Form

Department of the Treasury
Internal Revenue Service

B Do not enter social security numbers on this form as it
B Go to www.irs.gov/Form990 for instructions and the

Return of Organization Exempt me Income Tax

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

[ OMB No. 1545-0047

may be made public.
atest information,

A For the 2017 calendar year, or tax year beginning

‘‘‘‘‘

L1 Name change

Check if applicable:

Address change

tnitial return
Final return/terminated
Amended return

Application pending

, 2017, and ending ; 20
C Name of organization Ka 1 e dos cope Youth Center, Inc D Employer identification number
Doing business as 31-1411495

Number and street (or P.O. box if mail is not delivered to street address)
P.O. Box 8104

Room/suite

E Telephone number

(614)294-5437

Gity or town, state or province, country, and ZIP or foreign postal code
Columbus, OH 43201

G Gross receipts §

534,779.

F Name and address of principal officer:

Gregory Kromenacker, MBA, P.O. Box 8104, Columbus, OH 43201

i Tax-exempt status:

501(0)(3) Ol so100) ¢

Website; &

kycohio.org

1 @ (insert no.) L] 4947(=)(1) or D 527

Hia} Is this a group return for subordinates? D Yes {8] No

H{i) Are ali subordinates included? D Yes D No
If *No,” attach a list, (see instructions)

H{c) Group exemption number 5

Form of organization: Corporation D Trust f:] Association D Other

I L Year of formation:

1994 1 M State of legal domicile: OH

Summary
£, geshian,.gay, bisexual, transgender. gueer, guestioning and ... T
Eg 2  Check this box b ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Numberof voting members of the governing body (Part VI, line 1a) . Co |1 3 9
055) 4 Number of independent voting members of the governing body (Part VI, line 1hb) 4 9
£ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2 a) 5 9
£ 6 Total number of volunteers (estimate if necessary) . .o 6 75
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 L 7b 0.
/ Priar Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) . 389,561. 525,896.
g 9  Program service revenue (Part Vill, line 29) .
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 263. 5,643,
& 11 Other.revenue (Part VII; column (A), lines 5, 6d, 8c, 9c¢, 10¢, and 11e) . . 3,240, 3,240.
12 Total revenue~add lines 8 through 11 (must equal Part VIII, column (A), line 12) 393,064, 534,779.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members {Part IX, column (A), line 4) SRR ,
@ 15 - Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 213,215, 284,381,
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 9,270
§ b Total fundraising expenses (Part IX, column D), line 25) b 21,15
W17  Other expenses (Part IX, column (A), lines Ta-11d, 11f-24e) . 149,185, 150,292.
18 Total expenses. Add lines 13+17 (must equal Part IX, column (A), lire 25) 362,400, 443,943,
19 Revenue less expenses. Subtract line 18 from line 12 30,664, 90, 836.
5 &vg Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, line 16) 372,758, 491,598,
%g 21 Total liabilities (Part X, line 26) . R SV 45,825, 73,829,
23 Net assets or fund balances. Subtract line 21 from line 20 326,933, 417,769,

Signature Block

Under penalties of perjury, | declare that-t have examined this return, including accompanying schedules a
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which

nd statements

preparer has any knowledge.

, and to the best of my knowledge and belief, it is

b9e, YA eymenac i 07/31/2018
Sign Sighature &t offiger ' Date
Here Gregory Kromenacker, MBA, Board Treasurer
Type or print name and title

Pai d Print/Type preparer's name Preparer’s signature Date Check it PTIN

William Powelson 08/21/2018] setf-employed| PO0237660
Preparer
Use On!y Firmsname  » William Powelson, CPA Firm's EIN b

Firm's address » 1250 Chambers Rd. L. Ste 210, Columbus,

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

OH 43212

Phoneno. (614)481-4409

X Yés [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 890 2017) ! Page 2
IIl} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part it . .. . . . . .

1 Briefly describe the organization’s mission:

To partner with young people .
create safe and empowering enviromments for ...~
ise. transgender, gueer, questioning and . oo

ally youth through advocacy, eduation, support, and community engagement .

2 Did the organization undertake any!significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ‘ o [vYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . R N | [MYes [X]No
If “Yes,” describe these changes on Schedule O.

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

4a 165,692, including grants of $
Health and Fitness activities.
resource center .offers .

4
GSA members are also enc

4c

LA O
and how to cre

4d. Other program services (Dascribe | ¥ Schedule O , L

, (Expenses $§ including grants of $ ) (Revenue $ : )
4e Total program service expanses I 356,383,

REV 1210817 PRO Earm QOO 9017



990 (2017) Page 3
i Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
2 - Is'the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . X
3 Did the organization engage in direct or indirect political campaign activities on behelf of or in ‘opposition'to
candidates for public office? If “Yes,” complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part il . o 4 %
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part 1l . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | S 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 ii 7 x
8 .Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part || T R R L R T P 8 x
9 . 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 |V N T AR o) X
10 .Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl X, or X as applicable.
a Did the.organization report an amount for iand, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI N I 0 PR E A SRR 11al X
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported.in Part X,:line 167 If “Yes,” complete Schedule D, Part Vil Lo 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 VI - L 11c X
d Did the organization-report-an amount for other assets in Part X, line 15 that'is 5% of more of its total assets
reported in Part X, iine 167 If “Yes,” complete Schedule D, Part IX 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
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule'D, Part X i1 %
12a Did the organization obtain separate, independent audited financial statémernits or the tax yzar? If “Yes,” complete
Schedule D, Parts Xl and Xii T I oL 12al x
b Was the organization:included in consolidated, independent audited financial istatements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b %
13 Is the organization a school described in section T70)THAN? If “Yes” comblete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Ce 14a X
b Did the organization have aggregate revenues or expenses of more thén $10,000 from g antmaking,
fundraising, business, investment, and program- service activities outside the United States, or aggregate
foreign investments valued-at $100,000 or more? I *Yes,” complete Schedule F, Parts | and V. A 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if * Yes,” complete Schedule F, Parts Il and IV N § SR 15 %
16 Did the organization report-on Part:iX; column (A),"line 3, more than $5,000 of aggragate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising Services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I} . .. T S N 18 | x
19 Did the organization report more than $15,000 of gross income from gaming gctivities on Part VI, line 9a7?
If “Yes,” complete Schedule G, Part |l i 19 X

REV 12/05/17 PRO
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Form 990 (2017) 7 Page 4
Wl Checklist of Required Schedules (continued)
' Yes | No
20 3 Did the organization operale one of more hospital facilities? If“Yes” complete Schedule H™ - 7 e 20a %
b If "Yes” to line 20a, did the organizahon attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more.than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart IX, colunmn (A), line 17 If *Yes,” complete Schedule I Partsband 110, 21 X
22 Did the organization repori more than $5,000 of grants or.other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” oomplete Schedule |, Parts land 11l .. .. o o TSRS 29 X
23 Did the organization answer “Yes’ to Part VI, Section A, line 3,4, or 5 about compensatlon of the
organization’s current anc former officers, directors, trustees, key employees, and highest compensated
employees? If* Yes complete Schedule J. D e e S St 23 %
24a Did the orqamzqtuon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete :Checlule K. If “No,” go to line 25a C e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a zefundmg escrow:at anytime durmg the year
to defease any tax-exempt bonds?.| e .. R RO . . 2dc
d Did the organization act as an “on behahc of” issuer for bonds outstandmg at any time during the year’? S 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 | ... 253 e
b s 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-EZ7?
If “Yes,” complete Schedule L, Partl . . . . . T O P ANt L FRLE L 25b X
26 . Did the organization report any amount on Part X, line 5; 6, or 22 for receivables from or payables to any
current or former  officers, directors, . trustees, key employees, highest. compensated employees,; or
disqualified persons? If “Yes,” complete Schedule L, Part It . . . . . . . . oo 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employse thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI: .

28  Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable ﬂlmg thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X

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

e : 28b X
¢ An entity of which a current or former ofﬁcer, drreotor trustee, or key empioyee (or a fatmly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .. 28¢ X
29 Did the orgamzatlon receive. more than $25,000 in non-cash contributions? If “Yes,”: complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets; or qualified

conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31  Did the organization liquidate, termmate or dissolve and cease operatlons’> If “Yes ’ complete Schedule N,

Part | . . . 31 X
32  Did the orgarn/a‘mon seH xchange, dispose of, or transfer more than 25% of its net assets? If “Yes 3

complete Schedule N, Part il . . . . 32 %
33 Did the organization own 100% of an entity dssreqarded as separate from the orgam/a‘uon under Regulatcons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . . . 33 e
34 Was the organization related to any tax-exempt or taxable entity? If “Yes” complete Schedule R Part i, lII

or IV, and Part V, line 1 . e e Ce 34 X
35a Did the organization have a control!ed enmy within the meaning of section 512(b)(1 3) S 35a X

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotlon WIth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. ling 2, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . R S O S 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a pattnershtp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . } . 37 X
38  Did the orgamza’uon comp «ate Sc,hedule O and prowde exptanahons in Sohedule O for Part Vl hnes 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. 38 1 x

Form 890 2017y
REV 12/05/17 PRO



Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3}
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payirients to vendors and’ |

repottable gaming (gambling) winnings to prize winners? N I S T B
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines1a and 2a is greater than 250, you may be required to e-file (s¢e instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e :

b If “Yes,” enter the name of the foreign country: B Y
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to:a prohibited tax shelter transaction at any time during the tax yeak? .

b -Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

€ I “Yes” to line 5a‘or 5b, did the organization file Form 8886-T? T A 5¢

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? . . 6a X

b If “Yes,” did the organization include with every solicitation an express-statement that such contributions or
gifts were notitax deductible? P '

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

a . Did the organization receive a payment in ‘excess of $75 made partly as & contribution ‘and partly for goods
and setvices provided to the payor? . e

b - If*Yes,” did the organization notify the donor of the value of the goods or services provided? (.

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . R SR R TN

d If “Yes,” indicate the number of Forms 8282 filad during the year SN | 7d I

€ Did the organization receive any funds, directly or indirectly, to pay premitims oh a personal benefit contract?

f - Did the organization, during the year, pay premiums, directly or indirectly; on a personal benefit contract? .

g If the organization received a conttibution of qualified irtellectual property, did the orgahization file Form 8899 as required?

h ifthe organization received a contributionof cars, boats, airplanes, or other vehicles; did the organization file a Form 1098-C?

8 . Sponsoring organizations maintaining donor advised funds. Did a donor fadvised fund maintaired by the

sponsoring organization have excess business holdings at any time during the year? . :

9 Sponsoring organizations maintaining donor advised funds.

a - Did the'sponsoring organization make any taxable distributions under section 49667 . :

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)(7) organizations. Enter: ,

a -lhitiation fees and capital contributions included on Part VI, line 12 R 10a

b Gross receipts, included on Form 990, Part Vill, line 12, forpublic use of club facilities 10b

11 Section 501(c)(12) organizations: Enter: ‘ |

a -Gross income fror members or shareholders . e e i1a

b Gross income from other ‘sources (Do -not ‘net amounts ‘due’ or paid-to ‘other sources f
against:amounts due or received from them.) A PR R 11b

i2a  Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 ir: lieu of Form 10419

b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12p]| '

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ :

a s the organization licensed to issue qualified health plans in more than one state? B
Note. See the instructions for additional inforrmation theorganization must rep'ort on Schedule O.°

b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans l 13b

¢ Enter the amount of reserves on‘hand R e R R 13¢

14a  Did the organization receive any paymerits for indoor tanning services during the tax year? . RESS 14a X

b _If "Ves,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DIV 49INEI47 OO0
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990 (2017) Page B

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . _ . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of:voting members of the governing body at the end of the tax year. i fa 9
If there are material differerices in voting rights among members-of the governing-body, or
if-the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b +9

2. Did any officer, director, trustee, or key employee have a famr!y relationship or a business re!a‘nonshrp with
any other officer, director, frustee, or key employee?

3. Did the organization delegate control. over management duties cus omaniy performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 %
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? 7a %

b Are any governance decisions of the organization resorved to (or sub ect 1o approval by) members
stockholders, or persons other than the governing body? .

& Did the orgamzatron contemporaneously document the mestings held or wntten actions undertaken dunng
the year by the following:

a The governing body'> e e R L T e T 8a | X
b Each committee with authority to act on behalf of the governing body’> S, 8b | X
9 lIsthere any officer, directaor, trustee, or key employee listed in Part VI, Section A, vvho cannot be reclohed at
the organization’s mailing address?. If “Yes,” provide the names and addresses.in.Schedule O ... .- .- - 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governmq the actrvmes of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a - Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form?-+ [ 11a

b Describe in Schedule O the process, if any, used by the organization to. review this. Form 990. ,
12a Did the organization have a written conflict of interest policy? If “No.” go to line13 - : . .. 12a| %
13 - Were officers, directors, or trustses, and key employees required to disclose annually interests that could grve tise to (,onﬂrcts? 12b 1 x
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy?: If “Yes *
describe in ScheduleOhow thiswasdone . . . . o T O T O TS SR I o 12¢| X
13 Did the organization have a written whistleblower pohcy'? . .
14 Did the organization have a written document retention and destructron polrcy?
15 Did the process for determining compensation of the following persons include a. review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and. decision?
a - The organization’s CEO, Executive Director, or top management official
b Other officers or. key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstruc’nons)

16a - Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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

~Section C. Disclosure
17 - List the states with which a copy of this Form 990 is required to be filed B> o) R e T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (§ect|én 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[} Own website (X - Ariother’s website (X Upon request (7] Other (explain in Schedule 0)

19 Describe in Schedule O whather (and if so, how) the organization made its governmg documents, conflict of interest policy, and
financial statements availakle 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, 603 .E. Town, Columbus, OH 43215 (614)294-5437

AV AunE 4T AAA Gaem RN N1




Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘

Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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 reiated organizations.

o 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.

o 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 reiated organizations.

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

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

(C)
Position -
A D &) F
“ . ®) (do not check more than one (B) ) ®
Name and Title Average | pox, unless person is both an Reportabile Reportable Estimated
hours per | otficer and a director/trustee) | compensation {compensation from amount of
week (list any P g = =T from related other
hours for | = a3 g &| 28] ¢ the organizations compensation
related %é F1 8| e g—§ ?g organization (W-2/1099-MISC) from the
organizations) 251 &1 | 3 85| ¢ |W-2/1098-MISC) organization
below dotted] S5 | & g8 ' and related
linej £l o4 B organizations
g1 & Z
8 :
Q.
MAmy Eldridge 40.00 ~
Executive Director-past X 69,082, 0. 0.
A Robert Hardin-Leeth | 4.00
Past President ‘ X X 0. 0. 0.
(8) Laura Vermil
X X 0. 0 0
X 0. 0 0
X X 0. 0 0
Treasurer X X C0. - 0. 0.
AN Sam Anderson . ... T 1.00
Board X 0 0 0
A8 Terry Hardaway ... | 1.00
Board X 0 0 0
M) Kelly Francone ...~ | 1.00
Board X 0 0 0
(0)Stefanie Best . . . ... . | 1.00
Board X 0 0 0
L) B T
L A
L
(L A A R

REV 12/05/17 PRO ' Form 990 (2017}



Form 990 (2017) , ; Page &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employées (continued)
G
p Position :
) @ {do not check mare than.one ©) &) ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
i hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any Ay ey P (e e - from related other:
hours for aé_i é & 388 the organizations compensation
related SEIE1 8] %g 3| organization |- (W-2/1099-MISC) from the
organizations| Q€ | 5] .12 3o | T |(W-2/1099-MISC) : organization
below dotted| 2 % | 8 g g and related
line) & = ° e organizations
812 7
faX
08 e
Q8 L
O
O8) L
O
@O
L) S SRS A R
@)
(2 R AU W
L U S S
@8
1b Sub-total . e e B 69,082, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A -
d  Total (add lines 1b and 1¢) . B 69,082, 0. O.
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 B
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual B
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
¥
J

Section B. Independent Contractors

1t 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 >

Caem Q6N M7

REV 12108147 BRO
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Contribuiions, Gifis, Granis
and Other Similar Amounts

e e

—

000 T e

oo

(2017)

Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . L L]
A (B) ~{C) D)
Total revenue Related or Unrelated Revenue
exempt ‘business excluded from tax
function revenue

Federated campaigns . | 1a

under sections
512-514

Membership dues 1b

Fundraising events . ic

256,192,

Related organizations . 1d

Government grants (contributions) | e

Al cther contributions, gifts, grants,
and similar amounts not included above | 45

269,704

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

Program Service Revenue

2a

w "o Q00

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

o8

Other Revenue

6a

[+

7a

8a

Qa

c
10a

Investment income (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds B

Royalties

)

B , 643, 0. 0.

(6]

5,643.

B

'(i) R-eal .

{ii) Personal

Gross rents 3,240.

Less: rental expenses 0.

Rental income or (loss) 3,240.

Net rental income or (loss)

b

Qoss amount from sales of {i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 255 195 .

,,,,,,, Lol

SeePartlV,linet8 ... . . . 4

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross “income from gaming activities.
SeePartlV,line19 . . [ . . 4

Less: directexpenses . . . . b|
Net.income or (I6ss) from gaming activities

Gross. sales  of - inventory, - less
returns and allowances . . . 4

Less:costofgoodssold . . . b|
Net income or (loss) from sales of inventory |

events . b

B

B

Miscellaneous Revenue

Business Code

All other revenue ;
Total. Add lines 11a-11d .
Total revenue. See instructions.

B
B 534,779

0. 8,883,

VNS ASIAE 14T D

S GON nn1 7



Form 990 (2017)
»{| Statement of Functional Expenses

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

Check if Schedule C contains a response or note to any line in this Part (X

Do not include amounts reported on lines 6b, 7b, Total e(Q!)aenses ngm(ﬁ)sewice u ©) D)
8b, 9b, and 10b of Part VIil. penoes anagement and:
1" - Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals: See Part IV, lines 15 and 16 .
4 Benefits paad to or for members
5. Compensation of current officers, dlrectors
trustees, and key employess S 69,082, 51,812. 7,270. 0.
&  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 : 169,443, 142,424, 25,019. 2,000,
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 26,570. 21,255, 5, 240
10 Payroll taxes . .o . 19,286, 15,898, 3,235 153
11 Fees for services (hon- employeea)

a Management
b Legal
¢ - Accounting 7,112, 7,112. 0. 0.
¢ Lobbying . .
e Professional fundrmsmg services. See Part tV hne 17 9,270. 9,270.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cofumn
{A) amount; list line 11g expenses un Schedule O.)
12 Advertising and promotion
13- Office expenses - 7,895. 6,435, 700. 760,
14 Information technology
15 Royalties .
16 Occupancy 50,915, 50,915. 0. 0.
17 " Travel . ; 2,789, 2,789, 0. G.
18~ Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 - Conferences, conventions, and meetings 3, 633 3,633, 0. 0.
20 Interest . .
21 - Payments to <1ff|llates .
22 Depreciation, depletson and amomzation 0. 6, 765 0.
23 . Insurance . S R I B A SO 1,015 3,133 0.
24 Other expenses. ltemize expenses not covered -
above (List miscellaneous. expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) . .
a Garden party 8,733. 0. 0. 8,733.
b Program & service . 7,404. 37,404. 0. 0.
¢ Relationship Mgt Software 1,914, 1,914. Q. 0.
d
e Allotherexpenses 18,984. 13,777. 207. 0.
25  Total functional expenses. Add lines 1 through 24e 443,943, 356, 383. 66,404, 21,156
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 ‘B 7] it
following SOP 98-2 (ASC 958-720) . .. .

U ANNE AT NN
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) - B)
Begirning-of year End of year
1 Cash—non-interest-bearing . 133,694, 1 74,348,
2 Savings and temporary cash mvestments , 202,195.] 2 202,458.
3  Pledges and grants receivable, net 1,251.1 8 0.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dneotors,
trustees, - key employees, and highest compensated employees.
Complete Part I of Schedule L . .o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees’ beneficiary
) organizations (see instructions). Complete Part It of Schedule L .
% 7  Notes and loans receivable, net
< -8 Inventories for sale or use .
197 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 79,494
b - Less: accumulated depreciation . . |, . 10b 60,195, 24,615.110¢ 19,299.
11 Investments— publicly traded securities 2,605, 11 187,219.
12+ - Investments—other securities. See Part 1V, line 11 12
137 Investments—program-related. See Part IV, line 11 . 13
14 - Intangible assets : . 3 14
15 - Other assets. See Part IV, hneﬁ . . 4,568.| 15 4,768.
16 Total assets. Add lines 1 through 15 (must equa! lme 34) 372,758.1 16 491,598.
17 Accounts payable and accrued expenses | 21,777,117 27,519,
18 Grants payable - , 18
19 Deferred revenue . 24,048.1 19 46,310.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compiete Part !V of Schedule D
® 122 - Loans and other payables to current and former officers, directors,
= trustees, key - emiployees;” highest compensated  employees, and
% disqualified persons..Complete Part Il of Schedule L '
&7 28 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . ; 25
26  Total liabilities. Add lines 17 through 25 45,825.
Organizations that follow SFAS 117 (ASC 958), check here b [] an
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets
§ 28  Temporarily restricted net assets .
k: 29 Permanently restricted net assets . 7
2 Organizations that do not follow SFAS 117 (ASC 958) check here B' [] dnd
k= complete lines 30 through 34.
£ 180  Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assetls or fund balances . . 326,933, 33 417,769.
34  Total liahilities and net assets/fund balances . 372,758.] 34 491,598,

REV 12/06/17 PRO

Form 990 (2017}



Form 990 (2017) Page 12
{l| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part:X| S o
1 Total revenue {must equal Fart VI, column (A), line 12) . 1 534,779.
2 Total expenses (must equal Part [X; column (A), line 25) 2 443,943,
3 Revenue less expenses. Subtract line 2 from line 1 O 3 90,836,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33; column (A):. 4 326,933,
5 Netunrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7. Investment expenses . REE 7
8  Priorperiod adjustments . . . . . . . . . . . .. )
9 Other changes in net assets or fund balances (expiain in Schedule Q) . EEERT O RO 9
10 . Net assets or fund: balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
38, column (B Lo e 10 417,769,
Il Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part Xl ., - ]
Yes | No

1 Accounting method used to prepare the Form 990; ] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,”. explain.in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
It “Yes,” check a box belew to indicate whether the financial statements for the year were compiled or
reviewed on a separate bagis, consolidated basis, or both:
[l Separate basis  [T] Consolidated basis | ] Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? e e
If “Yes,” check a box belocw to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis  [_] Consolidated basis (] Both consolidated and separate basis ,
¢ If “Yes” to line 24 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)

REV 12/05/17 PRO



Kaleidoscope Youth Center, Inc. , 311411495 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

outerwear, hygience items, referral to other community resources.

Events, including "Other Prom"™ and marching in Columbus Pride Farade,
provide fun, safe, and positive venues for youth planning,
|[organization, and leadership.

Form 990: Return of Organization Exempt from income Tax :
Form 990, Page 2, Part lil, Line 4b (continued) , , Continuation Statement

Description
more effective leaders. Council members are provided & formal
space to discuss challenges facing their GSA and the ability tec work

with other LGBTQ and ally students to plan and implement events.

One such event is the Ohic GSA Summit, which brings together

LGBTQ youth leaders from throughout Chio to share challenges. and best

practices for GSAs, -.and to focus on shared advocacy for LGRTQ and ally vyouth.




SCHEDULEA | Public Charity Status and Public Support ~ |-2nte s

(Form 990 or 990-EZ) 2 O 1 7

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
3 -
Department of the Treasury | Attach to Form 990 or‘Form 990-EZ, ,
Internal Revenue Service : Go to www .irs.gov/Form@90 for instructions and the latest information.

Name of the organization

Employer identification number
Kaleidoscope Youth Center, Inc. 311411495 '
5 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 1700 1A,

2 [J A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)

3 [J Ahospital or a cooperative hospital service organization described in section 170(0)()AND.

4

L] 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:

section 170(b)(1)A)v). (Complete Part 11.)

6 [_] Afederal, state, or local government or governmental unit described in section 170OMDAXV):

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

8 [} A community trust described in section 170(0)(1)(AX)VI). Complete Part I1.)

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

10 X An organization that normally receives: (1) more than 33%s% of its support from contributions, membership feées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions; and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income (ess section 511 tax) from-businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 [_1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Typelll 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.
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e [ 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.

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

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

Yes No

(A)

®)

©)

©)

(E)

Total .
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)AXIV) 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) [

1

6

() 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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 () .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) &

7
8

10

11
12
13

(8) 2013 (b) 2014 (c) 2015 (e) 2017 (f) Total

(dy2016
Amounts from line 4 '

Gross income from interest, dzvudends
payments received on securities loans,
rents, royalties,  ‘and - income from
similar sources

Net income: 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, thlrd fourth or frfth tax year as a section 501(c)3)
organization, check this box and stop here &

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (iine 8, column (f) divided by line 11, column )] 14

%

Public support percentage from 2016 Schedule A, Part I, line 14 16

%

33'2% support'test—2017. If the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .8l

33"3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . &l

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13;.16a, or 16b,.and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop-here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization quahﬂes as a publicly supported
organization . 3

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop -here.
Explain in Part VI how the organization meets the "facts-and-circumstances’ test, The orgamzatxon qualifies as a pubhcly
supported organization

Private foundation. If the orgamzahon dld not check a box ori lme 13 16a 16b 17a or 17b check thls box and see
instructions

-

1

0
U

O

O
U

Schedule A (Form 990 or 990- EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Il  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 Il.) '
Section A. Public Support
Calendar year (or fiscal year beginning in) [ (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.’) | 240, 906.| 305,959.| 373, 448. 385,574.| 525,897./1,831,784.
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 . . . 3,240. 3,240, 2,970% 3,240, 3,240, 15,930.
3 Gross receipts from ‘activities that are not an :
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .. & . ; 244,146.1°309,199., 376, 418, 388,814,529, 137,141,847, 714.

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

¢ Addlines 7a and 7b Lo

8 Public support. (Subtract line 7c from
line6.) . o
Section B. Total Support :
Calendar year (or fiscal year beginning in) T2 (a) 2013 (b) 2014 (c) 2015 (d)20186 (e)2017 (f) Total
9  Amounts fromline . . . . . . 244,146.1 309,199, 376,418 388,81441529,137,11,847,714.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 132. 225 . 235 263,

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

¢ Addlines10aand10b . . . . . .. 132. 225. 235. 263,01 5,643 6,498.
11 Net income 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
ExplaininPart Vi) . . . . | y

13 Total support. (Add lines 9, 10c, 11,
and 12.) N

14 First five years. If the Form 990 is for the
organization, check this box and stop here

~ Page 3

1,847,714,

5,643 6,498,

244,278.1 309,424, 376,653 389,077, 534,780.]|1, 854,212,
organization's first, second, third, fourth, or fifth tax year.as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided byline 13, column(f) . . . . . |15 99.65 %
16 Public support percentage from 2016 Schedule A, Part W linets . . . . . .. |18 99.93 %
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2017 (line 10¢, column ) divided by line 13, column 1(3) SRR B 0.35 %
18 Investment income percentage from 2016 Schedule A, Part W linet7 . . . . . . . 18 0.07 %
19a 33'% support.tests-—2017. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . [ X
b~ 33's% support tests-—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 7]

20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this bo

DA 54149747 DDA

X and see instructions
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Schedule A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

|Yes| No

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509@)(1) or (2)? If*Yes," explain in Part VI how the organization determiried that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (6), or (6)? If “Yes,” answer
(b) and {c)'below.

Did the organization confirm that each supported organization qualified under section £01(c)@), (5), or (6) and
satisfied the public support tests under section 509()(2)? If “Yes,” describe in Pari VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@) and 509()(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))B)
purposes.

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

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control? ,
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
(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-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). ' ‘

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and c>a‘ganizations described
in section 509(@)(1) or 2))? If-“Yes," provide detailin Part-Vl.

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. R

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. :

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.) ' 5 10b |

Schedule’A'(Form 990 or 990-EZ) 2017
REV 11/13/17 PRO



Schedule A (Form 990 or 990-E2) 2017
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)4  Supporting Organizationsk(continued)

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

a - A personwho.directly or iridirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated; supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

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,” explainin 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).

i1i s

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form $90 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the miethod that the organization used to satisfy the Integral Part Test durin
a  [] The organization satisfied the Activities Test. Compilete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [IThe organization supporied a governmental entity. Describe in Part VI how you supported a government entity

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

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

b Did the actjvities described in:(a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes;" explain in Part VI the

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

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

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

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

g the year (see instructions).

(see instructions).

Yes| No

-

e
J
|
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Schedule A (Form 990 or 990-EZ) 2017

Page 6

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

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

Section A - Adjusted Net Income (M) Prior Year (B) Current Year
E (optional)
1 Net short-term capital gain [
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 ®) Cur(ent vear
(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

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3:Subtract line 2 from line 1d.

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by (035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C = Distributable Amount

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

2 Enter 85% ofline' 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax.imposed in prior year

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

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally. mtegrated Typelll supportmg organization (see

instructions).

REV 11/13/17 PRO
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ection D - Distributions

A (Form 990 or 990-EZ) 2017
i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Current Year

Amounts paid tc supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) i (i) (iif)
AN nderdistributions Distributable
Fxcess Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vl). See
instructions. '

_3 _ Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d - From:2015
¢ From2016 . . . . .
f__Total of lines 3a through e
g __Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j___Remainder. Subtract lines &g, 3h, and 3i from 3f.

4  Distributions for 2017 from ,

Section D, line 7: $
a_ Applied to underdistributioris of prior years
b__Applied to 2017 distributabie amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines K]
and 4c. ,

8 - Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 |
¢ Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 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¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Sched

ule B

. : OME No. 1545-0047
(o 680790067, Schedule of Cont ributors
gé;ﬁ&;&me Treasury CAttach to Form 990, Form 990-EZ, or Form-990-PF. : 2 O 1 7
Internal Revenue Service ! HGo to www.irs.gov/Form990 for the Iatestginformation.

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

Form 990-PF [J 501(c)(3) exempt private foundation

[ 4947@)1) nonexempt charitable trust treated asﬁ,a private foundation

[J 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 Eule and a Special Rule. See
instructions.

General

0J

Ruie:

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

ormore (in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor's total contributions, v i'

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/:% support test of the
regulations under sections 509(a)(1) and 170(0)(1)A)vi), that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 168, or 16b, and that received from any one contributor, during the year, total coritributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h; or (i) Férm 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 9@0 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 childret;\ or animals. Complete Parts |, Il, and Ili.

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

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 hox 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 980-PF).

For Paperwork Reduction Act Notice, 'see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

BAA

REV 11/13/17 PRO




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Kaleidoscope Youth Center,

Incy

Employeridentification number
31-1411495 "

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

(o) () ()
Name, address, and ZIP + 4 Total contributions Type of contribution
Lo | Heartfund, Inc. Person
Payroll U
B0, Box 8104 o ...54,385, Noncash O
(Complete Part Il for
Columbus OH 43201 - noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] Keefe Fanmily Foundation .~~~ Person
Payroll ]
. 0. Box 8l04 $ . ..37,000. Noncash  []
{Complete Part Ii for
Columbus OH 43261 noncash contributions.)
@ Q) © G I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3! Tom Davis Person
Payroll ]
PO, Box 8104 $. ...10,000. Noncash U
(Complete Part i for
Columbus OH 43201 noncash. contributions.)
@) (©) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | L Brands Foundation .~~~ Person
’ Payroll L]
0. BOX 8104 $ . .....10,000. Noncash [
' (Complete Part Il for
Columbus OH 43201 noncash contributions.)
@ ®) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Sl S A Person
Payroll ]
B BOX 8104 S 10,000.. Noncash 0
: (Complete Part Il for
Columbus OH 43201 noncash contributions.)
@) o) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Wendy's International Foundation Person
Payroll O]
B 0. Box 8104 $ 10,000, Noncash [
(Complete Part 1l for
Columbus OH 43201 noncash contributions.)
BAA REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

Kaleidoscope Youth Center, Inc.

31-1411495

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

(b) (©) )
Name, address, and ZIP + 4 Total contributions Type of contribution
2] N Person
Payroll O
B0, Box 8104 ¥ o...8,338. Noncash J
{Complete Part 1l for
Columbus OH 43201 nongcash contributions.)
@ ®) © W
No. Name, address, and ZIP + 4 Total contrilutions Type of contribution
8 ] bventbrite Person
Payroll O
B0, Box 8104 $ 6,540, Noncash U
(Complete Part Il for
Columbus OH 43201 noncash contributions.)
@) ) © @
No. Name, address, and ZIP + 4 Total contrilzutions Type of contribution
_________________________________________________________________________________________________ Person ]
Payroll ]
________________________________________________________________________________________ S Noncash ]
({Complete Part li for
________________________________________________________________________________________ noncash contributions.)
@) b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________________________ Person O
Payroll N
_______________________________________________________________________________________ $ Noncash ]
(Complete Part |l for
_______________________________________________________________________________________ noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contribiutions Type of contribution
______________________________________________________________ Person ]
Payroll O
________________________________________________________________________________________ S Noncash ]
(Complete Part Il for
______________________________________________________________ noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contritiutions Type of contribution
______________________________________________________ Person 0]
Payroll O
_____________________________________________________________________________________ $ Noncash ]
(Complete Part Il for
noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Kaleidoscope: Youth Center,

Inc.

Employer idéntification number
31-1411495

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

Part 1l
(@) No. , (b). ) . @
;ra()rT| Description of noncash property given F('\S/'e\é E‘:;tf:;g’gﬁstj) Date received
R T
(a) No. ®) @) @
gz;)rrtnl Description of noncash property given F(g/'e\é g‘:;tfjct;m:st?) Date received
N T
(?) No: (b) - ©) )
Pg)r?]l Description of noncash property given (l\sﬂe\é ?2;?:3?3:;?) Date received
S R
(?) No: ®) , ©) _ @)
Pr;)rTl Description of noncash property given F(';Ae\é ﬁ;ff;{m?) Date received
R T
(@) No: (®) ©) @)
ge?rTl Description of noncash property given F(g]e\é gg;tfﬂzg‘:ﬁ) Date received
A T
(@) No. () © (d)
Pr:rrtnl Description of noncash property given Fge\é ?g;tfjé;irg:s) Date received
................................................................................................. S
BAA REV 1113/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of ‘organization

Kaleidoscope Youth Center,

Inc.

Embployer identification number
0 31-1411495

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) C1. g

Use duplicate copies of Part Il if additional space is needed.

a) No. i
(ﬁoml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tranks‘feror to transferee
(8) No. . ) - o
;f:rng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar ,
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No ) ) o -
from] (b) Purpose of gift (c) Use of gift (d) Description of how gift is-held
Part :
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . S re s
from (b) Purpose of gift (c) Use of gift {d) Description-of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
A RFV 11/13117 PRO
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SCHEDULED . .
(Form 990) : . Supplemental Financial Statements
7 : ElComplete if the organization answered “Yes” on Form 990, 2 O 1 7
Part IV, Iine6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,or 12b. I R
Depanmem of the T;easury i ; mAttaChto Form 990: : Open tO Pubhc 5
Interna! Revenue Service ... . EiGo to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

] OMB No.'1545-0047

: Employer identification number

Kaleidoscope Youth Cenczer, Inc. 31-1411495
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 number at end of year . o
2 Aggregate value of contribttions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . S
%  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [J Yes [J No
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? . . . . . . . . . Co- -~ . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space '

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. : eld at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . Co e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(@) ..-...... 2c

d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year U

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

violations, and enforcement of the conservation easements it holds? . Co- - - . . . . . . [JYes [ No
6  Staff and volunteer hours devated 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
Os

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)B)i)
and section 170(h)4)(B)(ii)? o e e 1 Yes [} No
9  In Part Xlli, 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.
Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. :
1a - If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in'its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart Xll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill, line 1 . . . . . . . . O U ) ~
(i) Assets included in Form 990, PartX . . . . . . . . m s T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, 5?5vide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, inet . . . . . . ... . O os
b_Assetsincluded in Form 990, PartX . . . . . . e o . Bg
Ear Damamanar [ Dﬁd-an‘;(\v\‘: Db Nintinea ~Amn thm Inmbriiatinmm fnr Carm OOA
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Schedule D (Form 990) 2017 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

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

L] Public exhibition
[ Scholarly research
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamzatron s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
[ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

d [J Loan or exchange programs
e [ Other

T

[J Yes []No

J Yes [ No
b I *Yes,” explain the arrangement in Part XIil and complete the followmg table
, Amount
¢ Beginningbalance . . . . . . 0 0 1c
d Additions during theyear . . . . . . . . . 1d
e Distributions during theyear . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or cus.lodral account liability? [J Yes [] No
_b_If"Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . | ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

(e) Four years back

(d) Three years back
1a . Beginning of year balance '
b Contributions
¢ _Net investment earnings, gams and
losses .
d Grants or scholarships
& -Other expenditures for facilities and
programs . .
f  Administrative expenses .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment %
b Permanentendowment O %
¢ Temporarily restricted endowment : [ %

The percentages on lines 2a,2b; and 2¢ should equal 100%.
3a .Are there endowment funds not in the possession of the organization that-are held and admlmstered for the

organization by: Yes!| No
(i) -unrelated orgamzatlons : 3a()
(i) related organizations . N 3a(ii)

b If “Yes” on line 3a(ji), are the related organlzatlons llsted as requ:red on Schedule R'> B P 3b

4  Describe in Part XIll the intended uses of the organization's endowment funds.
' I Land, Buildings, and Equipment. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a - Land

b Buildings . ;

¢ Leasehold rmprovements 9,062. 8,188, 874.

d- Equipment 60,313. 44,595, 15,718.

e  Other 10,119. 7,412, 2,707.
Total. Add lmes 1a through 1e (Column (d) must equal Form 990, Part X, column (B) lined0c) ..o oo, oo, 19,299,
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ' Page 3
Part Vil Investments-—Other Securities. : : , , : :
Complete if the organization answered “Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X col. (8) line 12.) &3
Ll lll  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X line 13.

(a) Descripticn of investment {b) Book vaiue (c). Method of valuation:
Cost or end-of-year market value

()
2)
3
-4
6)
NE)
@)
8
©) ;
Total. (Column (b) must equal Form 990, Part X. col. (B)line 13.) [0
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

4]
2)
(3
4
8
6)
@)
)]
(9) ' .
Total. (Column (b) must equal Forr 990, Part X, col. ®)line1s) . . . . . T T
Part ¢ | 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 ,

@

(3)

@)

®)

®)

7)

®)

©9)
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25.) LJ

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to t € organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt ]

Cahadila NI ave ANM ANAT
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Page 4
HEZEERT Reconciliation of Revenue per Audited Financial Statements With Eevente per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
-1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 534,779.
Amountsiincluded on'line 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains (osses) on investments . . . . . . . 2a

Donated services and use of facilites . . . , . . . . . 2b
Recoveries of prioryeargrants . . . . . . .. . . . |2
Other DescribeinPartXity . . . . . . . . . . l24
Add lines 2a through 2d .
3 Subtract line 2e from line'1 R
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 900, Part VIl line7b . . | 4a
b Other DescribeinPartXitly. . . . . . . . . a4
¢ Add lines 4a and 4b A
5-“Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
Part Xil

N
D QO T wm

534,779,

v e e 5 534,779,
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

443,943,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . 2a
b Prior year adjustments . . . . . . . . ITo2p
¢ Otherlosses . . . . . . . . . . . I
d Other DescribeinPartxity. . . . . . . . . 24
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e, 443,943,
4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . | 4a
b Other DescribeinPartXiuty. . . . . . . . 4b

¢ Add lines 4a and 4b RS O

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) . . . . . . . 5 443,943,

e Supplemental Information. '

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

4c

BAA REV 11113/17 PRO Scheduie D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

; Complate if the organization answered *Yes” on Form:990; Part IV, line 17.18; or 19, of if the
(Form 990 or 990-EZ)| P organization entered more than'$15,000 on Form 990-EZ, line 62,
Department of the Treasury L]Attfach to Form 990 or Form 990- EZ.
Internal Revenue Service : C1Go to www irs,gov/Form@90 for the latest instructions:

Name of the organization Empiover ldentmcattn um her

Kaieldoscope Youth Center, Inc. 31-1411495

' || Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV. line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including offlcers directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes [ No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Ieast $5,000 by the organization.

U . Amount paid.to ; ;

) o (iity Did- fundraiser have | . ; ; U p (viy Amount paid to

® Namgraenlst.?d‘;{]esdsrg ";g""‘d“m (if) Activity custody or controi of ('V)fgr%sjcrt?\ﬁf'ms f (Oé rgtamfgdt bé')~ {or retained by)
ity (fundraise contributions? y e iy organization

. Yes No

10

Total . . . L

3 List all states in whnch the orgamzatlon is reqmtered or llcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7.

Schedule G (Form 990 or 990-EZ) 2017
DAA REV 07/25/18 PRO



Schedule G (Form 990 or 990-E2) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other-events
: (d) Total events
Garden Party External OTHER : {add col. (Ia) through
{event type) (event type) {total number) col- (&)
O 1 Grossreceipts . . . . 111,536. 104,578, 40,078, 256,192,
4
2  Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . .. 111,536. 104,578. 40,078. 256,192,
4  Cashprizes .
5  Noncash prizes
o
§ 6  Rent/facility costs .
[
Q.
qi| 7 Foodand beverages . . 9,733, 9,733.
g ;
5 8  Entertainment
9  Other direct expenses
Direct expense summary. Add lines 4 through 9in column(@) . . . . . . . . . O 9,733.
Net income summary. Subtract line 10 from line 3, column @ ... L i 246,459,

Gaming. Complete if the organization answered * Yes’ on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) . (b) Pull tabs/instant N R (d) Total gaming (add
é (2) Bingo bingo/progressive bingo (¢ Other gammg col. {a) through col. {¢))
4
4

1 Gross revenue .
81 2 Cashprizes .
5
9.1 3 Noncash prizes
ai
§_’> 4 -Rent/facility costs .
o ;

5  Other direct expenses

) yes % |1 Yes % | ] Yes
8 Volunteerlabor . . . . | [J No ] No 1 Ne

7 Direct expense summary. Add lines 2 through 5 incolumn () . . . . . . . . . . [

8  Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? . [ Yes [] No
b 1f"Yes,” explain: '

BAA REV 07/25/18 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 980-E2) 2017

; ; e Page3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. [ Yes [ No
12 - Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [] No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility - .~ . . . . . .. . . . o o0 13a %

b An outside facility . T R [T 1% %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records: ' :

15a Does the organization have a contract with a third party from whom the organization receives ‘gaming

revenue? . .. L L [ Yes ] No
b if“Yes,” enter the amount of gaming revenue received by the organization 1§ ~~and the

amount of gaming revenue retained by the third party & ¢ T
¢ If“Yes,” enter name and address of the third party:

Name £J

16 Gaming manager information:

Name

[1Director/officer [(JEmployee UIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . T « + [ vYes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year [J $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii)and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. ‘

BAA REV 07/25/18 PRO Schedule G (Form 990 or 990-EZ) 2017



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 O 1
Form 990 or 990-EZ or to provide any additional information. 7

Department of the Treasury Ciattach to Form 990 or 990-EZ. ' ~ Open to Public
Internal Revenue Service BGo to www .irs.gov/Form990 for the latest information. ’ !nspectio n !
Name of the organization Employer identification number

Kaleidoscope Youth Center, Inc. 31-1411495

Pt VI, Line 12c: Board has inquiry of conflict of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 890-EZ) (2017)



rom S879- P IRS efile Signature Authorization .
~, for an Exempt Organization i
For calendar year 2017, or fiscal year beginning. =~ »2017 andending 20
Department of the Treasury -E1Do not send. to the IRS. Keep for your records. - , 2 0 1 7
“Internal Revenue Service : DGo;to www.irs.gov/Form8879E0 for the latest information.

Name of exempt organization - Employer identification number

Kaleidoscope Youth Center, Inc. 31-1411495.
Name and title of officer

Gregory Kromenacker, MBA, Board Treasurer
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank; then
leave line 1b, 2b, 3b, 4b, or 5b, 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 I [X] b Total revenue, if any (Form 990, Part Vill, column A), line12) . . . .. 1b 534,779.
2a Form 990-EZ check here I [C1 b Total revenue, if any (Form 990-EZ, line Q). . . . . . . . . 2b
3a Form 1120-POL check here -] [] b Total tax (Form 1120-POL, line22) . . . . . . . . . 3p
4a Form 990-PF check here (I [[] b Tax based on investment income (Form 980-PF, Part Vi, line 5) . . 4b
5a Form 8868 check here [0 [ & Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s 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 organization’s 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 elactronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

11 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned
ERO to enter my PIN on the return’s disclosure consent screen.

[X] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature Date07/31/2018
&I Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification - - -
number (EFIN) followed by your five-digit self-selected PIN. 31132416 l 011 ] 3 l 2 ! 7 l

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

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. (3 Date™ 08/21/2018

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 back of form. BAA REV 11/13/17 PRO form 8879-EO 2017)




Kaleidoscope Youth Center, Inc.

311411485

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 11c col (B)

Itemization Statement

Description Amount
Payroll Service fee 1,286.
Accounting and audit 5,350.
Other 476.
Total 7,112,
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (é) Itemization Statement
Description Amount
Bank fees 2,515.
Office supplies 4,056.
Mailing service 154.
Dues, Subscriptions, memberships 1,120.
Licenes & permits 50.
to fundraising -760.
To Admin -700.
Total 6,435.







