PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Do not enter Social Security numbers on this form as it may ba made public.

rom 990

Dapartment of the Treasury g
Intemal Ravenus Serdce P Information about Form 930 and Its instructions is at www.irs.gov/form

Open to Public

990.

Inspecticn

A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending

06/30,20 21

C Name of organization D Employer identification number

B crecknmskea: | ¢ TCK DRUGS OUT OF AMERICA FOUNDATION

a— Doing Business As KICKSTART KIDS 52-1706526

Name changs Number and street (or P.O. box if mail is not delivered to streat address) Room/suite E Telaphone number

Initial rabum 10222 WESTHEIMER RD. (713) 868-6003

Terminated City or town, state or province, country, and ZIP or foreign postal code

ot HQUSTON, TX 77042 G Gross receipts $ 6,316,581.

hepteaton  [F Name and address of principal offcer. JOAN NEUHAUS C/0 WJ HICKL, Hia)  Is this 2 group retum for Yeos H No

2929 ALLEN PARKWAY 20TH FLOOR, HOQUSTON, TX 77019 H(b) Ars al subordinates bckueod? Yos No

| Tacexsmptstatus: | X [so1(e)3) | [s0mc)( ) @ (nsetno) | | 49a7axtror | |s27 If "No,” attach a lst. (ssa instrucions)
J  Wabsits: p WWW . KICK-START.QRG H{c) Group axemption number [

K Form of organization: | X [ Corporation | [Trust] [ Association | | Other B [ L Year of formation: 1990] M State of tegal domicile:  TX
G  Summary
1 Briefly describe the organization's mission or most significant activities: KICKSTART KIDS OFFERS HIGH QUALITY
g|  MARITAL ARTS INSTRUCTION TO ADOLESCENTS NAVIGATING THE DIFFICULT "~ " """~ "~
g  MIDDLE AND HIGH SCHOOL YEARS. ~~~ "~~~ "~ """~ """~~~ """~ T
E 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assats.
G| 3 Number of voting members of the goveming body (Part W, line 12) _ _ _ . . . ... e e 3 11
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e .. L4 11
;: § Total number of individuals employed in calendar year 2020 (Part V, line 2a)_ | R, el |8 95.
% 6 Total number of volunteers (estimate if necessary} , _ ., . ... ... JoDQocOBObAGan D T K. 100.
“| 7a Total unrelated business revenue from Part VIll, cowmn (C), line 12 _ . _ _ . . . ... . . .. ... N £ 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . » & v w o v o o o a o o o« cessa.. |7b 0.
Prlor Year Current Year
p 8 Contributionsand grants (Part VIll, lineth) , ., _ . .. .. .... po— 1,438,452. 2,035,057.
£| 9 Program service revenue (Part VIll, line2g) . . _ . .. ... ... PUBLIC INSPECTION 4,401,041, 4,195,482,
é 10 Investment income (Part VIll, column (&), lines 3,4, and 7d), _ _ . . 6,799. 507.
11 Other revenue {Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e), , , . . .. ... .. 134,495, 52, 847.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12}, . . . . . . 5,980,787, 6,283,893.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ _ . . e e e e e 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) . , . _ . . .. ... ...... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . . . 5,258,681. 4,744,331.
£ | 16a Professional fundraising fees (Parl IX, column (A), line 11e) , _ . _ . . . . . . e e e 0. 0.
&( b Total fundraising expenses (Part IX, column (D), line 25) B - 451,333,
“117  other expenses (Part IX, column (a), lines 11a-11d, 19f24e) , . . . .. ... e 816,157. 565,826.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , _ . . . . .. 6,074,838. 5,310,157,
19 Revenue lass expenses. Sublractline 18 from @12, . . . « . . .. . e et aee. -94,051. 973,736.
_s-g Beginning of Current Year End of Year
£5120 Totol assets Part X, lne 16) ., . . .. e e 3,026,010, 3,751, 630.
ﬁg 21 Total liabilities (Part X, line 26) _ _ ., . . e e, e 947,237. 99,121.
23122 Net assets or fund balances. Subtract line 21 from i@ 20, . . . . ., . . . . .. . .o 2,078,773. 3,152,509.

Signature Block

b

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to
true, correct, and complste. Declaration of praparer {other than officer) is based on all information of which preparer has any knowl

 the best of my knowledge and belief, it is

ol — = =
_loa~— "\, (Lt—u-—\,w | S/os / 2008
Sign Signature of officer Date F——
Here JOAN NEUHAUS EXECUTIVE DIRECTOR
Type or print name and title f’}'
Print/Type preparer's name 7(; 's signature Dats Check ‘_] it | FTIN
u""mw Fim'sname B BDO USA, LLP L Fims €N P 13-5381590
Firm's address > 2329 ALLEN PARKWAY 20{wFLooR |-.'.':::5'I1§v,IIr Ty 77019-840 Phone no. 713-960-1706

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

2 % 8 & B 8 4 e = e 2 e 2 u =

...LX]Y.B [ IN;

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
OE1085 1.000
9892HN M20A

Form 990 (2020)
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KICK DRUGS QOUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to anylineinthis Part Il | . . . o . 0 v e v o e o s oee e us

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 0r 990-EZ2. . . . ..\ L\ttt ettt e e e [Ives [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
- |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 4,500, 643. including grants of $ ) (Revenue $ 4,196,614, )
ATTACHMENT 2

4b {Code: ) (Expensas $ including grants of $ ) (Revenue $ }

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,500,643.
32‘:020 1.000 Form 990 (2020}

9892HN M20A
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Form 980 (2020}

Part
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13
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18
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21

KICK DRUGS OUT OF AMERICA FOQUNDATION 52-1706526
Page 3

v Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c}(3) or 4947(a)}{1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . i . it it sttt e mes e et e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors See instructions? , . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Partl . . . . . . . v o v v uw.. e e 3 X
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, Partll, . . v v v v v v v i i v e e e ne s 4 X
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 il 5 X
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?
"Yes,” complete Schedule D, Part!l. . . ... .. e r e e e e e e e aeean 6 X
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, Partll, . . . v « v . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schadule D, Part Il . . . . . v i i it bttt e e s een e easns et e et e 8 X
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 vV . . . ... .. e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . . v v v v v o e o e et e ne e N A [ X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, PartVl , . . ... ... ..o uu.. Jog0d00O0COOBOacanGE s eese.. |Mal X
Did the organization report an amaunt 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 Vi . . . . . Goo0ddDooooc 11b X
Did the organization report an amount for investiments-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, PartVIll, . . .. .. e I X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX. . . . @ v v v v o u v .. 00000 bOOoooG 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . . . . . . 11e X
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,” complele Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xland Xll, o o v v v v v v v v e n e an . J000DOCOEb00000 G 0000Do0oO00o G 12a| X
Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l is optional |12b X
Is the organization a school described in section 170{b){1)(A)(ii)? ¥ "Yes," complefe Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ........ |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsiand V. ., . . . ... .. |14b X
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 lland V . . ... ...... JoO00oCOoo G 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Paris lland vV . . .. ... SO0aDooac 16 X
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 ISeeinstructions . . . . . .. .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . , . . . v v v v o v v e e v e e e a00a000 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,” complete Schedule G, Partilf . . . .. ....... e e e e N | X
Did the organization operate one or more hospital faciities? ¥ "Yes," complete Schedute H . . . . ... .. v e | 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . |20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If “Yes,” complete Schedule LPardslandll . ........ |21 X

JSA

DE1021 1.000

9892HN M20A

Form 990 (2020)
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand il . . . . . .. ..o .. ... Soo0adoon| it X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J. . . ... ....... SooDOoOoooOooobOOoOAaoDnD ver e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacamber 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . v v v . @ v v o v e v e N L1 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 refunding escrow at any time during the year
to defease any tax-exemptbonds?. . ., . ... .. .. .. .. ... JoQDO0CDOQODOCDO0O0000 ee s |24C
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the vear?, , . . . .. [24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . ... .. v se . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If Yes," complete Schedule L Part!, . . ... ........... 00OQDOBE OO GO an a0 e 1] ] X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . . ... .. 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f "Yes," complete Schedule L, Partlif ., . . . ... ...... SoO0DO0dooondooo . ch e ... .| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,"complete Schedule L Part IV . . .. . ... s e e uun.. e s et e e esara....]28a X
b A family member of any individual described in line 28a? ¥ "Yes," complete Schedule L, PartiV. . . . v« o o v .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, PartV , . . .. ........ G000 O08oc0anboG JCODoO0oCOCDOGO . | 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . 00ODO0BNcO00d 00D veara e ]| 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,” complete Schedule N, Part i | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complote Schedule N, Part if. . . .. ... e ae e et e e e e e s et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . ... .. e I k] X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, m,
oriV,andPartVline 1, . .. ...... 50BN Ab5b0bD000 . SoocfAacooacoan et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part Vline 2. . . . . . 35b
36 Section 501(c)(3) corganizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf "Yes,” complete Schedule R Part V,ine 2, . . . . . . v v v oo JooO000OO000000 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complele Schedule R, Part V! . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ., . ............ A
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... . . 1b 0.
c Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable garming (gambling) winnings to prize WiNNBrs? . . . o v v v v s oo v e v a .. .. P e s e saeoes ic

JSA
QE1030 1.000
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Form 990 (2020)
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2020) Page 9
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 95

b If at least one is reported on line 2a, did the organization file all required federal employment tax ratumns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . , . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . ... .. ... | 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule 0 . . . ... .| 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country {such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ...... .. 0 0o0O0DOCO0DCO0000000 Sc

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? . « « « v v . v v . 6a X
b If "Yes,” did the corganization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . .0 0Lt i e e .. G000 DO0cOoLCOOBOdOOGaD . .| 6b

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . & v v v v v v v v v e e v e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......1 7bh | X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle FOrm 82827 . v v v v v v v v v e v e e C et e e e St Tc X
d If "Yes," indicate the number of Forms B282 filed duringtheyear . . . . . v v v v s v v v v n m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tha organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . + v « - v v v o v 0 e v ™ .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. chea ... | 92

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. .| 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . N L T ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . ... ....... J0DDoOO0oODa G 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . « v« v v 4 v v e v v e n i e . e ik 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , , . . [12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?. . . .« &« o o v v v v v n .. .. |13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . .. .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . . oo v v v v v v v e e nunn. R <1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . « v = v v v v v 0 v\ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O « « « « . . 114b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?, . . . . . v v v v v i v vt e n o n e nn e r e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? | 16 X
If "Yas," complete Form 4720, Schedule O.
Form 990 (2020)
JSA
QE1040 1.000

9892HN M20A



PUBLIC INSPECTION COPY

Form 990 (2020} KICK DRUGS OUT QF AMERICA FOUNDATION 52-1706526 Page B
U]l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a | 11
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . L 1b 11
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with |
any other officer, director, trustee, or kay mploYee?- + + « v v v - v v v e v v v n .. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . .. . JoOQoO0DoO0QDO0O0DOCODLD G QD00 DOa00 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . + « o . . . . . ... ... e e r e s b me e 0oDao 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other thanthe governing body? « - « - v v v v o v s v v e v e wmen S0o0Q0oo00g 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .
the year by the following: |
a Thegoverningbody?. . . . ... oo vwunn. e e e e B v, (B2 X |
b Each committee with authority to act on behalf of the governing body?. . . . . . e e ... |8 X
§ Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . _eu aie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ]
Yas | No
10a Did the organization have local chapters, branches, oraffliates? . . . - . . . ... . JQ0000C0D0ac .. |10a IX
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . | 10b]
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a| X
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,"gotofine 13 . . . . . . ce ke 12a) X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ....... e et e e e e e e e «.. [12b] X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? /f "Yes,* |
describe in Schedule O how thiswas done . . . . . . . . e e ce.. 12 X
13  Did the organization have a written whistleblower policy?- . + . v v v v v v v vt . . e e cee. 13X _
14  Did the organization have a written document retention and destruction policy?. . . . . o000 boAooos ce 14X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official . . . . . . . . . . SRR —— . |15a] X
b Other officers or key employees of the organization . . . . . e e P e et eeeeaa «.. [15b] X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | |
with a taxable entity duringthe year? . « o v o o v v v v v e . . . e, e |16a X
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?. . . ... ... .... el el Fa T e (R .. |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
%s only} available for public inspection. indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (expfain on Schedisle O)
19  Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the or%anization's books and records b
DIANR CALHCUN 1d260 WESTHEIMER RD., STE. 340 HOUSTON, TX 77042 713-868-0003

™ Fom 990 (2020)
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Page?

Form 950 (2020)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 related organizations.
See instructions for the order in which to list the persons above.

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

©

(&) [15)] Position D) ® )
Name and title Average {do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a director/trustes) from the from related compansation
(list any esiso aT| m organization organizations from the
hourstor | & 8|2 ? %: El % S| (W-2/1009-MISC) | (W-2/1099-MISC) | organization and
rolated | & g £ 5|3 $a8 related organizations
organizations] 8§ = | 3 a[®8
below E 5 E 3
dottedline) | 3 | & 3
® -3
a
(1)CHUCK NORRIS 3.00
CHATRMAN/DIRECTOR 0. X X g. 0. 0.
(2)KEVIN MITCHELL 1.00
DIRECTOR 0. X ¢. 0. 0.
(3)LLOYD FORD 3.00
DIRECTOR 0. X 0. 0. 0.
_&)GENA NORRIS 3.00
EXECUTIVE CHAIRMAN 0.] X X 0. 0. 0.
{5)BRENDA LOVE JONES 2.00
DIRECTCR 0.] X 0. 0. 0.
(6)MICHAEL MCSPADDEN 2.00
DIRECTCR 0. X 0. 0. 0.
(7)BILL HICKL 5.00
FINANCE CHAIR/DIRECT 0. X X ag. 0. 0.
(8)KEITH MOSING 3.00
DIRECTOR 0.| X 0. O 0.
{9) JOHN GIBSON 1.00
DIRECTOR 0.] X 0. 0. 0.
{10) LAURA TRUE 1.00
DIRECTOR 0. X 0. 0. 0.
{11)
{12)
{13)
(14)
Form 990 (2020)
J8A
DE1041 1.000
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2020) Page 8
Rl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ® () (D) (€} {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
weaek (list any box, unless person is both an from related other
hours for ofli_cer a_nd a director/trustee) the organizations compensation
rowied |23 | 21218 |58|3| organization | (W-2/1099-MISC) from the
orgenizations —~§ Fl2|e —g g (W-2/1099-MISC) organization
batow dotted g‘n:: g7 13 '§-—» b and related
line) g 8 g § organizations
28] (°| B
& §' g
4
1b Sub-total e e e A UE o E
¢ Total from continuation sheets to Part VII, SectionA _ . . .......... > 0. 0. 0.
d Total (addlinegs tband1e) . . . . . v v v ... SooabnBenoao0nn: > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .. ..... DddpO0boooGoaa o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such
individual . . . ... 0 e 00D Oo0BO0CoOOooanC Soodonocooonoa Sobocoosooond 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ....... annnne 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 0.

=
0E1085 1.000

9892HN M20a

Form 990 (2020)



Form 980 (2020)

PUBLIC INSPECTION COPY

KICK DRUGS OUT OF AMERICA FOUNDATION

52-1706526

Page 9

:liq7ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , , . . .. .. ........ e s e s D
) () )
Total revenue Related or exampt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 513-514
%g 1a Federated campaigns . . - « . . . . 1a
gg b Membershipdues., . . . ... ... 1b
-E ¢ Fundraisingevents . . ... ... . 1e 415,932,
g E‘ d Related organizations . . . . . . .. 1d
a"'é @ Government grants (contributions). . | 1e 823,000.
S@| f Al other contributions, gifts, grants,
'ﬁi and similar amounts not included above . | 1f 796,125.
?,5 g Nongash contributions included in
52 inestadfe . v v v v s v s w e v n. L1g |$
OS| h TotalAddlines1a-1f . o v oo oo v oo euons A 2,035,057,
Business Code
_§ 2a MARTIAL ARTS CLASSES 711300 3,914, 500. 3,914,500,
sg b UNIFORM SALES 711300 5,537. 5,537.
w S| ¢ TOURNAMENT FEES 711300 275,445. 275,445,
53
o
o a
e f  All ather program service revenue . . . . .
9 Total. Addlines2e-2f ., . . . . ... S 4,195,482,
3 Investment income (including dividends, interest, and
other similaramounts)s « - « v v o s 2« v v v e n s a > 507, s07.
4 Income from investment of tax-exampt bond proceeds . > .
5 Royaltes ... ... bbb oo s n eSS R . 0.
{1} Real (ii} Personal
6a Grossrents . . . . . | 6a
b Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrental income or(loSS). s s & v ¢ o 4 o o o v o o o > 0.
7a Gross amount from {i} Securities (ii} Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7h
&: ¢ Gainorfloss) . . . .| 7e
5 d Netgainor(loss) « . - . - Soodogonaooaon . > 0.
£ | 8a Gross income from fundraising
© events (not including § 415,932.
of contributions reported on line
1c). See Part IV, line 18 . . . . . . . . 8a 79,674,
b Less: directexpenses . . . . . e o 8D 27,959,
¢ Netincome or (loss) from fundraising events. . . . . . . | 51,715, 51, 715,
9a Gross income from gaming
activities. See Part IV, line19 . ... .| 9a 0.
b Lessidireclexpenses « « « » = « 4« & « 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P o,
10a Gross sales of inventory, less
retumns and allowancas , . . . . .« s 102 5,860
b Less:costofgoodssold. . . . . . . . 10b 4,723,
& Net income or (loss) from sales ofinventory, , . . . ... » 1,132, 1,132,
" Business Code
gg 11a
Sg| b
5 d Allotherrevenue . « « v + = v v ¢ ¢ 2 & &
1 o Total. Addlines 11a-11d « « o + v « = o o & Qon oo ot 0.
12 Total revenue. See instructions . . . . . P e e s e P 6,283,893. 4,196, E14. 52,222
321051 1.000 Form 990 (2020)
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Statement of Functional Expenses
Saection §01(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complefe cofumn (A).

Check if Schadule O contains a response or note to any line in this PartIX . . ... .. Qoo0obNoBbRoCOB 060 o .
S5, 5o and 105 o Part | Towemewes | ogsmies | g | s

1 Grants and other assistance to domestic organizations

and domestic govemments. Sea Part IV, line 2% . . . . 0.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign

organizations, foraign governments, and

foreign individuals. See Parl IV, lines 15 and 16 0.
4 Benefits paid toor formembers, , . . ., . ... 0.
5§ Compensation of current cofficers, directors,

trustees, and keyemployees , , ... ... .. 0.
6 Compensation not included above to disqualified

persons (as defined under section 4958{N{1)} and

persons described in section 4958(c)(3)(8) , , . . . . 0.
7 Othersalariesandwages | _ , . . ... v 5 940, 989. 3,494, 677. 207,633, 238,8679.
& Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions) 0.

8 Other employee benefits . . . . . . OoDoO o 492,758. 445,168, 21,465. 26,125.
10 PayrolltaXes . « « o « = = « v o o o a = P 310,584. 274,554. 17,113. 18,917.
11 Fees for services {nonemployees):

a Management . . . ..., ........... 0.

blegal . ......... 000000000 DG 0.

CAGCOUNting . . ., ua ... . 0.

dlobbying ,............ 0.

@ Professional fundraising services. See Part IV, line 17, 0.

f Investment management fees _ , . . . e e e 0.

g Other. ¢f line 119 amount exceeds 10% of fine 25, column

(A) amaunt, list line 11g epansss on Scheduls ©). & . . . & 199’913‘ 16'719' 66'512' 116'682'
12 Advertising and promotion , |, , ., ., ...... 0.
13 Officeexpenses . . . ... . 50,649. 17,54¢6. 18,453. 14,650.
14 Information technology. . . . . ... ... 0 G 0.
15 Royalties, . . . . . . e 0.
16 Occupancy .., ...... e 0.
17 Travel . o ey e e e e e e e 15,713. 13,555. 1,169. 8989.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ _ . . 16,369, 592. 15,777.
20 Interest , . ... .......... 0.
21 Payments toaffiliates. , ., . .......... 0.
22 Depreciation, depletion, and amortization , , . _ 31,958. 31,958.
23 INSUMBNCE . . .\ iy e e e . 88,717. 78,670. 4,674, 5,373.
24 Other expenses. ltemize op not ¢ d

above (List misceilaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule O.)

aUNIFORMS 68,406. 68,406.

pSCHOOL EXPENSES & SUPPLIES 6,710. 6,710.

<GEAR 16,189. 16,189.

dBELTS 34,294, 34,294,

@ All other expenses 36,908. 1,605. 21,162, 14,141.
25 Total functional expanses. Add lines 1 through 24e 5,310,157. 4,500,643. 358,181. 451,333.
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 Ej if
following SOP 98-2 (ASC 958-720) , . .. ... g.
J5A Form 990 (2020)
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Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . ... .... .. e u... D

52-1706526

Page 11

A (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . . . v o v v v v v v e v e v e onenearens 1,314,620.( 4 1,422,012,
2 Savings and temporary cashinvestments. o . « v v v v v v v s oo v e nan 0. 2 0.
3 Pledges and grantsreceivable, net . . . . . ... ...t i e e, 463,012.) 3 203,250,
4 Accountsreceivable,nmet. . ... ... .. ... 0 .. o0 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - - « . « -« . . . 0. s 0.
8 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)(3)(B). . 0.l 6 g.
2| 7 Notes and loans receivable,net. . . . .. ... il 0. 7 0.
@ 8 InventoriesforsaleorUSe. - « . v v v v s v oot s anoatannnnnyon 0.0 8 0.
<| 9 Prepaid expensesanddeferred charges « . - « « « v v v v v et v e n . 0. 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... ... 10a 264, 356.
b Less: accumulated depreciation. . . . - - . . .. [10b 96,273. 140,229 .|10¢ 168,083.
11 Investments - publicly traded secumities. . . . . . . v v v vttt b u . 946,874.] 11 1,298,271.
12  Investments - other securities. See Part IV, line 171, . . . . . . v v v v v .. 0. 12 0.
13  Investments - program-related. See Part IV, line 41, . . .. ... .... v 0. 13 0.
14 Intangibleassets. . . .. ..o v v v enn.. . 0.[14 0.
15 Other assels. See Part IV, line 11 . . . . . e et et et e 161,275.] 15 160,014,
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . .. ..... 3,026,010.] 16 3,251,630.
17 Accounts payable and 2ccrued eXPeNSES. . o v v v v v b v b r b e e 49,740.} 17 41,408,
18 Grantspayable . . . . .. .cvv s vnraennn. 0. 18 0.
19 Deferrod revenue. . . o v v v v v v i e e e e eee e ATCH .3 .. 834,177.] 19 57,713,
20 Tax-exempt bond liabilities. . . . ... .......000.... e 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of thesepersons . . . . ... . . 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties . . . . . - 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . .............. e ettt 3,320.] 25 0.
26 Total liabilities. Add lines 17 through 25. + v v v 4 v v 0 c c vt v et n s 947,237.| 26 29,121.
w Organizations that follow FASB ASC 958, check here P Iﬂ
§ and complete lines 27, 28, 32, and 33.
2127 Net assets without dOROr FeSHHCHIONS . v v v v v v v 4 v v w e e e ne e e s 1,562,225.| 27 2,536,017,
g 28 Netassets with donOr restrictions. . . . . v v v v v v v v v v v oo v enss 516,548.| 28 616,492.
£ Organizations that do not foliow FASB ASC 958, check here » ||
w and complete lines 29 through 33,
: 29 Capital stock or trust principal, orcurrentfunds ., . . .. ........... 29
'g 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . .. ... . 30
& |31 Retained earnings, endowment, accumulated income, or other funds. . . . . H
®(32 Totalnetassetsorfundbalances . . . o v v o v v vt it b e v e s 0 e s aan 2,078,773.| 32 3,152,5089.
Z|33__Total liabilities and net assets/fund balances. . . . .. . .. ......... 3,026,010.] 33 3,251, 630.
Form 990 (2020)
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2020) Page 12
Reconciliation of Net Assats
Check if Schedule O contains a response or note to anyline inthis Part X1 . . . . ... ... AonnAonSOaoas A .
1 Total revenue {must equal Part VIII, column (A), ine 12) . . . . . . . . . . et 1 6,283,893.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . ....... et 2 5,310,157.
3 Revenue less expenses. Subtract line 2 fromiine 1. . . . ..... e a e ‘. 3 973,736.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . . . 4 2,078,773.
5 Net unrealized gains (losses) oninvestments . . . .. ...... SoOoDbOoandoO0oo o 0D C 5 0.
6 Donated services anduseoffaclities + « « « « v v v v v 00 v n e 00 G 0DGo 000 0o . ] 0.
7 Investmentexpenses . . . . .. ..... e r e e e et . 7 0.
8 Prior period adjustments . . . . .. DODOCbOaGoaoboe SCO0O0GCBacOdDbDa G J00 0 8 100, 000.
9 Other changes in net assets or fund balances (explain on Schedule O0). . . . . . . . Jooooaoa 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) - + v v i i i e .. Soooonoocoooapon Soonocoooannng 10 3,152,509.
Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . . . . . Sonoaoocooonnnn [:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . v . v v ... . 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated bhasis, or both:
Ii_] Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart?. . . . | 2¢ | X
If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule 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 « . .. .o o ... . et 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA

DE1054 1.000
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SCHEDULE A Public Charity Status and Public Support ONB No. 1545-0047

(Form 990 or 990-EZ) Complete If ths organization Is a section 501{c){3} crganization or a section 4947(a)(1) nonexempt charitable trust,
P Attach to Form 990 or Form 980-EZ.

D ofthe T Open to Public
|n?£;r;|m|§::anueasmw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KICK DRUGS OUT OF AMERICA FQUNDATION 52-1706526

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

2 A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170({b){1)}(A){ili). Enter the
hospital's name, city, and state:

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

section 170(b){1)(A}(iv). (Complete Part IL.)

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

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

|_><'I_|

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

9 An agricultural research erganization 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 [:] An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions,; and (2) no more than 331/3 % of fts
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

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

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

of one or more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section 5098(a)(3).

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

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

b |:, Type Il. 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 [V, Sections A and C.

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

d D Type Ul 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, Sactions A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

0

f Enter the number of supported organizations . . . . . . . oo o... NoO0o0oacaa6o a0 0QCcoOans o 90 G ‘_—_]
g Provide the following information about the supported arganization(s).

() Name of supported crganization {ih EN (iil) Type of organization | {iv) is the organtzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (ses other support (see
above {see instructions)) document? nstructions) instructions)

Yes No
(A
(B)
€
(D)
{E)
Total
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 950-EZ) 2020
JSA
0E1210 0.030
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Schedule A (Form 980 or 990-EZ) 2020

Pagez

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

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

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

Section A. Public Support

Calendar year (or flscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 {d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,984,457, 1,660,754, 1,884,307, 1,438,452, 2,035, 057. 9,001,027,
2 Taxrevenues levied for the
organization's benefit and either paid lo
orexpended on itsbehalf . . . ... .. )
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . . . . . . . .
4 Total. Add lines 1 through3. e e s 1,984,457, 1,660,754, 1,884,307, 1,438,452, 2,035,057, 9,003,027,
5 The porticn of total contributions by
each person (other than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column [{.ATCH 1, | 2,761,963
6 Public support. Subtract line 5 from line 4 6,241,064.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 {b) 2017 (c) 2018 {d) 2019 (o) 2020 {f) Total
7 Amountsfromlined. . » = v « o « =« = » 1,984,457, 1,660,7%4. 1,884,307, 1,438,452, 2,035,057, 9,003,027,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAr SOUFCBS « = » v - v v v n o oo 172. 3,603, 5,020. 6,799. 507, 16,101,
9 Netincome from unrelated business
activities, whether or not the business
Is regularlycarriedon . . . . . .. OO 0
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartV1.) . . . ..... 3900 g.
11 Yotal support. Add lines 7 through 10 . . 9,019,123,
12 Gross receipts from related activilies, efc. (SE8 INSIUCHONS) « « & « v v & 4 o o 4 = o a0 v o s s 2 2 s « « » . 12| 20,345,025,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . .. ......... QooooohoAaBOGoaa6a0s T R I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, coumn(f} . . . . . . . .| 14 69.209
15  Public support percentage from 2019 Scheduls A, Part Il line 14 . . . ... .. N K T ] 68.969
16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... 0o .. .
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 %or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ........ terresad P D
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
organization. . . . ....... Gt r et e ettt e e e, e et e e b e m e ..PD
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . R 0000 DO0DODOSCGdobD0dDD0aGD o >|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . ...... CooOoDoCODbDODAOACOOGOODbDAnOan goooaDDOONRAAGGOgOODOBONGnS Pl:l
Schedule A (Form 990 or 980-E2Z) 2020
JSA
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KICK DRUGS QUT OF AMERICA FOQUNDATION 52-1706526
Schedule A (Form 980 or 990-E2) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning In) | {a) 2016 ®)2017 (c}2018 (d) 2019 {8) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.*)
2 Gross racaipts from admissions, merchandisa
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purposs . . - . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .., ..
5 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge . . . . + . .
6 Total Add lines 1 through5. . . . . 00
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|
€ Addlines7aand7be + = « ¢ v o o . . .
8 Public support. (Subtract line 7¢ from
iNBB.) v v v v s v v a e v
Section B. Total Support
Catendar year {or fiscal year baginning in) | {a) 2016 (b) 2017 (c) 2018 (d) 2019 () 2020 {f) Total
8 Amounts fromlne6. , ., . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUCES . + = o v o o 4 o 2 v o s o« & = .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand 10b . .. ... R
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
(ExplaininPartVL) , ., .. ......
13 Total support. (Add lines 9, 10¢, 11,
and12) . v 0 i v i el
14 First 5§ years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and step here, . . . . .. .. CoOanaoanann obonaecoo0nd googoaaannn onnoals
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) I .| 18 %
16 Public support percentage from 2019 Schedule A, PartIll, ine15. . » » » « » .« . . . . DaoDOoARcoO0o0Aa 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided byline 13, column (), . ... ... . [ 17 %
18  Investment income percentage from 2019 Schedule A, Part Il line 17 _ _ , . . s e w s s e e .| 18 %
18a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

3851221 1.000
9892HN M20A
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KICK DRUGS QUT QOF AMERICA FOUNDATION 52-1706526
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization pul in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. da

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed: (%) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and (v) how the action
was accomplished {such as by amendment to the organizing document). 5a

b Type ) or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

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

with regard to a substantial contributor? if "Yes,” complete Part | of Scheduls L (Form 990 or 990-E2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? /f "Yes,” provide detail in Part VI. 9a

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

¢ 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? /f *Yes,” provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f *Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

ij)sé?zzg 1.010 Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 990-EZ) 2020
Supporting Organizations {continued)

1
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? if "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled 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)? if "No," describs in Part VI how control

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

Yes

No

Section D. All Type Ul Supporting Organizations

1

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

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

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

Yes

3

Section E. Type lli Functionaily Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Aclivities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complote line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported & govemmental entily (see instructions).

Activities Test. Answer fines 2a and 2b 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? i "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 actlivities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

JSA  0E1230 1.000

Yes

No

2a

2b

3a

3b

of its supported organizations? if TYes, " dascribe in Part V1 the role played by the organization in this regard.

9892HN M20A
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Schedule A (Form 990 or 990-EZ) 2020 Page 6
%Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year €) g:{;:;};ear
1 Net short-term capital gain_ 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or coliection 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 ® ::;;r:;z:;;ear
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 valua of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-gxempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI); 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add jine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or lina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A {(Form 990 or 990-EZ) 2020
JESA
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Scheduls A {Form 990 or 990-E2) 2020 -
Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1706526

Page7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. _ 0] o (i
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distributions

Pre-2020

Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From2016 ,......

€ From2017 .......

d From2018 .......

e From2018 ,......

f _ Total of lines 3a through 3e

g Applied to underdistributions of prior years
h__Applied to 2020 distributable amount

I Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Saction D, line 7: $

a__ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

a Excess from 2016. , , .

b Excess from 2017, , . .

¢ Excess from 2018. . ., .

d Excess from 2019. . , .

e Excess from 2020. . ..

Schedule A {Form 990 or 950-EZ) 2020
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Schedule B (Form 890, 890-EZ, or 990-PF) (2020)

Page 4

Name of organization KICK DRUGS OUT OF AMERICA FOUNDATION

Employer identification number
52-1706526

Exciusively 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

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

{a) No.
'f’roﬂn} (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
&
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:rorr‘nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li"roﬂn‘ {b) Purpose of gift {c) Use of gift (d} Description of how gfft is held
L
(e) Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship cf transferor to transferee
{a) No.
;l’orl“l'll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retatlonship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D

I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P> Attach to Form 990. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Namse of the organization -Employcr identification number
KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526

m 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 atendofyear . .. ... .. 80 a
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atend of year, . . . . 30000
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes I:I 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 denor advisor, or for any other purpose
conferring impermissible private beneft? . . ... . . ChoboLOOGA0 A G fCoooamcaOooAannas ‘e [:J Yes I:l No
m_c%nservation 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 (for example, 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 fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at tha End of the Tax Year
a Total number of conservationeasements , . .. ... .. 00000 ObOC0D0 DD a0040 2a
b Total acreage restricted by conservation easements . . . . . . ... . ..... 0000D o 2b
¢ Number of conservation easements on a certified historic structure included in @..... 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register. . . ., . ... ... .... e s e eea L2d ]
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . SoO00bLGaoaa D 5000 |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yesr
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170(n)A)BKW? . . . . .. .. .. e e . [ ves [lwo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arnt, 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:

{) Revenue included on Form 990, PartVlll,line 1. - . . + « ¢ v v v v o .. Co0O00O0OOOGOoOG vea P S
(i) Assets included inForm 990, PartX. . . . . . v .0 o v v v n .. Soodc0ooooodn s tria.. S

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part Vill, line 1, . ... ..... NobO0oacoaaooa D008 DbGaa >3
b Assets included in Form 990, PartX. . . . . poaanN oo oA nea pooanofonan s t ... Pg
For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule D (Form 990) 2020
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KICK DRUGS OUT OF AMERICA FOUNDATICN 52-1706526
Schedula D (Form 990) 2020 _ - _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly rasearch e Other
< Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of at, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yas |__—| No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. , ., ... ... ..... e e [ Jves [Jno
b W "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ... .. 0000000000000 0 0O0D00ADa00060: 1¢c
d Additions duringtheyear. . . ............. 0000000 AD00000 1d
e Distributions duringthe year, . . . ... .. docoObOoOO0GOAan G s |10
f Endingbalance . . ., ............. doDadoOodooOoQOaacn e | IF
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |__] Yes | [No
b_If "Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIll . . . . . . . Qoo
Endowment Funds.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b} Prior year (e} Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . ... .. SopDaG
d Grants or scholarships . ... ..
e Other expenditures for facilities
and programs . . . . . OoDooGa G
f Administrative expenses . . . . .
9 End of year balance. . . . . . ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations. . . . . . 0000000 c0a060 e n0ODOoGooOADE aoO0ado0ooooanc <o (3afi)
{if) Related organizations . . ... .. Dooaoo0a0Gaan . JoDOoDooocoGAnE oodonacoooac .. [3a(li)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on SchedWle R7. « « » o o« v v v v .. 006 3b
4 Describe in Part XI!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b) Cost orother basis e} Accumulated {d) Book value
{investmant) {othear) dapreciation
1a Land. . ................
b Buildings .............
¢ Leasehold improvements. . . . ......
d Equipment, . ,......... Gt e eae 212,418. 47,962 164,456,
e Other . ............. 51,938, 48,311 4 3,627,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . ... .W 168,083.

Schedule D (Form 990) 2020

JSA
DE1268 1.000

8892HN M20A



PUBLIC INSPECTION COPY

KICK DRUGS OUT OF AMERICA FQUNDATION

Schedule D (Form 990) 2020

52-1706526
Pmea

LAl  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
(including namae of security)

(k) Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives - . - - « « + ¢« « v o e 0 v v s
(2} Closely held equityinterests . - « « <« . o oo b
(3) Other

A

&)

<

©)

€)

{F)

©)

{H)

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 12.) . P

Investments - Program Related.

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

(a) Description of investment

{b) Book value {e) Method of valuation:

Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.} ,

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

(W]

(2)

(3)

4

{5

{6)

{N

(8)

{9)

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

Other Liabilities.

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

line 25.

1

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

“)

)

(6)

{7}

(8)

)]

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.)

------------------------------

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the foolnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIll . [:l

JSA
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Schedule D {Form 990) 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page4

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

1  Total revenue, gains, and other support per audited financial statements . « . « « v o v« v v v o v v v & 1 6,465, 958.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gaine (losses)oninvestments . . . . . .. .« v v v v v ey 2a
b Donated servicesand use of faciliies - - . + v v v v v v v v et v e nu s 2b 182,065.
c Recoveries of prioryeargrants. « « « « « v o« v n o v n v v s n o s s nnnn 2c
d Other{DescribeinPartXIlL) . . -« « v ottt v iv v v v s nsnenns 2d
@ AdAIiNes 2athrough 2d « - « v o v v v v v e v e n et e 2e 182,065.
3  Subtractine2e from e T .« v v v v v v v v s s vs et e mee e e 3 6,283,893
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a
b Other{DescribeinPatXill) + + o v v v v o i v it e s e e 4b
€ AJOINES4aanddb . . v ittt i et e e e e e e e 4c
5 ___ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . < « <« o v o o 0 v s o 5 6,283,893.
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 financialstatements . . . . v o v - v o it it i ht i e n .. 1 5,492,222,
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25;
a Donated servicesand use of facilities - - - . . v v v v v v b v b v wmw e n 2a
b Prioryearadjustments . - . . . . . ...ttt i it i a e e e 2b 182,065.
L 1T T 2c
d Other (Describe inPartXIL) « . o« v v vttt v r et b ne s mesennans L 2d
e AJANNES2a through2d « v « o v v v v o e e e e e b e e eene e e 2e 182,065.
3 Subtracthne2e from BN 1 « v v v v v v v e oo tnen e eenannnns e 3 5,310,157.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . 4a
b Other(DascribeinPart XIL) - - v v v v v v oo et vmmeeeneeennnnn 4b
C AdAliNesdaanddb . . . v ot ittt i v i e e e e e e 4c
5 5,310,157.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). « . . o o v o o v 1 . o

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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Supplemental Information (continued)
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SCHEDULE G
(Form 980 or 950-EZ)

P> Attach to Form 890 or Form 890-E2.

Department of the Treasury
Intemal Revenue Service

P Go to wwwirs.gov/Form990 for Instructions and the latest Information.

Supplemental Information Regarding Fundraising or Gaming Activities | oMs No. 1545-0047

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

Open te Public
Inspection

Name of the organization
KICK DRUGS QUT OF AMERICA FOUNDATION

Employer identification number

52-1706526

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.
Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

Saolicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

‘:I Yes l:l No

{I} Name and address of individual

or entity {fundraiser) () Activity

{it) Did fundraiser have
custody or control of
contrbutions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by}
organization

Yeos No

10

Total

= s s % & P B % s % & 4 % & B B & 4 & & 4 & 4 v = e == e

3 List all states in which the organization is -Eegistefed or licensed 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-EZ.
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Schedule G {Form 980 or 990-EZ) 2020

Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

52-

1706526
Page 2

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other avents (d} Total events
ANNUAL GALA SETX 2. (add col. (a) through
(event type) {event typs) (total number) col. (c))
@
3
§ 1 Grossreceipts , ., ........ 458,592, 431, 60,059. 519,082,
QO
o
2 Less: Contributions |, . ... .. 421,422, 431. 17,555. 439,408.
3 Gross income (line 1 minus
R I 37,170, 42,504, 73,674,
4 Cashprizes . . ..., . , . ....
5 Noncashprizes, ., .. ......,
w0
@ | 6 Rentffacility costs , , ., ... ..
7]
Q
2§| 7 Foodand beverages_ _ . . _ ., .
8
g 8 Entertainment _ _ . _ ... ...
9 Other direct expenses, , , , ., . . 27,959 27,959.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ., . . ... .......... > 27,959.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. ............ > 51,715.

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

reported more than

woneo | yMirimten | onergameg [ (91 semig ok
g
@)1 Grossrevenue ., .. ........
@| 2 Cashprizes . ... .. ..
c
% 3 Noncashprizes. ..........
g 4 Rentfacilitycosts | . ...
=
5 Other directexpenses, . .. ...
| | Yes %l _|Yes %|_|Yes %
6 Volunteerlabor . . .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) , ., .. .. _.......... >
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:
a Is the organization licensed to conduct gaming activities in each of these states? , _ . . . . .. L Jyes| _INo
b if"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? , . |_[ves | |No
b  If "Yes,” explain:
Schedule G (Form 990 or 890-EZ) 2020
JEA
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Schedule G {Form 990 or 950-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . , ., .. ... ... ... ... e e aen |_|Yas \_’ No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other antity
formed to administer charitable gaming? . . . ... ... .. J0oO0D000O0DOOC0000 o 50000000k DYes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization'sfacilty . , , .., ................ SDOoO0oNao0000Baaaa ... | 132 %
b Anoutside facility , ., . ... C e et a e et i e ... [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? , ., .. DooOAooOdDoOGoBGa:L booopooooOooObado: SooDOAacogGaanac Clyes " Ino
b If "Yes," enter the amount of gaming revenue received by the organizationd $ ___ andthe
amount of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent 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?, , , ., . ... ............ R R R ceienn.. Llves[ Ino
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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oM8 No. 1545-0047
{(Form 990 or 990-E2) Complete to provide information for responses to speciic questions on

Form 990 or $30-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open to‘ Public
Internal Revenuea Service P> Information about Schedule O (Form 990 or 390-E2) and it Instructions is at www.irs.gov/ferm990. Inspection
Name of the organization Employer identification number
KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: CHUCK AND GENA NORRIS, BOTH OFFICERS OF THE ORGANIZATION,
ARE HUSBAND AND WIFE. ADDITIONALLY, BILL HICKL, AN OFFICER AND DIRECTOR

OF THE ORGANIZATION, PERFORMS ACCOUNTING AND TAX SERVICES FOR CHUCK AND

GENA NORRIS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE AND THEN

PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINES 15A & 15B:

EXPLANATION: A STARTING SALARY IS DETERMINED BY EVALUATING COMPARABLE
POSITIONS WITHIN SIMILAR ORGANIZATIONS. EDUCATION AND RELEVANT EXPERIENCE
ARE ALSO TAKEN INTO ACCOUNT WHEN MAKING DECISICONS REGARDING
COMPENSATION. SALARIES ARE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE

AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KICKSTART KIDS OFFERS HIGH QUALITY MARTIAL ARTS INSTRUCTICON TO
ADOLESCENTS NAVIGATING THE DIFFICULT MIDDLE AND HIGH SCHOOL YEARS. AT A

TIME WHEN STUDENTS ARE DEVELOPING THEIR IDENTITY AND FACED WITH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Scheadule O (Form $90 or 990-E2) (2020)
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of tha organization Employer identification number
KICK DRUGS QUT OF AMERICA FOUNDATION 52-17065286

SIGNIFICANT LIFE CHOICES, THE KSK CURRICULUM PROMOTES A SENSE OF
COMMUNITY, ACHIEVEMENT, HEALTHY LIFESTYLES AND THE FQUNDATION OF
CHARACTER - DISCIPLINE, RESPONSIBILITY, KINDNESS, RESPECT, COURAGE,

DEDICATION, HONESTY, AND LOYALTY.

THE TEXAS EDUCATION AGENCY RECOGNIZED IN-SCHOOL PROGRAM OFFERS AN EASILY
ACCESSIBLE, AFFORDABLE AND INCLUSIVE ENVIRONMENT TO ALL STUDENTS IN OUR
PARTNER SCHOOLS. FOR A $50 ANNUAL PARTICIPATION FEE, THE PROGRAM IS
OFFERED TO STUDENTS FIVE DAYS PER WEEK DURING THE SCHOOL DAY, PLUS FREE
AFTER-SCHQQL SESSIONS, AND THE QOPPORTUNITY TQO PARTICIPATE IN
DEMONSTRATION TEAMS AND WEEKEND TOURNAMENTS, WHICH KEEP STUDENTS ENGAGED
WITH A HEALTHY PEER GROUP AND UNDER THE POSITIVE INFLUENCE OF A STRONG
ROLE MODEL AND MENTOR IN THEIR INSTRUCTOR. THE AFTER-SCHOOL SESSIONS,
DEMONSTRATION TEAMS AND TOURNAMENTS ARE AVAILABLE TO MIDDLE SCHOOL
STUDENTS, AS WELL AS HIGH SCHOOL STUDENTS WHO WERE FORMERLY IN THE
PROGRAM AND DESIRE TO KEEP TRAINING WITH THEIR INSTRUCTOR. KICKSTART KIDS
FUNCTIONS AS A COMPREHENSIVE, CONSISTENTLY IMPLEMENTED, HIGHLY EFFECTIVE,
SCHOOL-SETTING ACCESSIBLE MEANS OF DELIVERING CHARACTER BUILDING AND
SOCIAL EMOTIONAL LEARNING LESSONS THROUGH MARTIAL ARTS TRAINING TO
EMPOWER STUDENTS, OFTEN IN SCHOOLS WITH ECONOMICALLY DISADVANTAGED AND

AT-RISK POPULATIONS, TO REACH THEIR FULL POTENTIAL.

FORM 990, PART XI, LINE 8:

RESTATEMENT OF BEGINNING NET ASSETS:

DURING 2021, KICKSTART KIDS RESTATED THEIR FINANCIAL STATEMENTS FOR THE

JSA Schedule O (Form 990 or 990-EZ) 2020
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