990

Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

Check if applicable

€ Name of organizatioKaleidoscope Youth Center, Inc

Address change Doing business as

D Employer identification number

31-1411495

Name change Number and street (or P.O. box if mail is not delivered to strest address)

P/O Box 8104

Initial return

Reoom/suite

E Telephone number

(614)294-5437

Final return/lerminated City or lown. state or province, country, and ZIP or foreign postal code

Amended retum Columbus, OH 43201

§

G Gross receipts

973,466

Application pending

OO w (>

F Name and address of principal officer

B sorenn [ sone

D 4947(a)(1) or

Tax-exempl status ) @ (insert no )

[ 527

Website: P kycohio.org

H(a) Is this a group retum for subordinates? D Yes
H(b) Are all subordinates included? D Yes D No

If"No," attach a list, See instructions

No

Hle) Group exemption number ~ #

J
K Form of organization @Comerauon D Trust D Association D Other #

| L Year of formation: 1994

M State of legal domicile

OH

|Part]]| Summary
1 Briefly describe the organization's mission or most significant activities: To partnership with yvoung people in Central
@ Ohioc to create safe and empowering environments for lesbian, gay, bisexual, transgender,
& queer, gquestioning and ally youth through advocacy, education, support , and community
E engagement
3 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18)  « « « « c v v v v w e 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 16)  « « « v v v v v e v v v v w 4 11
5‘§ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) FAE SRR s 5 13
B 6 Total number of volunteers (estimate if necessary) - « - « . . oo . 6 75
< 7a Total unrelated business revenue from Part VI, column (C), i€ 12 « + v v v v v v v v v v e e e e e e s Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, iNe 11« « « = « v v v v v v v v e e e v e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIL ine 1h) =+« v« v o v v v e e e e e e e e e e e e 686,040 931,956
2 9 Program service revenue (Part VIIL IN@2G) « « v « v v v v v v v e e e e e e e 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) v o on v e v e e e 6,042 41,510
é 11 Other revenue (Part VI, column (A), lines 5. 8d. 8¢, 9¢, 10c. and 18) oo v v v v 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ..... 692,082 973,466
13 Grants and similar amounts paid (Part IX, column (A), iNes 1-3)  « + « v v v v v v v v v u s 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . ... w0 e e W e W 0
- 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 452,150 545,037
E 16a Professional fundraising fees (Part IX, column (A), line 1)  + « = « v v v v v v v v v u L 0
2 J b Total fundraising expenses (Part IX, column (D), line 25) » 15,759
o [17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .« « = « v v v o v v v v v v 268,994 292,107
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e e e e 721,144 837,144
19  Revenue less expenses. Subtract line 18from liN@ 12+ + « + v v v v v v v v m v e (29,062) 136,322
3§ Beginning of Current Year End of Year
520 Total assets (PartX, INBMB) -« s = wu s wi @ adi v v #8383 F 58 5 oams s 499,441 708,170
2’5 21 Total liabilities (Part X, iN€ 28)  + « « v« v i i e e e e e e e e 91,377 164,902
§E 22 Net assets or fund balances. Subtract line 21fromlin@20 .« « « v « v v v v v v v awu .. 408,064 543,268

[Partii]

Signature Block

Under penalties of pequry, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofﬁ};e;{:rs__bas;q on all information of which preparer has any knowledge.,

—

) ]

. Erin Upchurch ( ,(/ W (/,P /fi L ' “/l"'—j/li

Sign Signature of officer | \—2“—*" -~ pate {
N
Here Erin Upchurch, Execiitive Director
Type or print name and title
Prinl/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid Hwspivey 11-12-2021 seft-employed P01075757
Preparer |rimsname P HWA ALLIANCE OF CPA FIRMS, INC. Firm's EIN_»
Use Only | finvs address » 6100 OAK TREE BLVD SUITE 200 Phone no
Independence OH 44131 800-913-3919

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

@ Yes D No

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

Form 990 (2020)



Form 990 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 2
[Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any iNe in this Part ll  « « « « v v oo v v e e e e e e e e e e []

Briefly describe the organization's mission:

To partnership with young people in Central Ohio to create safe and empowering environments for
lesbian, gay, bisexual, transgender, gqueer, questioning and ally youth through advocacy,
education, support, and community engagement

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

prior Form 980 0r 990-EZ? « v v o i i i e e e e e e e e e [ Yes EI No
If "Yes," describe these new services on Schedule O.

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

SERVICES? v s i e a e e e W s R e e L L R T A Y D Yes El No
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.

4a

(Code: ) (Expenses $ 250,579 including grants of § ) (Revenue § 486,734 )

The staff, volunteers, and participants work together to cultivate a safe and supportive
community at the Center of E. Town Street in Columbus, Ohio. Programming at the Center falls into
five key areas:social and behavioral health; holistic health and wellness, life-skills
development; identify affirmation and community building; and leadership development,
empowerment, and advocacy. Daily activities change on a regular basis, are based on input from
the youth participants, and include Friday pizza and movie nights, arts programming, game nights,
discussion groups, health and fitness activities. Snacks and Meals are available, and a resource
center offers items addressing basic needs such as clothing, outwear hygience items, referral to
other community resources. Events including "other Prom" and marching in Columbus Pride Parade,
provide fun, safe, and positive venues for vouth planning, organization, and leadership.

4b

(Code: ) (Expenses § 125,290 including grants of § ) (Revenue § 243,366 )
The goal is to create more inclusive environments for LGBTQ youth everywhere in the community.
KYC provides training to youth-serving professionals and others in the community to help
understanding of LGBTQ vouth experience, terminology, risk factors, how to promote success, and
how to create safe and affirming environments and services. Trainings are tailored to the

audience and additional resources are provided. KYC also advocate for individual youth within the

school, and other settings, by request.

4c

(Code: ) (Expenses § 125,290 including grants of § ) (Revenue § 243,366 )

KYC supports a network of over 92 GSA(Genders and Sexualities Alliance)clubs operating in schools
across Ohio where students anywhere along the spectrum of sexual orientation and gender identity
are welcomed and a culture of support and inclusion is developed. KY¥C's GSA Network Coordinator
provides guidance and support to advisors and students, linking the clubs together for mutual
assistance. GSA members learn about determining a group's mission, setting goals, proiject
planning, and implementation, team building, and leadership. GSA members alsoc encouraged to
participate in the youth leadership Council, where youth are provided opportunities to make them

stronger more effective leaders. Council members are provided a formal space to discuss
challenges facing their GSA and the ability to work with other LGBTQ and ally students to plan
and implement events.

4d

Other program services (Describe on Schedule Q.)
(Expenses $ including grants of 3§ ) (Revenue $ )

Total program service expenses » 501,159

EEA
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Form 990 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 3
PartIV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, "
complete SChedUle A+« « o i L e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? — « =+« « v v v v v v v w .t .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, “complete Schedule C, PArt |« « « « v v v v e e e e e e e 3 ®
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part il « v v v v v v e e e e e e 4 X
§ s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments. or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"complete Schedule C, Partlll .« . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes."complete SChedule D, Part]! v v i i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l - .« . v« v v v i i i v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll + + v v v v v v W L T L T 8 x
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV -+« v v v v v v e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete Schedule D, Part V. v v v v v v v v e e e e e 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "
complete Schedule D, Part VI « « « v v o v i s e e e e e e e 11a | x
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part VIl « & v v v v o v v e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl + + v v v v v v i e e e e e e 11¢ X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, "complete Schedule D, PArt IX + « v v v v v v v e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X . . . « . . . . 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX .« . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil v o v o v i i i e e e e e e e e e e e e e e 12a b4
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E + v v v v v v v v v . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States?  « + v . v v v v v v v v v vt .. 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« « v v v v v o v v v e e 14h X
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule ERarsS anaiV s v s o w8 5 9 5 60 88 0 55 5 505 5 5 0 o 15 b
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Paris illand IV« « « v v v v v s e e e e e e e 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes." complete Schedule G, Part| See instructions  + « « « « « v v v v v v e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Part Il « « v « v v v v v e e e e e e e e 18 4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line a?
If *Yes, " complete Schedule G, Partlll + « « « « « v v it i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H  + v v v v v o v e e e e e e e 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? . « . v v« « v 0 0. . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand Il = v v v v v o v v v e e e 21 x

EEA Form 990 (2020)




Form 990 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 4
PartIV]| Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule |, Parts 1ana Il « « « « v v v v v v v et e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SChEdUIE J « + « v v v v v v e e e e e e e e e e e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. IF "N, QOO INE 258 + « + « v & v v 4 e v v e e e e e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . . 0 v w v e ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXEMPLDONTS? « « « o v v 0 o v v e v v et e e e e e e e e e, 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, complete Schedule L, Part| « « « v ¢ v v v o v o v e v e e e 25a x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . o v v v i e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes, " complete Schedule L, Partll « « « « v v v v v v v v v v v w s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll v « « v v v v v i e v e e e e e e e e e e e e e e e e 27 X
28  \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part iV « v v v v o i i i e e e e e e e e e e e e e e e e e e 28a b4
b A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV + « « v v v v v v v v i e e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
*Yos," complete Schetle L PAIEIV & v s v v v e i 6 s 5 % 55 5 5% 4 8 8 5 YRR S R E N T e e e e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"complete Schedule M + + « + « « . oo o ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M « « « v v v v v v i i e e e e e e e S E B EE LS b A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part! . . . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, "
complete Sehedle N, Partll o v v o v o wio v a s om smie s % 8 vt v G E NG B AR A S B B Ea s 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, Part| + « « « v v v v v e i e e m e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill,
OrlV, and Parmt V. N 1« o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 + « « v v v v v v v e e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," compfete Schedule R, Part V, line2 .+ .« . . v v v v v v v vt 35b X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V. line 2 . « « . . . WOE W W e e R e R G B R G R A 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . « « « o v o o . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . .. ... ........... []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not Applicablé o « » v o @ W v s e w oW 8 d o8 1a 0 i
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . .00 v L. 1b 0 |
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WinNers?  « « v v v v v v v v v it e e e e e e e e e e 1c X
EEA Form 990 (2020)



Form $90 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page §
|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ve e .. | 22 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - « « « « « v v v v . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... ...

3a  Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . o oo h e .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule © . . . . . . . . . ... .. 3b

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . « v v v v v v v v v ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . . . . . ... 5b £
¢ If"Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 - « « « v v « v 4 v v v e e e e e e e e 5c

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?  « « « « + o « v v v w e e a e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? « « . . . o o i i e e e e e e e e e e e e 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - -+ . 4 v i i e h e n e e e . . b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 .« . .« . o L L e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear - « - « « v v v v v v v v v e e e . | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+ . . . .. . ... . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. « « « . . . . o0 v . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . - 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% + « = « « + « . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .+ « « « o« v v v v v it 8 | X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - « + .« v v v v e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i § iad s hemwoe e s 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL i@ 12 « « v v v v v v v v v h e e e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .« . . - . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . v v v v it i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . ... R L T 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . R 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ... .. .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? - « + « v v v v v v v v v e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . ... ... 13b
¢ Enterthe amount of reservesonhand - .+« « v . ... .. T T T T 13c I
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .o .0 .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . .. ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . « .+ . o o oL i e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? + « « « « « v . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 6

Part VI| Governance, Management, and Disclosure Foreach “Yes” response (o lines 2 through 7b below, and for a "No”

response (o line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a respanse or note to any INe NS PARVI « v v v v v v v v e e e e e e e e e e e e e s
Section A, Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . ... .| 1a 11 i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent « « « « « . . . 0. .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? .+ « « « v v v v i w e e e . T T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? « « « « « « v « v « « » 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « v = + » . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . « + . . ... w .. 5 X
6  Did the organization have members or StockholdBIS? =« « v v v v v o v i e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? « « « v v v v v i i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? « « « « « « v o v v v v it e e e e e e e e e 7b X
&  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « v o 4 v v v i v o v s v e b 8 o o R Y T PR L Y 8a | x
b Each committee with authority to act on behalf of the GOVEITHAG DOBYT? « o v o v v o oo s w i w ew w e R e e & 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on SChedWle O « « « « v o v o v e v v e e e e n 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affiliates?  + « « v+ v v v v v v e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. « « « v« v o 0. .. . 10b
t1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If “No, * Qololine 8 v v ¢ 4 ¥ 85 & F R E YR R E N s 5 e s 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howW thiS WAS ONE = + « + v v v 4 v v e et e e e e e e e e e e e e e e e e e e e e 12c | x
13 Did the organization have a written whistieblower POCY? + « « « v v vt v v v v e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction POIEYE = v w svw 5 a0 o 5 Ve & N R W E S RS S E S 14 | x
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision? 11
a The arganization's CEO, Executive Director, or top management official « « « « « « « v v v v v v e e e e e e e e e e 15a | x
b Other officers or key employees of the organization  « « « « v v v v v v v v e e e e e e e e e e e 15b| x
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement jlin
with a taxable entity during the year? .« . .« v o i L e e e e e e e e e e e e e e 16a X
b If"Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its T

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 1o SUCh arrangements?  « v v v v v v v v i e e e e e e e e e e e e e 16h

Section C. Disclosure

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

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

Own website @ Another's website Iﬂ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b

James Westfall (614)294-5437, 603 E. Town , Columbus, OH 43215

EEA Form 990 (2020)
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Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employzse.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

()
(") ®) s () () "
(da not chack more than one
Name and litle Average bex, unless person is both an Reportable Repartable Estimated amount
hours officer and a directorftrustee) compensation compensalion of other
per week from the from related compensation
(list any | _ organization organizations from the
Fotis for g_ 2 El g é § & | (w2m0es-MISC) | (W-2/1098-MISC) organization and
== F Bl o 23| 32 related organizations
related 2ol & 2 5| 2 f| 2
gl 8 = -
organizations | S B 3 g
g = = 3
below af g2 o B
2| & =1
dotted line) a =
T
(=%
() Exin Upchuxch_ _______________| _40.00
Executive Director X X 71,047 [s]
() Michelle Umali ______________|_____
Board 1.00[ X 0 0
() Lauren Melnroy _ _____________|_____
Board 1.00] X 0 0
%) stefanie Best _ ______________|_____
Board President 1.00 X 0 0
() clifford Mason_ _ _____________|__ 1.00
Board X 0 0
() Brent Fisher __ ______________| __ 1.00
Board X 0 0
MV Rob Leis ___________________|_____
Board Vice President 1.00] X 0 0
(8) Relly Francome _ __ ___________|_____
Board 1.00[ x 0 0
B) Terry Bardaway _ _____________|_____
Board Treasurer 1.000 X 0 0
(0Leisan Smith ________________|_____
Board Secretary 1.00{ X 0 0
O0cazl Aveni ___ _____________|_____
Board 1.00/ x 0 0
U2zachary Grim ________________[_____
Board 1.00 X 0 0
22 M———————
il S
EEA Form 990 (2020)
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Page 8

[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
A (B) (do not check more than one (®) {€) {F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
Fidure for 3 g_ g 2 5 é" Z| 2| (w-2r109s-MISC) | (W-211098-MISC) organizetion and
gz g 2 £ % related organizations
related %5 g = g L
organizations | S 2| & jg L g
below gl @ 3 B
dotted ling) ° g g
g
i T L e P
.. R
o R
& I
i A
... e (S
1. e
R B B B o s ) e e e
£ N
. A G|
@ R |
1b Subfofal + & 0 % i i h i @ W R R E L T e s s e s e e e e e e e e e s e >
¢ Total from continuation sheets to Part VII, Section A A I I >
d Total (add lines1band1c) . . . . v v v v v v w .. e e e e e e e e > 71,047 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes, " complete Schedule J for such individual — « « « « v v v v v e e e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
WIENHELET « o % o v 9w v 2o v 5% 6 O F S W E N R R NOE 8 8 I A T T T, 4 b4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such POrSOfl G i v %R A ks e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2020)



Form 990 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 9

Part Yﬂl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl « v v v v v v v v e e e e e e e e e e e e e . D
‘ (4) (8) 1 (©) (D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns + . . . . . . . 1a
8 b Membershipdues . .. ... .... 1b
g5 ¢ Fundraisingevents . . ... .... 1c
QE d Related organizations . . . . . . .. 1d
g k e Government grants (contributions) . . 1e 301,717
g E f Al other contributions, gifts, grants,
-§ s and similar amounts not included above | 1f 630,239 |
-gg g Noncash contributions included in
52 lines1a-1f < <« o o v v o i v a o 1g [ $
2w h Total. Addlines1a-1f . . ... ...... RERIET > 931,956
Business Code
e
Ag |
g5 | ¢
8% | o
o f All other program service revenue . . . . . ..
g Total. Addlines2a-2f . . v « v o v v v i e e e e »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. oL L. 0. > 41,510 41,510
4 Income from investment of tax-exempt bond proceeds R
5§ Royalties - « « + « c v v vt ot e e e e »
(i) Real (i) Perscnal
6a Grossrents . . . ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) « « « v v v v v v v v v v a >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
% and sales expenses . . [7b
@ € Gainor(loss) .. ... 7c
& d Netgainor(loss) - « « « + v« .. N A ]
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line18 . . .. .. .. 8a
b Less: directexpenses . . . ... ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . . .. .. .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less:costofgoodssold . . ...... 10b|
¢ Net income or (loss) from sales of inventory . . . . . . . . >
Business Code
gw Ma
§2 b
33 c
Q@
S d All other revenue R T T R R
- e Total. Addlines 11a-11d .+ + + v v v v v v v v v v w e s |
12 Total revenue. See instructions . . . . . . R > 973,466 0 0 41,510

EEA Form 990 (2020)




Form 980 (2020) Kaleidoscope Youth Center, Inc 31-1411495 Page 10
Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ing inthis Part IX  + 4 v v v v v v v v o i e e e e e e e e e e . &
Do not include amounts reported on lines 6b, 7h, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses EXPENSEs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . .. .. ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Other salaries and wages . . . . . . . . ... ... 382,796 158,955 221,968 1,873
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . . . ... ... .. 58,2009 30,132 28,077
10 Payrollitaxes « .+ v v v i i i 104,032 47,118 56,354 560
11 Fees for services (nonemployees):
a Management « « v ¢ v v v e s e e e e e e e
B Legal v vuiia @ oo die b $50 83 5 55 5 e
& cACEoUnting « v s s s Ea e s e S e T e e
d Lobbying < « «vv v v s i vin i s e i d s e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . . .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 6,700 5,000 1,700
12 Advertising and promotion .+ .+ + . v v v 4 .. ... 4,995 4,995
13 Office@Xpenses .« « v v v v s v s o vv s v a8 4 0 2,930 2,930
14 Information technology .+ + « « v o o oo oL L L.
16 Royalties = v v o v s v ea s i vnic s va a8
16  OCBUPERAEY v v v v v mov aw 6 w3 % 5 w5 4 & 5 78,449 78,449
17 ATAUB]: 5 oo v w0 0 w9 560 & % 00 % % 5 5 R R T4 B N 1,884 1,884
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings . + . « « . .
20 INterest - - + & v 4 & v 0w e e e e e e e e e e e e s
21 Paymentsto affiliates - . - . .« . ..o ...
22 Depreciation, depletion, and amortizaton . . . . . . . 2,834 2,834
23 INSUFBNCE  + + + « + « s & v 4 v w e e e . 4,208 4,298
24 Other expenses. ltemize expenses not covered {
above (List miscellaneous expenses on line 24e. If f
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule O.) !
2 Program and Service 120,548 120,548
b Board 2,250 2,250
€ Fundraising 13,326 13,326
d
e All other expenses 53,893 53,893
25 Total functional expenses. Add lines 1 through 24e . . 837,144 501,159 320,226 15,759
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] jf
following SOP 98-2 (ASC 958-720) .« « . « . « . . . .
EEA Form 990 (2020)



Form 990 (2020) Kaleidoscope Youth Center, Inc 31-14114895 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or note to any line INthis PArt X « « v o v v v v v v i vt i et e i i ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  + « + « « v v v v ... e mE e B e 77,383 | 1 311,476
2 Savings and temporary cash inVestments « « « « v v v v v v e v h e . 144,026 2 97,089
3 Pledges and grants receivable, net  « « v v v v v e e v e e e e e e e e e 47,081 | 3 42,030
4 Accountsreceivable, net  « ¢ v v h h e e e e e e e e e e e e e e e e 4
5§  Loans and other receivables from any current or former officer, director, | :
trustee, key employee, creator or founder, substantial contributor, or 35% 1
contralled entity or family member of any of these persons ~ + « « - v « « . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .+ . . . . 6
@ 7 Notes and loans receivable, Nt « v« v v v v vt v e e e e e e e e e e e 7
2 8 Inventoriesforsaleoruse . . . ¢ v v e ww o w .. R 8
3 9 Prepaid expenses and deferred charges -« v« + v v v v e e 4 e e e e . 7,816 9 7,816
10a Land, buildings, and equipment: cost or other {ili
basis. Complete Part VI of ScheduleD . . . . . . . 10a 79,494
Less: accumulated depreciation . . . . - . .. ... 10b 74,543 7,785 | 10c 4,951
1 Investments - publicly traded securities  + « - . . . . i s e e . 211,150 | M 240,608
12 Investments - other securities. See Part IV, line 11+ « v v v v v v v v v v v . o . 12
13 Investments - program-related. See Part IV, line 11 - « « v v v v v o v v v s v s 13
T4 IntangiBleabBetsi o v v o x im 6 6w % o wow e s w E v R N B R R BB E AL R § 14
15 Otherassets. See Part IV, line 11 « -+ v v v v v v v v e e e e e e e e e e s 4,200 15 4,200
16 Total assets. Add lines 1 through 15 (must equal line BB) s v w s s 499,441 | 16 708,170
17 Accounts payable and accrued eXpenses - « « « v v v v v v e i e e ah e . 30,447 | 17 3,972
18 Grantspayable: & o v e e s n wos o m e womow e 6 e E T B E 6 18
10 Defermdrovenue .+ aue s s o m e om s v i s w6 e B e S E B e G S 60,930 | 19 160,930
20 Tax-exemptbond liabilities .+ .« . . . o 0 a e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ . . . . . . . 21
a2 22 Loans and other payables to any current or former officer, director,
.‘; trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ~ « « + « v v v o 04 .. 22
= 23 Secured morigages and notes payable to unrelated third paries . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties < « « « « . o . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D  « v o v o i v e s e e b i E e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25  « « « & v v v v v v v v v 0 vy . oaw 91,377 | 26 164,902
Organizations that follow FASB ASC 958, check here  p [x] i
2 and complete lines 27, 28, 32, and 33. I
& | 27 Netassets without donor restricions  « - « v v v v e e e e e e 408,064 | 27 543,268
;_53 28 Net assets with donor restrictions . . . . . . TN R LR MR R e 28
2 Organizations that do not follow FASB ASC 958, check here b [ ] f
s and complete lines 29 through 33. i
5 29 Capital stock or trust principal, orcurrent funds — « « « v v v v v e e e 29
‘3 30  Paid-in or capital surplus, or land, building, or equipment fund - - .« . . . .. . . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ~ + + « + . . . 31
® 32 Totalnetassets or fund balances « « v v v v v v e e e e e e e e e e e e 408,064 | 32 543,268
= 33 Total liabiities and net assets/fund balances -« + « v v v v e i e e . 499,441 | 33 708,170

m

i
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI  « .+« . . . . C R E R B e e e s e sy e @

W NG A LN A

-
o

Total revenue (must equal Part VIl column (A), iN@ 12)  « v & v v v v v v v v e e e e GEA RS 1

973,466

Total expenses (must equal Part IX, column (A), IN@25) + « v v v v v v i it e e e e e e e e e e e e 2

837,144

Revenue less expenses. Subtract ine@ 2fromline 1« « ¢ v v v v v b v i e e e e e e e e e e e e e 3

136,322

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A = v v i s s 4

408,064

Net unrealized gains (I0SSES) ONINVESIMENTS  « « « ¢ v v v v v i e e e e e e e e e e e e e e 5

Donated services and use of facilities v+ + « & o v v 0 v w0 o n i i v e w s e e s b e s s s e s e e 6

INVESIMENt BXPENSES =+ + v v o i i o e e e e e e e e e e e e e e e e e e e e e e e e 7

Prior period adjustments . . . . . o L. . e . R A Y N R =] 8

Other changes in net assets or fund balances (explain on Schedule @) wwsmes s es vae T E£5 9 08% N ae 0 9

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
e R T e TTTYT 10

2a

b

3a

Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . +« « v 4 v 0 v e e el w

2a

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:

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountamt?  « « « . v v v v v e e e e e e e e

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... Lo,

2c

If the organization changed either its oversight process ar selection process during the tax year, explain on

Schedule O.

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

Single AuditAct and OMB CircUlar A=1337 & v v v o v i e e e e e e e e e e e e e e e e e e e e,

3a

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits — « « + « v« v o v . . .

3b

EEA
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5 - i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4547(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. IHSPGCIIOI‘I
Name of the organization Employer identification number
Kaleidoscope Youth Center, Inc 31-1411495

Partl| 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 anly one hox.)
1 I_—__| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f  Enter the number of Supported organizations = « « = = « « o o v v b b e e e e e e e e :

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

oW N

0o EO O O-

O

10

11
12

(|

(i) Name of supparted organization {ii) EIN (iii) Type of organization (iv} Is the organization {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed in your governing support (sea other suppart (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(B)

(E)

Total | e (e RN ] Al
Eé:‘r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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Part i

Kaleidoscope Youth Center, Inc

31-1411495

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. I the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

385,574

525,897

461,864

686,040

931,956

2,991,331

525,897

461,864

686,040

931,956

2,991,331

385,574

133,387

2,857,944

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7

Amounts fromline4. .. .........

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

385,574

525,897

461,864

686,040

931,956

2,991,331

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Netincome from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. Add lines 7 through 10. . _

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (1), divided by line 11, column (f)) 14 93.99 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 . 15 99.67 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > [z
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFaNIZation « .« o o e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

263 5,643 1,937 41,510 49,353

10

11
12
13

3,040,684

> []

18

> []

Schedule A (Form 990 or 990-E2) 2020
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Page 3

Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Add lines 1through5 .. .....

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b .. .........

8 Public support. (Subtract line 7¢ from
HRBiBE) v« omwocm w6 s s o se g % 55

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

() Total

9 Amountsfromline6 ...........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...

¢ Addlines10aand10b . .. .......

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ... ....

13 Total support. (Add lines 9, 10c, 11,
BFE2Y 5 v e 5w w5 e w a d wr e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here . . . . . .« v v v it i e e e e e e e »> |]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (D) 5 5 e aon s 15 %
16 _Public support percentage from 2019 Schedule A, Part Il iN€ 15 . . . v v v v v v v v v v v s 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 « .« . o v v v v oo e v v 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . » []
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [ ]

20 Private foundation. If the organization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions . . .

> []

EEA
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Schedulz A (Farm 880 or 990-E2) 2020 Kaleidoscope Youth Center, Inc 31-14114585 Page 4
[PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes, " explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes,"and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iti) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "“Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 1
disqualified persons, as defined in section 4946 (other than foundation managers and organizations {1

described in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

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

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

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

EEA Schedule A (Form 990 or 990-EZ) 2020
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Page 5

PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in 11a or 11b above? if “Yes” to line 11a, 115, or 1 ¢, provide
detail in Part VI.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type IIl Supporting Organizations

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

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

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

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
No

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI,

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

Yes

2a

|
!

2b

3a

3b

EEA Schedule A (Form 990 or 930-EZ) 2020



Schedule A (Farm 890 or 990-E2) 2020 Kaleidoscope Youth Center, Inc 31-14114895 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.'ent e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA Schedule A (Form 890 or 990-EZ) 2020
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31-1411495 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a

(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C. line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2020
a From2008  .swiwwas
b From2016 ........
c From2017 ........ Ji
d From2018 ........
e From2018 . .......
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Fey

Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

=]

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

a0 |o|w

Excess from 2020

Schedule A (Form 990 or 990-E2) 2020
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Part

Supplemental Information. Provide the explanations required by Part1l, line 10; PartIl, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V., Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

o B0-EF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Depanment of the Treasury

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

Name of the organization Employer identification number
Kaleidoscope Youth Center, Inc 31-1411495

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O0o0oo®E

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A"in column (b) instead of the contributor name and address), I1, and Il

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

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

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




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

Page 2

Name of organization

Kaleidoscope Youth Center, Inc

Employer identification number

31-1411495

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Keefe Family Foundation Person kI
Payroll U
31 Brookside Dr. $ 60,750 Noncash []
(Complete Part Il for
Greenwich CT 06830 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Equality Ohioc Education Fund Person [
Payroll O
370 S. 5th St., Suite G3 $ 32,443 Noncash []
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) o) (0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way of Central Ohio Person kI
Payroll O
360 3rd st $ 34,308 Noncash []
(Complete Part |l for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Big Lots Foundation Person kI
Payroll O
300 Philip Road $ 10,000 Noncash []
(Complete Part Il for
Columbus OH 43228 noncash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Columbus Foundation Person E|
Payroll 1l
1234 E. Broad Street $ 22,453 Noncash []
(Complete Part Il for
Columbus OH 43205 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Heffner Fund Person &l
Payroll [l
2300 Brown Road $ 5,000 Noncash []
(Complete Part Il for
Grove City OH 43123 noncash contributions.)

EEA
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Schedule B (Form 990, 890-EZ, or 930-PF) (2020)

Page 2

Name of organization

Kaleidoscope Youth Center, Inc

Employer identification number

31-1411485

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Ohio Attorney General/VOCA Person kI
Payroll W
30 East Broad Street, 14th Floor $ 46,451 Noncash []
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Franklin County Commissioners Board Person E|
Payroll O
373 South High Street, 26th Floor $ 135,829 Noncash []
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Upswing Fund/Panorama Global Person &
Payroll 0
2101 4th Avenue, Suite 2100 $ 100,000 Noncash []
(Complete Part |l for
Seattle WA 98121 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 City of Columbus Person &l
Payroll O
90 West Broad Street $ 80,000 | Noncash []
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Tom W. Davis Person Kl
Payroll O
One Miranova Pl., Suite 2400 $ 10,000 Noncash I:I
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Facebock Donations Person E'
Payroll ]
1 Hacker Way $ 9,176 Noncash []

Menlo Park CA 94025

(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

Kaleidoscope Youth Center, Inc

Employer identification number

31-1411495

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Vanguard Charitable Person Kl
Payroll |
PO Box 3075 $ 6,000 Noncash []
(Complete Part Il for
Southeastern PA 19398-9917 noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Nationwide Mutual Insurance Company Person &l
Payroll ]
One Nationwide Plaze $ 5,000 | Noncash []
(Complete Part Il for
Columbus OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Ohio Voice Person kI
Payroll |
394 E. Town Street $ 5,000 Noncash []
(Complete Part Il for
Columbus OH 43215 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Southern Glazer's Wine and Spirits Person Kkl
Payroll O
6515 Metro Place South, Suite 800 $ 5,000 | Noncash []
(Complete Part Il for
Dublin OH 43017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll J
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll ]
Noncash []

(Complete Part | for
noncash contributions.)

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



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depatmant of s Troiury P Attach to Form 990. Open to Public

Intarnal Revenue Service | * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Kaleidoscope Youth Center, Inc 31-1411495

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . . . . REE R
2 Aggregate value of contributions to (during year) . . . . .
3 Aggregate value of grants from (during year) ... ...
4  Aggregatevalue atendofyear . . .. .. ... 56 E
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject ta the organization's exclusive legal control? — « « + v v v v v oo o e u e [1vYes []Neo

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

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

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements  + « + v v v v v bt e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements - . . . . . i b e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (8)  + « + v « 2 v v v . . . 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histaric structure listed in the National Register — « « « v« v v v v v 0 v e e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I R T T SR oo Oes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and:sactionATOIMABIINT v v v ow vt w o ow woim o) e S R R E AL B S B R S TS e S e b n e s [IYes []nNo

g  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIL e 1T« v« v v v v v v o et e e e e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . « . v . o v i it e e e >3

2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl INE T« « v v v v v i ot e e e e e e e e e e e >S5
b Assets included in Form 890, Part X« + + v v 4 v v o . . . pse N e E S R S E e E e A 5 0 >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

EEA




Schedule D (Form 990) 2020 Kaleidoscope Youth Center, Inc 31-1411485 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

[l Public exhibition d [] Loan or exchange programs

D Scholarly research e |:| Other

D Preservation for future generations

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

K.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « + + « + « « « v v v v o & [] Yes |:| No

| PartIV| Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PAM X2  « v v v v v vt st e e e e e e e e e e e e e e e e e [Jves []wo
b If"Yes " explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance R R R L T e L L A I Y 1c
d Additions during the year - . . . . . i L e e e e e e e e e e e e e e e e e e e e 1d
e Distributions during the year — « .+« & v 0 v i i i e e e e e e e e e e e e e e e e 1e
FooEndingbalance .« v v v i e e e e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. ... ]:l Yes D No
b If"Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedon Part XIll - . . . . . . . o000 oL D
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .. .
b Contributions . « « « v . v ... ...
Net investment earnings, gains, and
IBSEBE o i s e wowoser v o B e & B R S
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
PrOGrams  « « « v v s 0 4 0 v 4w w ..
f Administrative expenses . . . . .. .
g Endofyearbalance ... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ® Yo
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I} Unrelated organizations  « « « v v v v v v i e e e e e e e e e e e e 3a(i)
(i) Related organizations  + « + & v v v v b i e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R? + v = & ¢« v v v v o o v 0 4 5 o o a5 s 3b

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

PartVI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cestor other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land .« v v r e w w s e e w e s e
b Buildings .. ... 0 0o .
¢ Leasehold improvements . . . . ... ... 9,062 8,636 426
d Equipment . . ... h ... 70,432 65,907 4,525
B OHhBE <5 i W e 88 B S ke e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.)+ + « « « « + v + 4 v « « & & > 4,951
EEA
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Schedule D (Form 950) 2020 Kaleidoscope Youth Center, Inc 31-1411465 Page 3
Part VIT| Investments - Other Securities.

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

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

(1) Financial derivatives - - - « « v v v v o v b v e e e e e e e e
(2) Closely-held equity interests . . . . .« . o v v i v i e
(3) Other

(A)

(B)

()

D)

(E)

(F)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . - - . . . >
Part VII| Investments - Program Related.

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

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

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) « « . . . . >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1lRent Deposits 4,200
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 15.) « « « v v« v v v v v v v v e et e e e s e e a e e > 4,200
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, ) - >
2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . |:|
EEA Schedule D {Form 9980) 2020




Schedule D (Form 980) 2020 Kaleidoscope Youth Center, Inc 31-1411495 Page 4

Part XI

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . v v 0 v i 0 0. 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . .o oL L 2a
b Donated services and use of facilities . . . . . « . & . . ..o 2b
¢ Recoveriesofprioryeargrants « « - « v 4 @ v 0 i e b e n e e e e e e e 2¢
d Other(DescribeinPartXIl) + ¢ v v s v 0 a6 o vt 4 00 0 20 26285022 2d
e Addlines2athrough2d . -« & &« ¢ o 0 i b b b i b e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromline1 + . « v v v v v v v v e w e .. SAEa RS, EE TR SRR ek s R e 3
4 Amoaunts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b + « « « « + . . 4a
Other (DescribeinPart XlL) « o « v o v v v o v v v 0 0 e s e e v v n o w s 4b
Addlines4aanddb  « « ¢ ¢ 4 v i i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], ine 12.)« « « « v v v v v v o v v v v v v s 5
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .« « « « & v v v o v e w0 e e e w s oas e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + « « « « « ¢ o 0 o oo oo L e 2a
b Prioryearadjustments .+ « « v ¢ . i i i i i i v e e e e e e e 2b
€ OHEFIOESES = o v v mow = v % 0w v e e e E G R R W % e R e W ¥ E 2c
d Other (DescribeinPart XIL) v ¢ v v v v v v e e e e e e e e e e e e 2d
e Addlines2athrough2d = » = v v v o v o v s we o o s v % s E % 5 5@ e L A E A P 2e
3 Subtractline2efromline1 .+ « « vt v i i e e e e e b e e e e e e e e s R R R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . « « . « . . . . 4a
b Other(DescribeinPat XlIL) s o4 o v o v o s 0w o vin o s o u e maws o 4b
C Addlines4aand4b - ¢ ¢ v i h u e e e e e e e e e e e e e e e e e e e e e e e e e e IR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18.) - « « « « « v v v v v v v v v o s 5
|Part Xlll | Supplemental Information,

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

EEA
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SCHEDULE O 5 OMB No. 15450047

Mo B A BEE Supplemental Information to Form 990 or 990-EZ

EomR or90-E2) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revanue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Kaleidoscope Youth Center, Inc 31-1411495

0l. Form 990 governing body review (Part VI, line 11)

Board of directors review completed 990 prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12c)

The organization's board of directors monitors compliance with the conflict of interest

[8]
I~
1
k<

03. CEO, executive director, top management comp (Part VI, line 15a)

The personnel committee makes recommnedations to the board of directors regarding the

pensation of the executive director and other emplovees.

04. Other officer or key employee compensation (Part VI, line 15b

The personnel committee of the board of directors makes recommendations to the board

regarding the compensation of the executive director and other key emplovees.,

05. Governing documents, etec, available to public (Part VI, line 19)

Relevant documents are released to the public upon regquest.

06. List of other fees for services expenses (Part IX, line 11qg)

Contracted Services $6,7040

07. List of other expenses (Part IX, line 24e)

Maintenance and Repairs $3,493

Utilities $9,003

Cleaning $3,210

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2020)
EEA



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

Name of the organization 7 Employer identification number

Kaleidoscope Youth Center, Inc 31-1411495

Staff Phone Expense 54,350

Cther $33,387

08. Part XI, response or note to any line in Part XI

To adjust the beginning balance of net assets to reflect the audited balance.

EEA Schedule O (Form 890 or 990-E2) (2020)




4562 Depreciation and Amortization OMB No. 15450172
Form . . x

(Including Information on Listed Property) 2020
Deparment of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Neme(s) shawn on return Business or aclivity to which this form relates Identifying number
Kaleidoscope Youth Center, Inc FORM 990EZ - 1 31-1411495

[Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) « « « v v v v v v v e w e e .. I T i il 1

2 Total cost of section 179 property placed in service (see iNStructionS) « « « + v v v ¢ v v v v v v e e e . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) « « « « . v 00 u e 3

4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- « « « « v v v v v v v v v v v o - 4

5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . .. .00l el . DR R B R s o s e k4w e e 5

6 (a) Description of property (b) Cost (business use only) (¢) Elected cost

7  Listed property. Enter the amount from lin@ 29 « « « v v v v v v v v v v w e n .. | 7

8  Total elected cost of section 179 property. Add amounts in column (¢), nes6and 7« « = = « « = = v v v v v v . . 8

9  Tentative deduction. Enter the smaller of line 5orline8 . . . . . WO R B AL R R g E R R B oy 9
10 Carryover of disallowed deduction from line 13 of your 2019 FOrm 4562 « « « « + v v v v v v v v v v a v w s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than i@ 17 + =« « v« v v v v v v v v o s 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > [ 13 I

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. SEe iNSIrUCONS « « &+ v v v b v vt e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 188(f)(1) €IECHON « « «+ « + 4 v v v v v e e e e e e e e e e e e e e e 15
16 Other depreciation (INCIUGINGACRS) « « v v v v v v v e s e b e e e e e e e e e e e e e e 16 2,834
[Part I | MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 « « « + « + v v v v v v v v . . 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general

aggetaccounts, CheBIChB® .« 4 v v v s s s s a s s a9 ¥ 3 @G E s R 5 F S B i e FEF s » D

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation

(a) Classification of property placed in (business/investmentuse | (d) RBP“;EW (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) peno

19a  3-year property

b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property [ 25 yrs, S/iL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year a4 12 yrs. S/L
¢ 30-year 30 yrs. MM S/iL
d 40-year 40 yrs. MM S/L
[PartiV] Summary (See instructions.)
21 Listed property. Enter amount from i@ 28  «+ « v v v v v v v e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions: « « « « . . . . 22 2,834
23 For assets shown above and placed in service during the current year, enter the |
portion of the basis attributable to section 263ACOStS  « + v v @ v v v 0. ww . u . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

EEA




IRS e-file Signature Authorization

A = OMB No, 1545-0047
o 88719-EO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning , and ending
P Do not send to the IRS. Keep for your records. 2020
Deparment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or parson subject to tax Taxpayer identification number
Kaleidoscope Youth Center, Inc 31-1411495

Name and title of officer or person subject to tax

Erin Upchurch, Executive Director

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0O and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)  + « « « « =« o 4 & 1b 973,466
2a Form 990-EZ check here W™ |:| b Total revenue, ifany (Form 990-EZ, ine9)  « -« + « v v v v v v v v v v v v w s 2b
3a Form 1120-POL checkhere ™ [ ] b Total tax (Form 1120-POL, M€ 22)  « « « v v v v v v e e e e 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line5)  « +. . . . . . 4b
5a Form 8868 check here » |:| b Balance due (FOrm 8868, N 3C) » - « = « + v & v v v v v v e e e e, 5b
6a Form 990-T check here » D b Total tax (Form 990-T, Partlll,lned) . . . « v v v v v v v e e e e e e e e v a 6b
7a Form 4720 check here » [] b Total tax (Form 4720, Part IIl, line 1) - + . . . . e e e e 7b

|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return criginator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

E} | authorize HWA ALLIANCE OF CPA FIRMS, toentermy PIN 22349 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax P Date » 11-09-2021
(Partlil [ Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 349687 22349

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date P 11-12-2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2020)
EEA




990 Overflow Statement p gggo 1
MName(s) as shown on return FEIN
Kaleidoscope Youth Center, Inc 31-1411485
Description Amount
Contracted Services 8 5,000
Total: $ 5,000
Description Amount
Contracted Services S 1,700
Total: $ 1,700
Description Amount
Utilities 3 9,003
Cleaning 3,210
Staff Phone Expense 4,350
Other 33,837
Maintenance and Repairs 3,493

Total: $ 53,893

OVERFLOW.LD



Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(Keep for your records) 2020
Mameis) as shown on retum Tax ID Number
Kaleidoscope Youth Center, Inc 31~14114895
2% of the amount on Schedule A, Part Il line 11, column(f) .+ . .« o oo i v i v v w0 a v v s 3 R R T R R E T T, 60,814
(a) (b) (c) (d) (e) n (E:]]
Name 2016 2017 2018 2019 2020 Total Excess contributions
(col. (f) minus
the 2% limitation)
Keefe Family Foundation 60,750 60,750
Equality Ohio Education Fund 32,443 32,443
United Way of Central Ohio 34,308 34,308
Big Lots Foundation 10,000 10,000
The Columbus Foundation 22,453 22,453
The Heffner Fund 5,000 5,000
Ohio Attorney General/VOCA 46,451 46,451
Franklin County Commissioners Board 135,829 135,829 75,015
Upswing Fund/Panorama Global 100,000 100,000 39,186
City of Columbus 80,000 80,000 16,186
Tom W. Davis 10,000 10,000
Facebook Donations 9,176 9,176
Vanguard Charitable 6,000 6,000
Nationwide Mutual Insurance Company 5,000 5,000
Ohio Voice 5,000 5,000
Southern Glazer's Wine and Spirits 5,000 5,000
Iotal =133 387



* Item is included in UBIA

Depreciation Detail Listing

2020

{or Section 1984 calculations. 990 EZ PAGE 1
See "UBIA" in lower right carner. For your records only
Name(sj as shown on return Sacial security number/EIN
Kaleidoscope Youth Center, Inc 31-1411495
i Desarpiion L ol Ad::l:‘:nt DE::::\:; SEW?:” d,p:z:::,inn DEWB::;:HE b Watiod fas De:::;nnn D::::C:::IUH ;‘:::::::: Cmt
1 pell Computer 05082010 747 100.00 747 5 ] 47 747
2 Fomputers, etc Bohney11012010 13,010 100.00 13,010 5 0 13,010 13,019
3 PLaptep 02032011 1,676 100.00 1,675 0 1,676 1,678
4 fanon Printer 05022014 1,198 100.00 1,198/ 5 0 1,198 1,168
5 [-pad-refurbished 05032014 438 100.00 438) 3 ] 438 438
6 ppple laptops (2) 06172014 2,702 100,00 2,702 5 ] 2,702 2,702
7 [Furn:Locker 08132014 725 100.00 728 7 sL Mo | 14,284 557 104 661 104
8§ HP PB450 4200m/8g/75(09152014 924 100.00 924| 5 0 924 524
§ [B-Macs/printa/Bohnet |11062014 13,540 100.00 13,540 5 (] 13,540 13,540
10 Furn:3 sofas 11102014 3,247 100.00 3,247 7 SL Mp | 14.28¢ 2,378 464 2,842 464
11 Furn: Living rm 11252014 966 100.00 966 7 sL MQ | 14,284 707 138 845] 138
12 printer 03162016 441] 100.00 441 5 sL HY | 20 308 88 396 88
13 v 03312016 450, 100.00 450( 5 sL HY | 20 315 90 405 90
14 Mierowave 03312016 719 100.00 719 7 sL HY | 14.284 360 103 463 103
15 ponate Furniture 03312016 9,350 100,00 9,350 7 sSL HY | 14.284 4,676 1,336 6,012 1,336
16 [Leasshald-Fast Sign |08312016 1,193 100.00 1,193 7 sSL HY | 14.284 170 170 170
17 Washer 11302016 700 100.00 T00[ 7 SL HY | 14.28¢ 350 100 450 100
18 Laptop DMM 05242017 900 100.00 900| 3 sL HY | 33.333 750 150 500 150
19 pmy » 05312017 549 100.00 549 3 SL HY | 33,333 458 a1 549 s1
Fotals 53,475 53,479 45,094 2,834 47,928 2,834
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 53,475 TOTAL CY Depr including 179/bonus 2,834



Next Year's Depreciation Worksheet
(Keep for your records) 2020

Name(s) as ahown on retun Tax ID Number
Kaleidoscope Youth Center, Inc 31-1411495
Form  |Multi-Form | Description Date Basis Method Life Deduction
EZ 1 Dell Computer 09-08-2010 747 | DD 5
EZ i i Computers, etc Bohnett 11-01-2010 13,010 | DD 5
EZ 1 Laptop 02-03-2011 1,676 | DD 5
EZ 1 Canon Printer 05-02-2014 1,198 SL 5
EZ 1 I-pad-refurbished 05-03-2014 438 | SL 3
EZ 1 Apple laptops (2) 06-17-2014 2,702 | SL 5
EZ 1 Furn:Locker 08-13-2014 725 | SL 7 64
EZ 1 HP PB450 4200m/8g/750/15 09-15-2014 924 SL 5
EZ 1 6-Macs/printe/Bohnet 11-06-2014 13,540 | sL 5
EZ 1 Furn:3 sofas 11-10-2014 3,247 sL 7 405
EZ 1 Furn: Living rm 11-25-2014 966 SL 7 121
EZ 53 Printer 03-16-2016 441 | SL 5 45
EZ 1 v 03-31-2016 450 | sL 5 45
EZ I Microwave 03-31-2016 719 SL 7 103
EZ 1 Donate Furniture 03-31-2016 9,350 SL 7 1,336
EZ 1 Leasehold-Fast Sign 08-31-2016 1,193 | sL 7 170
EZ 1 Washer 11-30-2016 700 | sSL 7 100
EZ 1 Laptop DMM 05-24-2017 900 | SL 3
EZ i Amy ? 05-31-2017 549 | sSL 3

TOTAL 2,389




