES THERE

KEY AUDIENCES TO PROTECT AND PROMOTE PLAY EVERYWHERE. KABOOM! BELIEVES THAT

WHEN KIDS PLAY, WE ALL WIN. THE WELL-BEING OF OUR COMMUNITIES STARTS WITH THE

WELL-BEING OF OUR KIDS - AND PLAY IS CRITICAL TO THEIR ABILITY TO SUCCEED.

Other: PART III, LINE 4A: FACILITATING THE CREATION OF COMMUNITY-BUILT PLAYSPACES:

KABOOM! COORDINATES ALL-VOLUNTEER, DONE-IN-A-DAY PLAYGROUND BUILDS THAT SEEK

BECOMES A VALUED KID- AND FAMILY-FRIENDLY GATHERING PLACE, AND THE COMMUNITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 980-EZ) (2017)

REV 06/11/18 PRO
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Name of the orgajuzation Employer identification number

KaBOOM!, INC. 52-1970904

FEELS INCREASED OWNERSHIP AND PRIDE IN THEIR NEIGHBORHOOD. 1IN 2017, KABOOM!

ENGAGED APPROXIMATELY 27,750 VOLUNTEERS IN NEARLY EVERY U.S. STATE, THE DISTRICT

OF COLUMBIA, CANADA AND MEXICO. ON OCTOBER 18, 2017, KABOOM! CELEBRATED ITS 3,000TH |

ON OCTOBER 18, 1995. FOLLOWING HURRICANES HARVEY, TRMA AND MARIA, AND BY THE

WILDFIRES IN CALIFORNIA, KABOOM! ENGAGED WITH POTENTIAL FUNDING PARTNERS REGARDING

CARMAX FOUNDATION, UNITEDHEALTHCARE AND THE ALLSTATE FOUNDATION ARE AMONG THE

FROM AN ESTIMATED 35 NEW OR REFURBISHED PLAYSPACES. THE UNIQUE MODEL, CALLED

BUILD IT WITH KABOOM!, PAIRS FUNDING PARTNERS WITH UNDER-RESOURCED COMMUNITIES

WHO COME TOGETHER TO BUILD PLAYGROUNDS - IN JUST ONE DAY. KABOOM! BELIEVES ITS

Other: PART III, LINE 4B: DRIVING INNOVATION IN PLAYSPACE DESIGN: KABOOM! ENABLES

COMMUNITIES TO DESIGN, BUILD, USE AND MAINTAIN GREAT PLAYSPACES. KABOOM! BELIEVES

AND INCREASED SKILLS, CONFIDENCE AND COURAGE TO DO EVEN MORE FOR ITS KIDS. 1IN

2017, KABOOM! EXPERIMENTED WITH MORE INNOVATIVE PLAYGROUND DESIGNS FOR ITS BUILD

IT WITH KABOOM! MODEL. THE EAGER PARK PLAYGROUND IN BALTIMORE, MD EXHIBITS AN

TO PLAY IN A SPACE DESIGNED FOR AND DEDICATED TO KIDS. 1IN ADDITION TO FACILITATING

THE CREATION OF COMMUNITY-INSPIRED, STATE-OF-THE-ART PLAYGROUNDS, KABOOM! INNOVATES

Schedule O (Form 990 or 990-EZ) (2017)
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KaBCOM!, INC. 52-1970904

PLAYGROUND AND RIGAMAJIG - KABOOM! PROVIDES MOBILE PLAYGROUNDS THAT CAN BE MOVED

FROM SITE TO SITE, BOTH INDOORS AND OUTDOORS. KABOOM! BELIEVES THESE MOBILE

PLAYGROUNDS CAN IGNITE THE IMAGINATIONS AND CREATIVITY OF ALL KIDS. IMAGINATION

CREATIVITY, COMMUNICATION AND COLLABORATION IN PLAY. RIGAMAJIG IS A LARGE-SCALE

BUILDING KIT DESIGNED FOR HAND-ON FREE PLAY AND LEARNING. IN 2017, KABOOM! PROVIDED

157,084 KIDS. HELPING CITIES MAKE PLAY THE EASY CHOICE FOR KIDS AND FAMILIES:

KABOOM! IS THE ONLY NATIONAL ORGANIZATION FOCUSED ON CREATING PLAYSPACES - PLAYGROUNDS,

MOBILE PLAYGROUNDS, PLAY EVERYWHERE IN EVERYDAY SPACES - PRIMARILY IN UNDER-RESOURCED

COMMUNITIES. CITIES TURN TO KABOOM! FOR ADVICE, ASSISTANCE, IMPLEMENTATION AND

THOUGHT LEADERSHIP TO TRANSFORM THEIR BUILT ENVIRONMENT - FROM PARKS, SCHOOLS

AND PUBLIC HOUSING TO SIDEWALKS, BUS STOPS AND VACANT LOTS - IN WAYS THAT MAKE

IT AS EASY AS POSSIBLE FOR ALL KIDS TO PLAY. FOLLOWING THE SUCCESS OF THE NATIONAL

PLAY EVERYWHERE CHALLENGE IN 2016, KABOOM! LAUNCHED TWO LOCAL LEVEL PLAY EVERYWHERE

COMPETITIONS. KABOOM! AND TARGET LAUNCHED THE PLAY EVERYWHERE CHALLENGE THAT

WILL BRING PLAY EVERYWHERE GRANTS TO LOCAL COMMUNITIES IN ATLANTA, DALLAS, HOUSTON

AND MIAMI. ADDITIONALLY, KABOOM!, LET'S PLAY (AN INITIATIVE BY DR PEPPER SNAPPLE

GROUP) AND THE CITY OF LOS ANGELES' MAYOR'S OFFICE LAUNCHED LET'S PLAY EVERYWHERE

IDEAS THAT TRANSFORM EVERYDAY SPACES INTO PLACES THAT MAKE PLAY EASY AND ACCESSIBLE

TO KIDS AND FAMILIES IN LOS ANGELES. THESE LOCAL LEVEL COMPETITIONS INTEND TO

ENGAGE CITIES ACROSS THE UNITED STATES TO MAKE EVERYDAY SPACES MORE PLAYABLE

FOR KIDS AND FAMILIES. 1IN 2017, KABOOM! ALSO FOCUSED ON SECURING LONG-TERM PARTNERSHIPS

WITH CITY GOVERNMENT AGENCIES IN AN EFFORT TO IDENTIFY AND SERVE COMMUNITIES

WITH SIGNIFICANT NEED. FOR EXAMPLE, KABOOM! ANNOUNCED A PARTNERSHIP WITH THE

NEW YORK CITY HOUSING AUTHORITY (NYCHA) AND THE FUND FOR PUBLIC HOUSING INTENDED

Schedule O (Form 990 or 980-EZ) {2017)
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KaBOOM!, 1INC. 52-1970904

TO CREATE NEW PLAX§E§CES IN HOUSING DEVELOPMENTS ACROSS NEW YORK CITY. KABOOM!

CONTINUED ITS WORK IN THOUGHT LEADERSHIP ARQOUND TOPICS SUCH AS DEVELOPING FAMILY-FRIENDLY

CITIES, EQUITABLE COMMUNITIES AND DRIVING THE NATIONAL CONVERSATION AROUND PLAY.

THE ACTIVE LIVING CONFERENCE AND PUBLIC X DESIGN. NATIONAL MEDIA QUTLETS, SUCH

AS CITYLAB AND NEXT CITY, ALSO COVERED KABOOM! AND ITS WORK TO DRIVE INNOVATION

KABOOM! ENABLES CITIES TO PHYSICALLY ASSESS WHERE THEY NEED PLAY MOST THROUGH

ITS MAP OF PLAY AND PLAY DESERT MAPS. KABOOM! REFERS TO NEIGHBORHOODS THAT HAVE

MANY KIDS BUT A DEARTH OF PLACES TO PLAY AS "PLAY DESERTS." THE KABOOM! PLAY

DESERT MAPS TIDENTIFY, AND ENABLE CITIES TO ADDRESS, INEQUITY IN PLAY OPPORTUNITIES. KABOOM!

MATERIALS THAT ANY COMMUNITY CAN ACCESS, KABOOM! ENCOURAGES A DO-IT-YOURSELF

APPROACH WHILE STAFF CAN PROVIDE GUIDANCE IN THE PLANNING PROCESS. AS A RESULT,

KABOOM! -INFLUENCED PLAYGROUNDS HAVE EXTENDED KABOOM!'S REACH - PROVIDING CITIES

WITH EVEN MORE ACCESS.

Pt VI, Line 11b: THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT

THE FORM 990 IS SENT TO THE BOARD OF DIRECTORS AND LEGAL COUNSEL FOR REVIEW AND

COMMENT AND IS APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

Pt VI, Line 12c: KABOOM!, INC. MAINTAINS A CONFLICT OF INTEREST POLICY, WHICH

APPLIES TO EACH DIRECTOR AND OFFICER OF KABOOM!, THAT SEEKS TO PROTECT THE INTERESTS

OF KABOOM! WHEN IT CONTEMPLATES ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT

MIGHT BENEFIT THE PRIVATE INTEREST OF AN OFFICER OR DIRECTOR OF KABOOM!. THE

Schedule O (Form 990 or 990-EZ) (2017)
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KaBOOM!, 1INC. 52-1970904

CONFLICT OF INTEREST APPLICABLE TO NON-PROFIT AND CHARITABLE ORGANIZATIONS AND

TO _AID DIRECTORS AND OFFICERS OF KABOOM! IN PERFORMING THE DUTIES IMPOSED UPON

FIDUCIARY OBLIGATIONS TO KABOOM!. THE CONFLICT OF INTEREST POLICY REQUIRES ANY

OR POTENTIAL TRANSACTION WITH KABOOM!, TO DISCLOSE THE EXISTENCE OF SUCH FINANCIAL

INTEREST OR AFFILIATE RELATIONSHIP TO THE CHAIRPERSON OF THE BOARD OF DIRECTORS

AND THE CHAIRPERSON OF THE GOVERNANCE AND NOMINATING COMMITTEE. IN ADDITION

POLICY REQUIRES EACH DIRECTOR AND OFFICER TO COMPLETE AN ANNUAL DISCLOSURE STATEMENT

THAT, AMONG OTHER THINGS, DISCLOSES ANY SUCH FINANCIAL INTEREST OR AFFILIATE

RELATIONSHIP. FOLLOWING DISCLOSURE OF SUCH FINANCIAL INTEREST OR AFFILIATE RELATIONSHIP,

TO SUCH MATTER BUT SHALL OTHERWISE REFRAIN FROM PARTICIPATING IN CONSIDERATION

OF THE MATTER.

Pt VI, Line 1l5a: KABOOM!, INC. MAINTAINS AN EXECUTIVE COMPENSATION POLICY WITH

THE OBJECTIVE OF PROVIDING A REASONABLE AND COMPETITIVE EXECUTIVE TOTAL COMPENSATION

OPPORTUNITY CONSISTENT WITH MARKET-BASED COMPENSATION PRACTICES FOR INDIVIDUALS

PERFORMANCE OF THE ORGANIZATION. THE KABOOM! EXECUTIVE COMPENSATION PROGRAM IS

DESIGNED TO, AMONG OTHER THINGS: " ENCOURAGE THE ATTRACTION AND RETENTION OF

HIGH-CALIBER EXECUTIVES; " PROVIDE A COMPETITIVE TOTAL COMPENSATION PACKAGE,

Schedule O (Form 990 or 990-EZ) (2017)
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INCLUDING BENEFITS; " STRONGLY SUPPORT A PERFORMANCE DRIVEN CULTURE THROUGH THE
_[:'IS_E_:_OE' INCENTIVES FOR KEY EMPLOYEE‘.S_;___ " REINFORCE THE GOALS OF THE ORGANIZATION

BY SUPPORTING TEAMWORK AND COLLABORATION; " ENSURE THAT PAY IS PERCEIVED TO BE

FAIR AND EQUITABLE; " BE FLEXIBLE TO REWARD INDIVIDUAL ACCOMPLISHMENTS AS WELL

AS ORGANIZATIONAL SUCCESS; AND " BALANCE THE NEED TO BE COMPETITIVE WITHIN THE

LIMITS OF AVAILABLE FINANCIAL RESOURCES. THE KABOOM! EXECUTIVE COMPENSATION PROGRAM

IS ADMINISTERED BY THE EXECUTIVE COMMITTEE OF THE BOARD. THE EXECUTIVE COMMITTEE

REVIEWS, APPROVES AND REPORTS TO THE BOARD THEIR ASSESSMENT OF THE CEQ'S ACTUAL

PERFORMANCE MEASURED AGAINST BOARD APPROVED GOALS AND OBJECTIVES. AT SUCH TIME

BOARD APPROVED INCENTIVE PLAN. IN ADDITION, THE BOARD HAS ADOPTED AN EXECUTIVE

COMPENSATION CLAWBACK POLICY, PURSUANT TO WHICH KABOOM!, SUBJECT TO THE FULL

AND FINAL AUTHORITY OF THE_BOARD TO MAKE ALL DETERMINATIONS REQUIRED THEREUNDER,

Schedule O (Form 980 or 990-
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SHALL SEEK REIMBURSEMENT OF PERFORMANCE-BASED AND/OR DISCRETIONARY COMPENSATION

PAID TO AN EXECUTIVE OFFICER OF KABOOM! IF THE BOARD DETERMINES THAT THE AMOUNT

PRECEDING THE DATE ON WHICH KABOOM! IS REQUIRED TO PREPARE SUCH RESTATEMENT WOULD

HAVE BEEN A LOWER AMOUNT HAD IT BEEN CALCULATED BASED ON SUCH RESTATED FINANCIAL

STATEMENTS OR SUCH EXECUTIVE OFFICER ENGAGED IN FRAUD OR INTENTIONAL MISCONDUCT

OF PERFORMANCE-BASED AND/OR DISCRETIONARY COMPENSATION.

Pt VI, Line 15b: EXECUTIVE COMPENSATION POLICY - SEE LINE 15A NARRATIVE ABOVE.

Pt VI, Line 19: KaBOOM!, INC. INCLUDES ON ITS WEBSITE COPIES OF ITS AUDITED

FINANCIAL STATEMENTS AND ITS FORM 990 FOR THE PAST FIVE YEARS. THE CONFLICT OF

Other: PART VI, LINE 16: IMAGINATION PLAYGROUND, LLC: IN 2009, KABOOM!, INC.

AND PLAYGROUND INITIATIVE, INC., A 501(C) (3) ORGANIZATION AFFILIATED WITH ROCKWELL

ARCHITECTURE, PLANNING AND DESIGN, P.C

.+ FORMED TMAGINATION PLAYGROUND, LLC AS

A JOINT VENTURE FOCUSED ON THE DESIGN, DEVELOPMENT, PRODUCTION, MANUFACTURING,

MARKETING, DISTRIBUTION, SALE AND INSTALLATION OF PLAY SPACES AND RELATED PLAY

AND DESIGNED BY ARCHITECT DAVID ROCKWELL TO ENCOURAGE CHILD-DIRECTED, UNSTRUCTURED

"FREE PLAY." THE JOINT VENTURE IS MANAGED BY A SEPARATE BOARD CONSISTING OF

THE CHIEF EXECUTIVE OFFICER OF THE JOINT VENTURE AND TWQO DESIGNEES APPOINTED

BY EACH OF KABOOM! AND PLAYGROUND INITIATIVE. 1IN ADDITION, THE JOINT VENTURE

IS A VENDOR TO KABOOM!, WHICH FROM TIME TO TIME MAY PURCHASE IMAGINATION PLAYGROUND

Schedute O (Form 990 or 990- 1
REV 06/11/18 PRO ¢ €7 201n)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

See Statement
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