e
Form
L«'(

SCANNED ;AN ¢ 8 2020

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, ar 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest Information.

2949333408510 9

| OMB No. 1545-0047

2018

Open to Public

inspection

A For the 2018 calendar year, or tax year beginning January 3 , 2018, and ending December 31 »20 18
B Check if applicable: JC Name of organzation Kraddick Foundation O Employer dentification number
[ address changs Doing businass as _Kidd's Kids 75-2577436
O w~ame change Number and street {or P.O. box f mall is not delivered to strest address) Room/suite € Telephone number
O initral retum 220 E Las Colinas Blvd €-210 972-435-8595
|:] Final retumiterminated]  Crty or town, state or province, country, and ZIP or forelgn postal code
D Amended retum Lr_v_iﬂgw G Gross receipts $ 1,345,466
D Application pending | F Name and address of principal officer  Carolyn Marks Hia) Is this a group mmfwsubordmles‘ID Yes No
220 E Las Colinas Bivd Suite C-210 frving, Texas 75039 o L |y ve ot suborginates mciuded? (1 ves [INo
| Tax-exemptstatus __ [¥]501(c)3) (1 501(9) ¢ } < finsert noy [J 947y or O] o)™~ if “No,” attach a list. (see nstructions)
J__ Website: »  www.Kiddskids.org [\ H(c) Group exemption number »
K Formmof orgamzmlon' Corporation D Trust I:I Asgociation D Other » ) ‘ | L Year of formation: 1994 I M State of lega! domicile* X
Summary
1  Briefly describe the organization’s mission or most significant activities: Mission Statement: "Our mission is lo provide
§ hope and happiness by creating beautiful memories for. families of children with life-altering or life-thréatening conditions.”
3]
5 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
: 4  Number of independent voting members of the governing body (Pan VI, line 1b) 4 8
:g § Total number of individuals emplo (anor 3 3 V]line 2a) 5 [
8| 6 Total number of volunteers (estimate if negé (-] 80
2| 7a Total unrelated business revenue f 7a 0
b Net unreiated business taxable incmrn e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl 1,236,318 1,190,634
g 9 Program service revenue (Part VIIl, ol 0
é 10  Investment income (Part Viil, colum 112,264 125,707
11 Other revenue (Part VIil, column (A), lines 5, 6d Bc Sc, 10c, and 11e) 481,322 29,125
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), Ime 12) 1,829,904 1,345,466
13  Grants and similar amounts pald (Part IX, column (A}, lines 1-3} . 779, 169{7 760,547
14  Benefits pald to or for members (Part IX, column (A), lined) . . . . 0 0
o 15  Salaries, other compensation, employee bsnefits (Part IX, column (A), lines 5-10) 265,391 289,128
2 { 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§ b Total fundraising expenses (Part X, column (D), line 25) » 222 644 |
W 1'47  Other expenses {Part IX, column (A), lines 11a-11d, 11{-24s) . 306,433} 446,520
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A}, line 25) 1,350,984] 1,496,195
19 Revenue less expenses. Subtract line 18 from line 12 478,920 (150,729)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,037,861 4,472,385
gg 21 Total liabilities (Part X, f 2. . . .. moﬁL 102,395
| 22 Net assets or fund baldnces. Subfras.t lme 21 m line 20 4,963,753 4,369,990

| 7

Signature Blo

Under penalties of penury, | d /(hat { have mined , including accompanying schedules and statements, and to the best of my knowledge and belicf, it is
true, correct, and complete }lﬁﬂon of prepater {oth ofﬂoer) 18 based on all information of which preparer has any knowledge
7
_ Z 7
Sign Ignatyre of o icer )g ‘*‘/ Date V/ / o
Here £0 oy A4 K = (/l)’/? =5/ /
Type or print nime and title /
R Print/T g g
Pai d nt/Type preparer's name Preparer's signature Date Chack D i PTIN
Preparer caro"n Marks-CFO self-employed
Use Only | Fimsname » Firm’s EIN'»
Fim's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . Yeos [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

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

T

1

Briefly describe the organization’s mission:
Mission Statement: "Qur mission is to provide hope and happiness by creating beautiful memories for families of children with
life-altering or life-threatening conditions."

Did the organization undertake any sngmﬁcant program services during the year which were not listed on the

prior Form 990 or 990-E27 . . . . C e e e e e e e e e o o o o o OYes @No
If “Yes,” descnbe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . . N A R T
If “Yes,” describe these changes on Schedule O

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.

(Code: ) (Expenses $ 1,449,990 including grants of $ 701,268 ) (Revenue 3 )

THEIR FAMILIES TO WALT DISNEY WORLD. THIS ANNUAL TRIP IS ALL-EXPENSE PAID IN NOVEMBER SDAYS AND 4NIGHTS. OUR
MISSION IS TO PROVIDE HOPE AND HAPPINESS BY CREATING BEAUTIFUL MEMORIES FOR THE KIDS AND THEIR FAMILIES,
APPLICATIONS ARE SUBMITTFN FOR THE TRIPS AND THE STAFF WORKS WITH A TEAM OF VOLUNTEER DOCTORS TO CHOOSE
THE FAMILIES. TO DATE KIDD'S KIDS HAS SERVED OVER 4000 PEOPLE,

ab

(Code: ) (Expenses $__ 1,449,990ncluding grantsof § 59.279)(Revenue$ )
KIDD'S KIDS TOOK 19 TEENS DIAGNOSED WITH LIFE-THREATENING CONDITIONS AND/OR TERMINAL ILLNESS AND THEIR
FAMILIES TO GIVE KIDS THE WORLD VILLAGE N CENTRAL FLORIDA. GIVE KIDS THE WORLD VILLAGE IS A 79-ACRE RESORT
THAT EXISTS ONLY FOR THE FULFILLMENT OF WISHES GRANTED TO CHILDREN WHO HAVE BEEN GRANTED A WISH THROUGH A
PARTNERING WISH-GRANTING ORGANIZATION, OUR TEENS AND FAMILIES ARE PROVIDED ACCOMODATIONS, MEALS,
ENTERTAINMENT AND THEME PARK TICKETS, THE TRIP INCLUDES 3 DAYS AT WALT DISNEY WORLD, 2 DAYS AT UNIVERSAL
AND 1.DAY AT SEA WORLD.

NOTE: THE KIDD'S KIDS TEEN TRIP IS A SEPARATE EVENT FROM THE KIDD'S KIDS TRIP THAT TAKES PLACE IN NOVEMBER.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

e

Total program service expenses » 1,071,542

Form 990 (2018)
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Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmaents, or quasl-endowments? If “Yes, " complete Schedule D, Part v/ .

If the organization's answer to any of the following guestions is “Yes," theh complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, bui!dmgs, and equlpment in Part X, fine 10?7 If “Yes,”
compfste Schedule D, Part Vi . . . . .

Did the organization report an amount-for mvestments—other secunﬂes In Pan X, ﬁne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .

Did-the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f *Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, liné 15 that is 5% or mare of its tota! assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabifities In Part X, line 26?7 I "Yes " comp!ete Schedule D Parr X
Old the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X
Did the organization obtain separate, independen: audited ﬁnancial statements for the tax year? Iif 'Yes, " complefe
Schedule D, Parts X! and Xi .

Was the organization included in oonsolldated Independent audlted fnnancla! statements for the tax year? if
“Yes," and if the organization answered “"No” to fine 12a, then completing Schedule D, Parts X/ and X/l is optional
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization 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 [ and IV,

Did the organization report on Part IX, cofumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complate Schedule F, Parts lfand iV . . . . . .

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts flitand V. . . -

Did the organization report a tatal of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), Knes 6 and 11e7 /f "Yes,” complate Schedule G, Part ] (see instructions) . . .

Did the organization report more than $16,000 total of fundraising event gross income and contributions on
Part Vill, tines 1c and 8a? if “Yes,” complete Schedule G, Parth . . . . . .

Did the organization report more than $16,000 of gross income from gaming acﬁvmes on Part VIIl Ima 9&?

if “Yas,” completae Schedule G, Part il . ..

Did the organization operate one or more hospital famhhes? If "Yes," complete Schedule H .o

If “Yes" to line 20a, did the organization attach a copy bf its audited financlal statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," completa Schedule J, Partstand if .

Page 3
XX Checkiist of Required Schedules

t Yes | No
Is the organization described in section 501{c)3) or 4947(a)(1) (other than a private foundatlon)? if “Yes,”
complete Schedute A . . . AP .. .. 1 1Y
Is the organization required to complete Schedule B, Schedule of Cantributors (see 1nstructnons)7 2|V
Did the organization engage in direct or indirect political campaignh activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule €, Partf . . 3 v
Section 501(c){3) organizations. Did the organization engage In lobbying actlvmes, or have a sect{on 501 Q)]
election in effect during the tax year? /f “Yes,” complete Schedule C, Partli . . . . . . 4 v
Is the organization & section 501(c}4), 601{c)(5), or 501(c}{6) organization that receives membershlp dues.
assessments, or similar amouhts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilt | & v
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? ff
“Yes,” complete Schedule D, Part! . . . . . .o 6 v
Did the arganization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule O, Partit . . . . . . . e e e Ce e e 8 o
Oid the organtzation report an amount In Part X, line 21, for ascrow or custodlal account hability, serve as a
custodian for amounts not listed Ih Part X; or provide credit counseling, debt managernent credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, PartlV. . . . . . C e 9 v

11a

11b

11ic

11d

11e

11f

12a

12b

13

14a

NSNS IS

14b

<

15

16

17

< s s

18

19

20a

20b

NSNS

21

v
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Form 990 {2018)
XY Checkiist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts fanditt . . . . . . . . , .o
Did the ‘organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and hlghest compensated
smployees? If "Yes,” complete Schedule d . . . . . C e e e e e .o s
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 linss 24b
through 24d and complete Schedule K. If “Ne,” go to fine 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

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

Did the organization act as an "on bshalf of” issuer for bonds outstandlng at any tlme dur|ng the year?
Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complate Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! . b e e e e e e e e e e e e e
Did the organization repart any amount on Part X, line 5, 8, 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, compiste Schedule L, Partl} . . . . . . , . . . . Co e .
Did the organization provide a grant ar 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 Iij .

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

A current or former offlcer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Partlv . . . . ..

An entity of which a current or fcrmer ofﬂcer dlrec10r trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? J/f ’Yes, complete Schedule L, Part IV

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

Did the drganization liquidate, terminate, or dissolve and cease operations? If "Yes, b complete Schedule N Partl
Did the organization self, -exchange; dlspose of, or transfer more than 25% of s net assets? /f “Yes,"
completa-Schedule N, Partil . . . . e ..

Did the organization own 100% of an entity d|sregarded as separate from the orgamzatxon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Parti .

Was the organization relatad to any tax-exempt or taxable entity? if “Yes,” complete Scheduie R Part i, Hl
oriV,andPart V, line1 . . . .o . . .

Didthe organization have a contro!led entlty w:thm the meanlng of secﬁon 512(b)(1 3)‘?
If “Yes" to line 35a, did the organization recelve any payment from or engage In ahy transactioh wnh a
controlled entity within the meaning of section 512(b)}{13)? If “Yes," complete Schedule R, Part V, hne 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Dud the orgapization conduct more than 5% of its actities through an entity that is not a related orgamzatlon
and that is treated as 4 partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part V1

Did the organization complete. Schadule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nate. All Form 990 filer's are required to complete Schedule Q.

Yes { No

221v

<

23

29a
24b

24c¢
24d
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25a

25b v

26 v
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35a

35b

36
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any linetn this Partv . .

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

o‘.

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

(VR

Did the organization comply with backup withholding rules for reportable paymenfs to vendors and
reportable gamihg (gambling) winnings to prize winners? . . . b e e e e e

Form 990 @018)



Farm 990 (2018)
[ZXWLStatements Regarding Other IRS Filings and Tax Compliance (continued) _

2a

b

3a

4a

5a

6a

o o

T@a *0 o

12a

13

14a

15

16

‘Gross incoma from other sources (Do not net amounts due or pald to other sources

Enter the number of employees repbtted oh Form W-3, Transmittal of Wage and Tax ;
Statements, flled for the calendar year ending with or within the year covered by this return | 2a j

If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
Note. }f the sum of lines 1a and 2a is greatef than 250, you may be required to e-fifs (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedufe O .

At any time duning the calendar year, did the organization have an interest In, or a signature or other authority over,
a finenclal account in a foreign country (such as a bank account, securities account, cr other financial account)?

If “Yes," enter the nams of the foreign country: b
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party riotify the organization that it was br is a party to a prohibited tax shelter transaction?

If °Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . y

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . ,

If “Yes," did the organlzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible conmbutlons under aectlon 170(c)

Did the organization receive a payment in axcess of $75 made partly as. a contribution and parﬂy for goods e

and services provided to the payor? . . . .o - - e . - .

if “Yas," did the organization notify the donor of the value of the goods or servlcas provlded’7 .

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

If “Yes," indicate the number of Forms' 8282 ﬁlad durmg the year c . 7d

DId the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, dufing the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a cantribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organizatlon received a comtribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any time during the ysar? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring orgarnization make any taxable distributions under section 49667 .

Did the sponsoring orgenization make a distribution to a donor, donor advisor, or related person?
Section §01(c){7) organizations. Enter:

Initiation fees and ¢apital contributions inctuded on Part Vi), line12 . . .| . 10a

7¢
7.‘,/\‘\ pH ¥

,‘Dﬂ-/u &

Gross recsipts, included on Form 990, Part Vil line 12, for public use of club faclhtles . 10b

Section 501(c){12) organizations. Enter;
Gross Income from members or shareholders . . . . N 11a

against amounts due or recelved from them.) . . . 11b

Saction 4947(a)(1) non-exempt charitable trusts. is the organization flling Form 990 in Ileu of Form 10417
If “Yes,” entar the amount of tax-exempt interest recelved or accrued during the year. . 12b

Section §01(c){29) qualified nonprofit health ingurance issuers.

Is the orgamzation 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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization [s licensed to Issue quafified healthplfans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e 13c

Did the organfzation receive any payments for Indoor tannlng servlces dunng 1he taxyear? .

If “Yes,” has It filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the year? . . e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excliss tax on net investment incomae?
If "Yas,” complete Form 4720, Schedule O,

Y Ay ..rl ki 1o
SEL T |

Form 990 (2018



Fomn éso (201 8) Page 6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response ornote to any lineinthisPartVl . . . . . | . . . . . . Od

Section A. Governing Body and Management

1a

a
b

Enter the number of voting members of the governing body at the end of the tax year, . 1a

if there are material differences in voting rights among members of the goveming body, or

if the govemning body delegated broad authority to an executlye committee or simitar

committee, explain in Schedule O.

Enter the number of voting memibers included in ine 1a, above, who are independent . 1b

Did any officar, director, trustee, or key employss have a family relaﬂonship' or a business relationship with

any other officer, director, trustes, o key employese? . . . . Ve e .

Did the organization delegate control over management duties customarny performed by or under the dlrect

supervision of officers, directors, or trusiees, or key employees to a management company or other person? 3

Dld the organization make any significant changes, to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization becéme aware during the year of a-significant diversion of the organization's assets? .
Did the organization have members or stockholders? , . . . . ..

Did the organization have members, stockholders, or other persons who had the powar to elect or appomt
ons or more members of the goveraing body? . . . . . . - 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholdars, or persons other than the governing body? . . . . . . ..

Did the organization contemporaneously document the meetings held or wrnten acttons undertaken dunng
the year by the fojlowing:

The govetning body? .

Each committee with authority to act on behalf of tha govermng body? o

Is there any officer, director, trustee, or key employes listed in Part Vii, Sectijon A, who cannot be reachad at

the organization's malling address? /f "Yes,” provide the names and addresses in Schedule O, . . . 9 v
Section B. Policies (This Section B requests informatioh about policies not required by the Internal Revenua Cods.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . 10a v

10a
b

11a
b
12a
b

[+

13
14
15

a8
b

16a

If “Yes," did the organization have written policies and procedures governtng the actwities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its' goveraing body before filing the form?
Describe in Schedule O the process, if any, ussd by the organization to revisw this Form 990,

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂlcts’)
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e
Did the organization have a wniteh whistieblower pohcy? . .

Did the organization have a written document retertion and dastructlon pollcy”

Did the process for dstermining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
The arganization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization . . . oo

If "Yes" to line 15a,0r 15b, describe the process in Schedule O (see mstructxons)

Did the arganization invest in, contribute assets to, or participate In a Jolnt venture or similar arrangemem
with a taxable éntity during the yeart. . . . . . L. .. .. . .. .

If “Yas,” did the organization follow a written policy or procedure raqumng the organlzatlon to evaluate its
participation In jojnt venture arrahgements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sych arrangements? . . . . . . . . . . ,

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be flled » ALAR,CT,FL,GA,IL,KS,MD,MLND,NH,NC,CA,NJ,PA
Section 6104 requires an organization to meke its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
{}s only) available for public inspection. Indicate how you made these avallable. Check all that apply.

O Ownwebsite  [J Ancther's website [l Uponrequest [ Cther fexpigin In Schedule O)

Descnbe in Schedule © whether {and (f so, how) the organization made Its govemning documents, conflict of interest policy, and
financial statements avaiable to the public during the tax year,

State the name, address, and telephone number of the pérson who possesses the organization’s books and records »

Carolyn Marks972-432-8595 220 E Las Colinas Blvd C-210 Irving, Texas 75039 See Schedule O for List of States

Form 990 (2018)



Form 830 (2018) Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense ornote toanylineinthisPartVll , . . . . . . . . ... d

Section A, Officers, Direators, 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

crganization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D}, (E), and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Forrn W-2 and/or Box 7 of Form 10398-MISC), of ‘more than $100,000 from the
organization ang any related crganizations.

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

» List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employées; highest

compensated employees; and former such persons,

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

©
@ @) (do not ch::l?r‘rlg:e than one’ © ) )
Nafme and Titla Average | box, unless person is both an Repartable Reportable Estimated
hours per | officar and.a directorftrustes) | Sompensation |compensation from amount of
week {list any Q — = T from related other .
hours for gé, @ g & égg g ﬁje organizatjons compensation
relaleq Q X g g g i organization (W-2/1099-MISC) fron_v the
prganizations ag_ a 3 'g (W-2/1Q99:MISC) organization
batow dotted] = = g g and related
ling} g 5 [ § arganizations
] 2 g
g
{1) _Michael Peay 3.00
President v v ) 1] 0
{2) _pr. Dan Guzman 2.00
Vice-Prasident v v (1) o 0
{3) Leslle Guanawan 2.00
Treasurer v v 0 0 0
.14)._Kellie Rasherry 1,00
Secretary Y Y i 0 0
(5)._ Caroline Cradick 40.00
Board Member/CEQ v v 14,061 0 a
{6) _Chrlstine Ashmore 1.00
Board Member v 0 0 (]
(7). Shawn Nunn 1.00
Board Member v 9 o 0
.{8)._Dr. J Mack Slaughter 1.00
Board Member v 0 0 0
(8)._Amy Vanderoef 1.00
Board Member v ] 0 0
(10)
(11
{12}
(13)
{14)

Form 990 2013)




Form 990 {2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{€)
Position
) ®) (do not chack more than one (o) ®) "
Name and title Average | pox, unless persan is both an Reportable Repartabie Estimated
hours par | siticer and a ditectorArustes) | Sompensation |compensation from amount of
twaek (list any o= = p from related other
hoursfor | 2 3 g g 2 3 g the organizations compensation
related ‘Q’E g 2% g | organzation 1 {W-2/1039-MISC) from the
arganizations, Sg_ § § ?a (W-2/1099-MISC) organization
loslow datted| S| & g and related
ting) E = 2 arganizations
Blg
@
{15)__Brenda Fox
Executiva Director 40 v 57,000 ) o
{18)__Kelly Kemp
Executive Director 40 v 18,761 0 0
{17)_Carolyn Marks
Chief Financial Officer 10 iV 74,766 0 0
{18) Lyndsay Kotzot
Director of Operations 40 v 69,575 0 0
{19) _ Dustin Moore
[T & Programs Director a0 v :*.‘.a.smg]T o 0
{20) Logan May
Executive Assistant 40 v 12,000, Q 0
f21)
{22) Seasonal Contract Labor-Part-Time Employe 20
v 22,248 0 0
{23)
{24)
25)
1 Sub-total. . . . . ., . .. e e . > 294,338
¢ Total from continuation sheets to Part Vi, Sechon A N 4
d Total {add lines Th and 1c) . , « b 294,338

2 Total number of individuals {including but not Ilmited to those listed above) who received more than $100,000 of
reportable compénsation from the organization b

NIA

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated

employee on ling 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedula J for such

organization and related organlzatlons greater than $150,000? if “Yes,*

2
hars

individual . . v
5  Did any person listed o’ Ilne 1a receive or accrue compensatlon 1rom any unrelated organizatlon or lndlvidual A b
for services rendered to the organization? If “Yes,” complete Schedule J for such person v

Section B. Independent Contractors

1  Complate this table for your five highest compensated indspendent contractors that recelved more than $100,000 of
compensation from the organization, Report compensatlon for tha calendar year ending with or within the organization's tax

year,

2

Name and busihess address

(B}
Description of services

(C}
Compensation

NOT APPLICABLE

2 Total number of independent contractors {inctuding but not limited to those listed above) who

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

Form 990 (2018)



Form 880 {2018)

Page 9

Statement of Revenue

Cheek,

!

if Schedule O contains a response crnoteto any line in thisPartVIl . . ., . . . . . . . . . . 0

(D)
Revenue
excluded from tax
under sections

12-514

a Federated campaigns .
b Membership dues
c Fundraising events .
d
e
f

Related organizations .
Govemment grants [conttibutions)
All oter contributions, gifts, grants,
and similar amounts not includad above
Noncash contributions included in lines 1a-1£. § _
Total. Add lines 1a—-1f .

il
i .
R

g ik AR A
e

0n
3
£
g3
£3
ST
Q6 h
3

2 2a
£ b
g ¢
3 d
E 8
9 f
[ g

All other program service revenue ,

Total. Add lines 2a-2f .

L5 ks,
W

]

H

Other Revenue
aon [~ 4 oo o

oo

[P -

[+ - 3

3 Investment incoms (including dividends, i
and other similar amounts)

Income from Investment of tax-exempt bond proceeds »

5 Roysalties

6a Gross rents
Less: rantal expenses
Rental income or {loss)

Net rental income or

7a  Gross amount from sales of
asssis other than Iaventory
Less: cost or other bagls
and sales expenses .

Gain or (loss) .

AN
Nl

Net gain or (loss)

8a Gross income from fundralsing
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses .

Net incame or {loss) from fundraising

8a Gross income from gaming activities.
See Part v, line 19

Less: direct expenses .

Net income or (loss) from gaming activities .

10a Gross sales of
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

Misceflaneous Revenue

11a

b

[

d Al other revenue

' h?'f)‘jlz. PSR el 3

e Total. Add lines 11a~11d .

SN R W AR

12 Total revanue. See instructions

B56,228

Form 990 a18)



Form 990 (2018) 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 incfude amounts reported on lines 6b, 7b, (Y] B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P e | Senagament and P
1  Grants and other assistance to domestic organizations
and domestic govemments. Ses Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 760,547 760,547
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members |
§ Compensation of current officers, dlrectors
trustees, and key employees 237,338 189,870 23,734 23,734
6 Compsnsation not included above, to dlsqua|i1|ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 33,043 26,435 3,304 3,304
10  Payroll taxes . 18,747 14,997 1,875 1,875
11 Fees for services (non~employees)

a Management 57,000 6,806 22,167 28,027
b Llegal
¢ Accounting 18,000 16,000
d Lot;bylng .
e Professional fundraising services. See Part Iv lme 17
f Investment management fees 46,205 46,205
g Other, (If fine 119 amount exceeds 10% of line 25, coiumn
(A} amount, fist line 11g expenses on Schedule 0)) .
12  Advertising and promotion 101,147 21,554 17,994 61,599
13  Office expenses 23117 13,168 8,530 1,419
14  Information technology 21,366, 2,417 2,477 16,412
15 Royalties .
16  Occupancy 33,465 33,465
17 Travel . 112g§+ 3,603 3,603
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,280 47,280
20  Interest .o 332 332
21  Payments to affiliates .
22 Depreciation, depletion, and arnortlzahon 16,581 16,581
23 Insurance . . e 4,931 1,382 3.549
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Talent Feos 54,000 27,000 27,000
b Postage and Shipping 3,868 3,703 265
¢ Meals and Entertaimment 11,367 11,397
d State Reporting 528] 2,525
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,496,195 1,071,542 202,009 222,644
26  Joint costs. Complete this fine_only ff the T
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) ..

Form 9980 (2018)



Fonn 990 (2018)

Page 11

L9 @ Balance Sheet

Check if Schedule. O contains a response or noteto any line inthis Part X . . . . ... . B
oY (8)
Baginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. N 241,140; 1 307,069
2  Bavings and temporary cash investments . . . . 2
3 Pledges and grants recelvable, net . . . . . e e .. 3
4  Accounts receivable, net . e e e e e e e 12, 141 4 49,550
5 Loans and other recevables from current and former officers, directors, 13*"»‘""‘" ’g};x(f Takad)
trustess, key employees, and tftighest compensated employees. s ,ﬁ"kf‘f’. :
Complete Part Il of Schedule L . e e e e .
6 Loans and other-receivables from other disqualified persons (as defined under section
4958{f)(1)), persons described In section 4958(c)3)(B), and contributing employers and
sponsoring  organizafions of section 501(cH8) voluntary employees' bensficiary
a arganizations (see Instructions). Complete Part [lof Schedule L . . .
§ 7 Notes and loans receivable, net . Vo e e e .
<| 8 Invenforiesforsalsoruse . . . . . . . . . . . ..
9 Prepaid expenses and deferred charges . . . . - .
10a Land, buildings, and equipment: cost or M
other basis, Complete Part Vi of Schedule D | 10a 79,569 E*‘f A 2,'5*":‘5\'“% 5%
b Less! accumulated depreciation . . 10b 731445 8,432 10c 6,124
11 Investments—publicly traded securities . . . . . . . 4,618,965 11 3,995,321
12  Investments—ather securities. See Part IV, line 11 N . 12
13  Investments—program-related. See Part IV, line 11 . . . 13
14 Intangible assets . e e . .. . 14
15 Other assets, See Part iV, llne 11 P e e . .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) . 5,037,861| 16 4,572,385
17  Accounts payable and accrued expenses ., . . . . .. 66,891 17 66,512
18 Grants payable . . . BN .
19 Deferredrevenue . . . . . . .. . .
20 Tax-sexempt bond liabilities . . e
21  Escrow or custodial account liability. Ccmplete Parl IV of Schedu|e D
3122 Loans and other payables to current and former officers, directors,
g:. trustees, key employses, highest compensated employses, and [gpugials
] disqualified persons, Complete Part I of Schedule L P
—)23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not Included on lines 17-24). Complete Part X
of Schedule D 7,z1f 25 35,883
26 __ Total liabilities, Add lines 17 through25 . . . . 74,108] 28 102,395
° Organizations that follow SFAS 117 (ASC 958), check here b EI and ’*’*‘Ms}r,‘,';fw 5 i 3
] complete lines 27 through 29, and lines 33 and 34, *1“ .
&|27  Unrestricted net assets . Coe
=128 Temporarily restricted net assets . . e e e ..
T (29 Permanently restricted net assets . . .
é’ Organizations that do not follow SFAS 117 (Asc 958), check here P D and ;
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or cunrentfunds . . . . . . .
#8131  Paid-in or capital surplus, or land, bullding, or equipmentfund . , . 31
f 32 Retalned-earnings, endowment, accumutated incame, or other funds . 32
2183 Total net assets or fund balances . . . ) .. 4,963,753 33 4,369,090
__134 _ Total liabllitles and net assets/fund pg]gnces - s . 5037, 34

Form 980 o18)

~



Form 990 (2018) Page 12
Reconciliation of Net Assets

Check If Schedule Q contains a response or hote to any line in this Part X1 L .. 43

1 Total revenue (must equal Part VIH, column (A), line 12) . 1 1,345,466

2 Total expenses (must equal Part IX, column (A), line 25) .. 2 1,496,195

3 Revepue less expenses. Subtract liné 2 from liné1 . . . RN 3 ___(150,729)

4  Net assets or fund balances at beginning of year (must equal PartX Ilne 33 column (A)) 4 4,963,753

5 Net unrealized gains (losses) on investments . . 5 (443,033)
6 Donated servicesand use of facllittes . . . . . . . . e e e e 6
7 Investmentexpenses . . . . . . . . o . o 0 o0 e o e e e e e e e, 7
8  Prior period adjustments . . . | 8
9  Other changes in net assets or fund balances (explaun in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 throngh 9 (must equal Part X llne
33 coumn(B)) . . . . e e e . .. .. 10 4,369,990

Financial Statements and Reportmg
Check 1f Schedyie O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Farm 990; []Cash Accrual [ Other
if the organization changed jts method of accounting from a prior year or chécked “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:
[[)Separate basis  [JConsolidated 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 basls, or both:
[OJSeparate basls [ Consolidated basis [JBoth consolidated arid separate basls
¢ If "Yes” to line 2a or'2b, doss the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explan in
Schedule O.
3a As a resuit of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133?. . . . . . . 3a v
b f"Yes,” did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 890 (2018)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 30 or 880-£2) Complete if the organization is a section 504(c}{3) oraanization or a saction 4847(a)(1) nonexempt charitable trust,
» Attach to Form 9980 or Form 880-EZ.

Department of the Treasury

(ntemal Aevenue Service » Go to www.irs.gov/Form390 for instructions and the latest information, ~ . nspect
Name of the organization Employer identification number
KRADDICK FOUNDATION D/B/A KIDD'S KIDS 75-2577436

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 orte box.)
1 [ A church, convention of churches, or association of churches dascribed in section 170(b){1){A){). Ci
2 [JJ A schoot described in section 170(b}{1)}{A){i). (Attach Schedule E {(Form 930 or 930-E2).) O
3 [ A hospital or & cooperative hospital service organization described in section 170{b}{1}{A}i).
4 [JA madical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)iil). Enter the
‘hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or aperated by a governmental unit described m
section 170({b}{(1}{A}(iv). (Complete Part I}

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

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

{0 A community trust described in section 170(b){1}{A){vi). (Completa Part IL.}

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

10 An organizafion that normally recelves: (1) more than 33 7a% of its SUPpOrt from contributions, membership fees, and Gross
receipts from activities related to ite exempt functions«subject to certain exceptions, and (2) no more than 33'3% of jts

support from gross Investment Income and unrelated business {axable income {less sectian 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 11

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

12 [} An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to cary out the purposes
of che or moare publicly supported organizations descobed in section 508{a)() or section 509{a}(2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Type ). Asupporting 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 W, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in tha same persons that control or manage the supported
orgarization{s). You must complete Part IV, Sections A and C.,

¢ [0 Type lll functiohally integrated. A supporting orgahization 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 (J Type il non-functionally integratad. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally myst satisfy a distribution requirement and ar attentiveness
requirement (ses instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type il, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.

[1]

f  Enterthe number of supported organizations . . . . . . . . . . . . ... ... [
g Provide the following information about the supported organization(s).

{) Name of supported organization (i) EIN {til) Type of organization | (V) is the organtzation | (v) Amount of monetary {vi) Amount of
{described on lines 1~10 [hsted In your gavemning support (ses other support (see
above (ses Instructions)) document? instructions) Instructions)

Yes No
()
B)
{C)
{D)
€

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 950-EZ, Cat. No. 11285F Schedule A {Form 890 or 980-£2) 2018




Schedule A (Form 930 or 890-E2) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)}(1}(A){iv} and 170({b)(1}(A})(vi)

(Complete only if you checked the box on line 5, 7, or.8 of Part | or if the organization failed to qualify under

Part lll. If the organization falls to quallfy under the tests {isted below, please complets Part ill.)

Section A. Public Support
Calendar year {or fiscal year beglnning in) » | (a) 2014 {b} 2018 {c) 2016 (d)} 2017 (e) 2018 {f) Total”
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization’s benefit and either pald
io or expended on itsbehalf . . . ,
3 The value of services of faclitlies
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portlon of total contributions by
each person (other than a [#
governmental unit or  publicly
supported organization} included on |
line 1 that exceeds 2% of the amount |}
shown on ine 11, column (f) .
6  Puhlic support. Subtract line 5 from fine 4 |2
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2616 (d) 2017 {e) 2018 {f} Total
7 Amountsfromiined ., . . , , .
8 Gross income from Interest, dividends, /
payments received on securities loans,
rents, royatties, and income from
similar sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on N
10 Other incoms. Do hot include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total aupport. Add fines 7 through 10 D e P T T e
12  Gross receipts from related activitles, etc, (?a instructions) . . . . . . 12 |
13  First five years. If tha Form 990 is for the’organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I I I I T e
Section C. Computation of Public Support Percentage
14 Public support pércentage for 20184)ine 6, column (f} divided by line 11, column {ff) . . . . 14 %
1§  Publiic support percentage from ?1;617 Schedule A, Partil, line14 ., . . . 15 %
183 33'»% support test—2018. |f the organization did not check the box en line 13 and lme 14 is 33%3% ar more, check this
box and stop here. The orggtiization qualifies as a publicly supported organization . . . ... o PO
b 33'x% support test—2017. If the organization did nat check a box on line 13 or 16a, and l!ne 15 is 331/:4% or more, check
this box and stop here. T’ﬁe organization qualifies as a publicly supported organization . . . . . . . . . . . P O
17a 10%-facts-anhd-circ 14tances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization msets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI haw the g ganizaﬂon meeots the "facts-and-circumstances” tast. The organization qualifles as a publlcly supported
organization / . . . N |
b 10%-facts-and-circumstances tast--2017. If the organlzatlon did not check a box on line 13 168, 16b or 17a, and line
15 is 10% ,6r more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here.
Explain In Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Privaté foundation. If the organizatfon dfd not cheok a box on Ilne 1 3, 16a 16b 17a. or 1 7b check thls box Aand see
instructions . . . . . I I I T

Schedule A (Form 390 or 930-EZ) 2018



Schaduls A (Form 930 or 990-EZ) 2018

‘Part Ik

Paga 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

[~

Gifts, grénts, contnibutions, and membership fees
recelved, (Do not include any “unusual grants.”)

Gross racelpts from admisslons, merchand|se
sold or services performed, or facilities
fumished in any gctivity that is related fo the
organization's tax-exempt purpose . .

Gross receipts from actiwties that-are nat an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s-benefit and either pald to
or expended on its behalf .

The value of services or facllitles

turnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5, .
Amounts included on linss 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
recelved 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. (Subkact line 7c from ]

ine6) . . . .

(a) 2014

{b) 2015

{€) 2016

(d) 2017

{e) 2018

{f) Total

111L7459J

864,871

1,047,221

1,236,318

1,190,634

5,050,804

146,980

146,980

711,760

1,011,851

1,047,221

_1,236,31

1,190,634

_ 5,197,784

5,197,784

Section B. Total §upport

Calendar year (or fiscal year beginningin) » | (1) 2014 | (b) 2015 {c} 2016 @2017 | (2018 | (A Total
9 Amountsfromlineé . . . . . . 711,760 1,011,851 1,047,221 1,236,31 1,190,634 5,197,784
10a Gross Income from interdst, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 184,408 116,500 191,863 112,264 125,707, 730,743
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqUired after June 36, 1975 .
¢ Add lines 10aand 10b . 184,409 116,500 191,863 112,264 125,707 130,743
11 Net Income from unrelated buslness
activitles not Included In line 10b, whether
ornot the business is regularly canied on
12  Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .
13  Total support. {Add lines 9, 10c 11
and12) . . . . .. 896,169 1,128,351 1,239,084 1,348,582 1,318,341 5,928,521
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 e e e e e . o e e P » 0O
Section C. Computation of Public Support PercenLge
15§ Public support percentage for 2018 (line 8, calumn (f}, divided by line 13, column (f)) 15 88 %
16 Public support percentage from 2017 Schedule A, Part ll, line 15 o 16 88 %
Section D. Computation of Investment Income Percentage
17  Investment incame percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . 17 12 %
18 tnvestment income percentage from 2077 Scheduls A, Part I, line 17 . . 18 11.3 %
19a 33'3% support tests—2018. If the organizatlon did not check the box on line 14 and Irne 15 is mare than 33'5%, and line
17 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization > [
b 33's% support tasts—2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is mare than 33'3%, and
line 18 is not more than 8315%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see nstructions B []

Schedule A (Form 930 or 330-E2) 2018



Schedule.A (Form 980 or 890-E2) 2018
Supporting Organizations
{Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Saction A, All Supporting Organizations

1

3a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if “Yes,” answer
(b) and (c) balow.

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

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yas,” and if you checked 12a or 12b in Part i, answer (b) and (c) befow.

Did the arganization have ultimate contral and discretion In ‘deciding whether to make grants to the. foreign
supported organization? /f “Yes,” describa In Part VI how the organization had such controf end discretion
despite being controlled or supervised by or in connection with its supperted organizations.

Did the arganization support any forelgn 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 {33 Hl:

to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)H2)(B)
purposes.

Did the organization add, substituts, of remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail 1 Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority underthe organization's organizing document authorizing such actfon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dacument?

Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} #s supported organizations, (i) individuals that are part of ihe chartable class benefited
by one or more of lts supported organizations, or (i) other supperting organizations that also suppont or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or ottier similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), 2 family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” comp/ete Part ! of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772
If “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

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 orgdnizations described
in section 509(a)(1) or {2))? If “Yes,” provide detaif in Part V1.

Did one or more disqualified persons (as defined In line 98) hold a controlling interest In any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI,

Did a disqualifled person {as defined in line 9g) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? {f "Yes, “ provide detall in Part V1.

Was the organizatlon subject to the excess buginess holdings rules of section 4943 because -of section
4943(7) (regarding certain Type il supporting organizations, and ali Type fii non-functionally integrated
supporting oraanizations)? If “Yes,” answer 70b bslow.

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

o T R
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[EGA\4  Supporting Organizations (continued)

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

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

A family member of a person described in (3) above?

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

Section B. Type I Supporting Organizations

1

Did the dirdctors, trustees, or membership of ohe or more suppartad organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the stpparted organization(s) effectively operated, supsrvised, or
controfled the organization’s activities. If the organization had mare than one supported organization,

describe how the powers to appoint and/or removs directars or trustees were allocated among the supported
organizations arid what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the-organization operate for the benefit of any supported organization other than the supported
organization(s) that opérated, supervised, or controfied the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carrled 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 arganization’s directors or trustees during the tax year also a majornity of the directors
or trustess of each of the organization’s supported crganization(s)? If “No,” describe In Part VI how contro/
or management of the supporting organization was vested In tha same persons that controlfed or managed
the supported organization(s).

Section D. All Type Il Suppeorting Organizations

1

Did the organization provida. 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, {l) a capy of the Form 930 that was most recently filad as of the date of notification, and (i) copies of the
organization’s goveming documents In effect on the date of nohfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported crganization? /f “Ng,” explainin Part VI how
the organization malntained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organizaticn's supported orgamzations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? /f "Yes, " describe in Part VI the role the organjzation’s
supported organizatfons played in this regard.

Section E. Type lli Functionally integrated Supporting Organizations

1 Check the box hext to the méthod that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization Is the parent of each of Its supported organizations. Complete fine 3 below.

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

2
a

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

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

Did the achvities described in (g} constitute activities that, but for the arganization’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? Provida datalls in Part V1.

DId the organization exercise a substantial degree of direction ‘'over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,” describe In Part VI the role played by the organization in this regard,

Schedule A {Form 890 or 930-E2) 2018
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Paga 6

EZER®E 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 VIj. See
Iristructions. All other Type Il non-functionally integrated supporting organizations must complets Sections A through E.

Section A—Adjusted Net Income

(A} Pror Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distcibutions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

§ Depregciation and depletion

mipj@ =

& Portion of operating expenses pald or Incurred for preduction or
collection of gross Incoeme or for management, conservation, or
maintenance of property held for production of income (see instructlons)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B—Minimum Asset Amount

(A Prior Year

(B} Current Year
(opttonal)

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

a Average monthly value of seourities

b Average monthly cash balances

¢ Far market value ot other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blackage or other
factors {explain in detall In Part Vi):

2 Acquisition indebtedness applicable to nan-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions),

5 Net value of non-exempt-use assets {subtract line 4 from line 8)

6 Multiply line 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 nét income for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

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

7 [ Check here it the current year I1s the organization's first as a noh- functionally integrated Type Ill supporting organization (see

instructions).

Schedise A (Form 990 or 980-E2) 2018
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Tt Type lIt Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D—Distributions Gurrent Year

-

Amounts pald to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of tncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqulre exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines { through 6.
Distributions to attentive supporied crganizations to which the organization is responsive
{provida details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 LUne 8 amount divided by line 8 amount

»N

QN[O AW

" (i} (i)
R . . i} I A
Section E~Distribution Altocations (see Instructions) ¢ Underdistributions Distributable
Excess Distributions| ™ pre-2018 Amount for 2018
1__ Distributable amount for 2018 from Section G, line 6 [R5y SR ihishigt :{L‘:Fﬁ e B A S AT
2 Underdistributions, If any;, for years prior to 2018 % 'v’*ﬁr ‘\‘“’J‘{U‘*‘f““g f ;“F@a ,‘Z',c*ﬁ; o «“
(reasonable cause required—explain in Part V). See o : b ff sl ¢

=S
S0 b R

instructions.

3 Excess distributions carryover, if any, to 2018 ‘#“.i:‘«" R ""i‘sr..yf,’;:‘d" St R [ T ol
; i
a From2018 . . . . . R Jf."‘sf:“"a*“éf“‘ AR R e R xfiu‘é'%*' R
b From2014 . . . . . 5 :
¢ From2015 . . . . . e
d From2016 . . . . . R ',7., e SR
e From2017 . . . R ﬁ:’&ﬁ‘hw‘,‘.ﬁ%@ 0 D A A R
f Total of lines 33 throu_gh e ' i R "’1’5;32,'3""’1,2"?{‘7"55'- ***-Jn’““'*““é'* o
g Applied to underdistributions of prior years 2 %}5‘@:2‘5 S
h Applied to 2018 distributable amount BB l.‘TJ;r;‘i‘,‘,{L‘:qn“%‘}gg SR
I Carryover from 2013 not apglied (see instructions) = '3#1 AR S S TR,
_] _Remainder. Subtract fines 3g, 3h, and 3i from 3f, EES, a—nwv?w‘w AR ERRS
4  Distributions for 2018 from e T,s'mg e ru,:{:g;;) ;ﬁ“
Section D, line 7: $ L ;"1 R
a Applied to underdistributions of prior years Rl 7 T
b Applied to 2018 distributable amount ,53‘ "wf R A
¢ Remainder, Subfract lines 4a and 4b from 4. B T :,mh;ﬂ*‘—“‘ A

5  Remalining anderdistributions for years prior to 2018, If
any. Subtract ines 3g and 4a from Jine 2. For result
greater than zero, explain In Part V. See instructions,

6 Remaining underdistributlons for 2018. Subtract lines 3h s
and 4b from lina 1. For result greater than zero, explain in j;’

T

| R sy
i
ST
Wk @G

1,7 Nog
hlhy ;2 s
1 ii‘,‘g lhiv‘ ”"‘\’t“\ "*1[~ ’.zh(,

ot » SRR

VAT ™o "
&l {A,E» ool rlfl‘:“‘h r"\ § m'“ 1}‘\.{? (‘LL,:. \br» S
R

SRS G e e R
O e ] L T

R T

R S AN s
A A

Excess from 2017 . . .
Excessfrom2018 . . .

~h: :R‘%f

Part VI. See instructions, RS 2
7 Excessdistributions carryover to 2019. Add lines 3§ b
and 4c. : 3
8  Breakdown of line 7: &"**""5’;'&1"4"352?!’&‘"‘xfi%{',?:»f"*‘ &3 ,z’*‘»}i.‘,;
a FExcessfrom2014 . . . e b
b Excessfrom?2015 . . . e Sk A it SRR 3 1,;?? p
¢ Excessfrom2016 . . . R B “'”’-'.'Pslf R Bk
d
e

v'ﬂl

g
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
11, line.12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlon 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 8. Also complete this part for any additional information. (See instructions.}

Schedute A {Form 980 or 980-EZ) 2018



SCHEDULE D . OMB No. 1545-0047
{Form 950) Supplemental Financial Statements -

. > Complete if the organization answered “Yes" on Form 980,

PartlV,line 8,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 120,

Department of the Treasy > Attach to Form 990.
lnt::IaI Revenue Servica Y » Go to www.irs.gov/FormS90 for instructions and the latest information.
Name of the arganization Employer ldenurcahon number
KRADDICK FOUNDATION D/B/A KIDD'S KIDS 75-2577436

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the arganization answered “Yes" on Form 990, Part [V, line 6.

(a) Odnor advised funds {b) Funds and other accounts

1  Total number at and of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclysive legalcontral? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor adyisors in writing that grant funds can be-used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any othef purposs
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . ., . . .. . []vYes [ No
Conservation Easements.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservaticn of a historically Important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservatian

easement on the |ast day of the tax year. i Hold at the End of the Yax Year

a Totsl number of conservationeasements . . . . . . . . . . . . . . L, ., 23

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) P 2c

d Numbet of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed In the Natjonal Register . . . . - e 2d

3  Number of conservation easements modified, transferred, released extmgulshed or termnnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a wrilten policy regarding the périodic monitonng mspection handling of

violations, and enforcement of the conservation easements It holds? . . . . <+ +« « « O Yes O No
6  Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enfoncmg conservalton easements dunng the year
|
7 Amountof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ling 2(d) above satisfy the requrrements of section 170(h)(4)B)(H)
and section 170(h)i4)BYIM? . . . . . . e e . <« + + + « « OYes[d Ne

9  [n Part Xill, descrilse how the organization repons conservat«on easements in its revenus and expense statement, and
balance sheet, and include, If applicable, the text of the footncte to the organization's financial statements that dsescribes the
otganization's accolinting for conservation easements.

KEZXXN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Forr 990, Part |V, line 8.

1a [fthe organization elécted, 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 XIH, the text of the footnote to Its financial statements that déscribes 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 rtems:

{} Revenueincluded on Form 990, PartVlll, et . . . . . . . . . . . . . . . . P &
(ii) Assets included In Form 990, PartX . . . e N &)

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . , . . . . . . . . . P §

b Assetsincluded in Form 990, PartX . . . . . P T N

Far Paperwork Reduction Act Natice, see the Instructions for Form 890 Cat. No. 522830 Schedule D (Form 990) 2018




Schedule D (Form 880) 2018 Page 2
IEEGAIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
"8  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):
a [ Public exhibitlon d [] Loan or exchange programs
b [ Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purposs in Part

XIi.
5 During the year, did the organization sollcit or recelve donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's coltection? . . [J Yes [J No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributlons or ather assets not
included on Form 880, PartX? . . . . . . . . e v e s v e e v o [OYes ONo

b 1f “Yes,” explain the arrangement In Part Xill and complete the followmg table

Amount
o Beginningbafance . . . . . . . . . L L L o o 0 e 0 e . 1¢
d Additionsdwingtheyear . . . . . . . ., . . . . . o . . .. 1d
e Oistributionsduringtheyear . . . . . . . . . . o . . 0. ie
f Endingbalance , . . 1f

2a Dld the organization include an amount on Form 990 Part X ||ne 21 for 8SCrow or custodlal account liabllity? [ Yes [J No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has besn provided on Part Xl . . .

a8 Endowment Funds.

Gomplete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a} Current ygar {b} Prior yaar () Twa years back | {d) Thrée years back | {e} Four years back

1a Beginning of year balance
b Contributions . .
¢ Netinyestment eammgs gains. and
losses . - e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . .
Administrative expenses .
Endofyearbalance . . . .
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b %
Permanent endowment »
¢ Temporarily restricted endowment B %
The percentages on lines 28, 2b, and 2c should egual 100%.
3a Are thers endowment funds not In the possession of the organization that are held and administered for the

Q@ -

oo

organization by: Yes! No

() vnrelatedorganizations . . . . . . . L . 0 . e e s v e e e e e 3ali)

(il related organizations . . . e e e e e e e s 3a(ii s
b If "Yes” on line 3af(ji), are the. relaied orgamzatlons lxsted as requxred on Schedule R? e e e e 3b

4 Describe In Part Xl the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Farm 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Costor other basis {c) chumufated {d) Book value
(investmant) (othar) depreciation
fa land . . ., . . . . . .. Vﬁﬁf’&\’;’-é“si:"{ir\"’w L“fIF{L\“JI
b Buildings . . . . .
o Leasehold improvements .
d Equipment . . . . . . . . . 79,568] 73,445 6.124
@ Other . . , . .
Total. Add lines 1athrough Te (Column (d) must equal Form 990, Part X, column B), fine 10c.} . . . . b

Schedule D (Form 890} 2018
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IEERWIE  investments —Other Securites.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. Ses Form 890, Part X, line 12.

{a) Description of security or category
(nclding name of security}

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

A

(8)

©

&)

Total, {Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line-13.

{a) Descrption of investment

(b} Book value

{c) Mathcd of valuation
Cost or end-of-year market valua

(U

2

19)

@

{5)

)

{7}

{8)

{9

Total. {Column {b) must equal Form 990, Parl X, col, (B) line 13) »

X 51{»}‘1’1;1/? 3

Other Assets.

Part X

Complete If the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

(b) Book value

)

)

(O]

{4

{5)

{6)

@

g8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. (a) Descrption of liabihty (b) Book value

“‘ci“s" s

(1) Federal income taxes

R

{2) ACCRUED LIABILITY-VIDEO PRODUCTION INV

30,000

(3) ACCRUED LIABILITY-ACCRUED WAGES({payroll

5,883[%

“

&)

®)

)

8

®

. Yotal. {Column {b) must equal Form 980, Part X, ccl. (B) line 25,) B

fras
35,883}:104553

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organlzaﬁon s ﬁnanclal statements that reporls the =
organization’s liability for uncertain taX posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [7]

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

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

2  Amounts included on line 1 but not on Form 980, .Part VII(, hne 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts inciuded on Form 990, Part VIlI Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.) .
¢ Addlines 4a and 4b

[ 20 < - T - ]

1

2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

5 Total revenue. Add lines 3 and 4c. (77ns must equal Form 990 Partl Ilne 12 )

SEISPN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered “Yes” on Form 980, Part IV, line 12a.

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

a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses . . . .o 2¢
d Other (Describe in Part XIII ) . 2d —
e Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX llne 25 but not on Ime 1
Investment expenses not incfuded on Form 990, Part VIIl, ine 7b 4a
Other (Describe tn Part XIIL) . 4b .
¢ Add lines 4a and 4b .. 4¢
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5

1

ETAOSIE  Supplemental Information.

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

PART X, LINE 2;

EXPLANATION: MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD

MAINTAINED (TS TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS, THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN THE FINANCIAL

STATEMENTS.

Schedule D (Form 930) 2018
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FESAIH _ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OM8 No.1545-0047

930- Complete if the organization anewered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

{Form 990 or 990-E2) P or;;?lizmion entered more than $16,000 on Form 890-EZ; line 6.

Depariment of the Treasury » Attach to Form 830 or Form 990-EZ,

Intémal Revenus Sarvice > Go to www.irs.gov/FormS30 for instructions and the [atest infarmation. Lrlnspection
Nams of the organizafion Employer identification number
KRADDICK FOUNDATION D/B/A KIDD'S KIDS 76-2577438

Fundraising Actlvities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Fotm 990-EZ filers are not required to compilete this part.

1 Indicate whather the organization raised furds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Soficitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [J Yes No
b If"Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

- jif) Did fundraieer have ; {y) Amount paid to (i} Amount paid to
{i} Name and address of individual (I Activity (I?usm d {iv) Grass recaipts {or retained by} 4
y-or control of - L o ratained b
of entity (fundraiser) contributions? from aotivity fundm‘l%al'r {;)sted in { orga nlzalionY)

Yes No

1
NOT APPLICABLE

10

Total . . . . . . L s e i i e
3  List alf states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
SEE SCHEDULE O LINE 2

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2018



Schedule G (Form 980 or 890-EZ) 2018

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross recelpts greater than $5,000.

{a) Event #1 {b) Event 42 {e) Other events (d) Total events
Casino Night Mardi Ball - HOB Miscellaneous -2 (add col {a} through
(evant type} {evant type) (tatal number) col. e}
S
§ 1  Grossreceipts . 30,151 96,108 31,041 157,300
i - .
2 Less: Contributions 0 9 0 0
3 Gross incoms (line 1 minus
line 2) . . ‘ 30,151 96,108 31,041 157,300
4 Cashpnzes .
5 Noncash pnzes
(4]
g 6 Rent/facllity costs . 8,569 12,000, 20,569
7]
Q.
S| 7 Food and beverages . 1,365} 18,832 20,197
5 .
£| 8  Entertainment 2,500 2,500
9  Other direct expenses 3,018 12,831 20,849
10  Direct expense summary. Add Hines 4 through 9 in column (d) > 64,105
11 Net income summary. Subtract tine 10 from line 3, column (d) S 93,195
Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
0 b) Pull tabs/instant d) Total gaming (atid
2 {a) Bingo bln(gglpkl{ogerlessfc: gir:lgo {c) Other gaming c(ol! (a';tgwr%zghngo(la (c)
2
(]
1 1 Grossrevenue . NOTY APPLICABLE
§ 2 Cashprizes .
&
21 8 Noncash prizes .
tw
8| 4 Rent/tacility costs .
=
§ Other direct expenses
[l Yes %|L] Yes %
6 Volunteer labor . J No 1 Neo
7  Direct expense summary. Add lines 2 through 5 in column (d) ‘ . b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state{s) in which the organization conducts gaming activities: NOT APPLICABLE
a s the-organization licensed to conduct gaming activities in each of these states? . ClYes [No
b If “No,"” explain: __
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [Dlyes {INo
b If“Yes,” explain: NOT APPLICABLE

Schedule G {Form 930 or 990-EZ) 2018
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1
12

13
a

b
14

15a

16

Does the organization conduct gaming activittes with nonmembers? . . . . .« o . . [OVYes No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a par‘tnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e {JYes No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An cutside facility . . . . N . . 13b %

Enter the name and address of the person who prepares the organlzation s gammg/specla! events books and
records:

Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . - -« . . . . . . . DOvYes ONo
If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon l> $ _and the

amount of gaming revenue retained by the third party®» $
if “Yes," enter hame and address of the third party:

Name b

Address

Gaming manager information:

Name »>

Gaming manager compensation®  $

Description of services.provided P

(I Director/officer CJEmployes Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o e e 3 Yes [JNo

Enter the amount of distributions required under state law to be dnStributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Infarmation. Provide the explanations reguired by Part |, line 2b, columns (i) and {v}; and

Part l!l, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

NOT APPLICABLE

Sahedute G (Form 890 or 930-E2) 2018



SCHEDULE! Grants and Other Assistance to Organizations, CMB No. 1545-0047

(Form 980) Governments, and Individuals in the United States
. Complete If the organization answerad “Yes” on Form 850, Part IV, iine 21 or 22.
» Attach te Form 880.
Dopestment of the Troasury Cn.1a
Interms! Revenuo Servica » Qo to www, irs.gov/FormS90 for the 1atest information, Inspectian - -
Name of the organwation Employer Idontifisation numbes

KRADDICK FOUNDATION D/BJA KIDD'S KIDS 75-2577436
lmh General Information on Grants.and Assistance

1 Does the organization maintain records to subatantlate the amount of the grants or assistance, the grantees' eligibliity for the grants or assistance, and
tho salection critena used to award the grants orassistance? . . . . .« v . . . v . oW . . e e e e . HYes [ONo
2 Describe In Part IV thd.organization's procedures far moniloring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestio Governments. Complete If the organization answarsd “Ygs” on Form 990,
Part IV, line 21, for any racipient that racelved more thah $5,000. Part [l can be duplicated If additional space Is needed,

1 {0} Nume ond addrass of arganzation ) EN {c) ACsoction | () Amountof cash | (e) Amount of non- }g‘m"m\,‘“ﬂ;mu {5) Dascription of [8) Pumpasa of grdnt
othar

orgavemment @1 applicabie) grant cash assistance noncash a;s!sxanca or assistance

L))
{a
]
)
(5)
(6

{8
()
{10)
(1)
(2

2 Enter total number of section 501(c)(3) and government organizaticns listed inthelinetable . . . . . . . . . . . ..o LW, "
3 Enter total number of other organizations fisted inthe ine Y teble’ . . . . e e e e » .
For Papeswark Redustion Act Nofics, see the Instructions for Form 980, Cat. o, 500S5P Schedule 3 {Form 990) §2018)




Schedulo | (Form 980) (2018) Page 2

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

() Typs of grant or assistance {b) Number of {c} Amoum of {d) Amount of {e) Mathod of valuation (book, mo of
reciplents cash grant noncash assistance FMV, eppralsal, olhar)
1_SENDING KIDS, TEENS FAMILIES YO DISNEYV/OR 250 ‘QJ* 303.048[FMV {SEE SCHEDULE M
2
3
4
5
6

7
] Supplemental information. Provide the information required in Part 1, line 2; Part ITi, colurmn (o] and any other additional information.

QGF THE APBLICATION ACCEPTANCE PERIQD FOR BOTH TRIPS, THE SELECTION COMMITTEE,

THE CHILD'S ILLNESS OR OISABILITY MUST BE ONE OF THE FOLLOWING BE DIAGNOSED WITH A CHRONIC/TERMINAL ILENESS QR BE PHYSICALLY CHALLENGED OR HAVE AN

SELECTION STATUS AND THE PROCESS BEGINS.

Schadulo | {Ferm 989) (2018)



SCHEDULE M Noncash Contributions | e o 15450047
{Form 980)
» Complete if the arganizations answered "Yes" on Form 880, Part iV, lines 28 or 30,
. > Attach to Form 990.
ﬂ?&iﬁ?‘ﬁ?ﬁéﬂﬁzg{ﬁ’ Y » Go to www.irs.gov/Form990 for instructions and the {atest information.
Name of the organization
KRADDICK FOUNDATION D/B/A KIDD'S KIDS 75-2577436
Types of Property 5
b C . (d)
Chuki | Number of conrbutions o B o Method of determining
applicable items contributed Form 990, Part Vill, line 1g | noncash contribution amounts
1 Art—Works of art
2 Ant—Historicaf treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . .
6 Carsand othervehicles . .
7 Boats and planes .o
8 Intellectual property . . . .
9 Securities—Publicly traded . |
10 Securities—Closely held stock .
11 Securities—Partiership, LLC,
or trust interests .
12  Securities—Miscellanecus
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
16 Real estate—Residential .
16  Real estate—Commercial . .
17  Real estate—Cther . v OFFICE 27,230iFpav
18  Collectibles .
18 Foodinventory . . . . .
20 Drugs and medical supplles .
21 Taxidermy . . . .
22  Historical artifacts . . ;
23  Sclentific specimens . . . .,
24  Archeological artifacts
25 Other®» { CHARTER FLIGHTS ) v hanter flights tickets.call ¢ 181,000 FAV
26  Cther B ( Customization-ipads ) v custom ipads and app 52,440/FMV
27  Other® ( Disney Park Passes ) v Disney Park Passes 56,444|FMV
28 Other® ( Food-Merchandise )} v Food and Meals ‘Q.BSSIFMV
28  Number of Forms 8283 recejved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee. Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three ysars from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pertod? . . . .
b If “Yes,”" describe tha arrangeriant in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . ,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . .. .
b if “Yes,” describe in Part Il.
33  |f the organization didn't report an amount in column {c) for a type of property for which column () is checked,

describe in Part |).

For Paparwork Reduction Act Notice, see the instructions for Form 980,

Cat. No, 51224



Schedule M (Form 890) 2018 Page 2

NEGAI Supplemental Information. Provide the Information required by Part [, lines 30b, 32b, and 33, and whether
the organizatlon is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional Information.

NOT APPLICABLE

Schedule M (Farm 94} 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
. :Form 980 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-E2:

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer tdentification number
KRADDICK FOUNDATION D/B/A 75-2577436

FORM 980, PART VILINE 17; LIST OF STATES RECEIVING COPY OF FORM 980

AL, AR CT.FL,GA,IL KS,KY,MD,MIND,NY,OK.OR,PA, SC,TN WA WV,AZ CONM,AK,CA HI,ME MA MN,NH.NC,OH,RI,UT.LAMO

FORM 890, PART VI, SECTION C, LINE 19:

EXPLANATION: OUR GOVERNING POLICIES, CONFLICTS OF INTEREST POLICY, INVESTMENT POLICY AND ALL FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

FORMS80 PartiX, 2018 STATEMENT OF FUNCTIONAL EXPENSES ARE 10% OVER 2017.THE FOLLOWING OUTLINES EXPLANATIONS 512,19

and 24a FOR THE EXPENSE INCREASE. )FOUNDATION STAFF AND CONTRACT LABOR CHANGES. 2)SOCIAL MEDIA RADIO ADVERTISIN

AND CONFERENCES INCREASED DUE TO FUNDRAISING IN ORDER TO SELECT ADDITIONAL FAMILIES TO 2018 TRIPS.

FORM 990 PART Xil LINE 2C:

PAGE 6, PART VI SECTION B LINE 11B- 2018 THE 990 IS REVIEWED BY PRESIDENT AND EXECUTIVE DIRECTOR

PAGE 6, PART VI SECTION B LINE.12C- ALL OFFICERS AND BOARD MEMBERS ARE REQUIRED TO COMPLETE AN DISCLOSURE AND

PAGE 6 VI SECTION B LINE 15: PERFORMANCE REVIEWS ARE CONDUCTED BY THE EXECUTIVE DIREGTOR AND THE PRESIDENT, CEO!

REVIEW AND DISCUSS. COMPENSATION, BONUS AND BENEFIT RECOMMENDATIONS ARE DETERMINED IN ANNUAL BUDGET MEETING.

THE PRESIDENT, CEO AND EXECUTIVE DIRECTOR PRESENTS THEIR RECOMMENDATIONS AND THE BOARD VOTES YES ORNO ON THE

COMPENSATION REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Cat. No, 51056K Schedulo O {(Form 880 or 980-EZ) (2018)
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Name of thb orgsnization

Employer identification number
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