EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax —fs&aza8—
Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except private foundations) 20 1 g
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

. 390

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

2020

OMEB No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B S,i‘,?ﬁ('?;é.e; C Name of organization D Employer identification number
e | KARS 4 KIDS INC.
(';lfalg?lze Doing business as KARS4KIDS 22—3746050
oo Number and street (or P.0. box if mail is not delivered 1o sireet address) Room/suite | E Telephone number
tatn/ 1805 SWARTHMORE AVENUE 732-730-8595
laﬁggm_ City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 133 ’ 836 ’ 354,
gﬁ'ﬂ?ﬂded LAKEWOOD, NJ 08701 _ H{a) Is this a group retum
ﬁgﬁ"_ca’ F Name and address of principal officer ELIYOHU MINTZ for subordinates? l:lYes No
Pri"9 11805 SWARTHMORE AVENUE, LAKEWOOD, NJ 08701 |H(b) e subordinetesinousearYes [ INo
| Tax-exempt status: | X1 6501(c)3) LI 501(c) ¢ )y (insertnoy || 4947@(yor LI 507 If "No," attach a list. (ses instructions)
J Website: p WWW.KARS4KIDS.ORG H(c) Group exemption humber P

K Form of organization; | X ] Corporation [ [ Trust [ [ Association [ [ Other »

| L Year of formation: 200 1] m State of legal domicile; NJ

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govering body (Part Vi, line 1a) .. 3 7
< | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... .. 4 6
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 136
£ | 6 Total number of volunteers (estimate if necessary) ... 6 15
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... Ta 0.
b Net unrelated business taxable income from Form 990-T, IN€ 39 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 77,487,994. 72,703,308,
2| o Program service revenus (Part VIll, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............cc.ccooooviveorrerinnann. 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -11,899,861.] -9,793,361.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 65 , 588, 133. 62 ’ 910 ’ 547.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 32, 924 035, 29, 152 ’ 149.
14 Benefits paid to o for members (Part IX, column (A), line d) 0. 0.
4 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 ’ 191 ’ 744. 4 [ 741 ,873.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) > 22, 690 , 989,
" 117 Other expenses (Part IX, column (&), lines 11a-11d, 11-24€) ... 22,726,791.] 29,371,587.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59, 842 ,270. 63 s 265 s 609.
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... 5, 745 . 563. =353, 062.
58 Beginning of Current Year End of Year
22120 Total 255etS (Pt X, 08 16) ... 26,128,670.] 26,718,084,
<Z| 21 Total iabilities (PartX, M€ 26) ... 7,680,793.] 19,872,811.
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 18,447,877. 6,845,273.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELIYOHU MINTZ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cek [ || PTIN

Paid  HESHY KATZ HESHY KATZ 08/11/20|".pm P00841428
Preparer |Firm'sname p ROTH & COMPANY, LLP Fim'sEiNp 11-3360065
Use Only [Firm'saddress o, 1428 36TH STREET SUITE 200

BROOKLYN, NY 11218 Phoneno.718-236-1600

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

\Ll Yes |_| No

932001 01-20-20

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

Form 990 (2019)



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 page2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any liNe N this Part 11 ... e I:l

1

Briefly describe the organization’s mission:

SEE SCHEDULE O.

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

BHOF FOMM 990 OF 990-EZ? ... ..ot oot [ves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:lYes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 3 1 ’ 9 9 7 ’ 875. including grants of $ 2 9 ’ 1 52 ' 1 4 9 + ) (Revenue $ )
KARS 4 KIDS FUNDS EDUCATIONAL, DEVELOPMENTAL, AND RECREATIONAL PROGRAMS
FOR JEWISH YOUTH AND THEIR FAMILIES. OUR GOAL IS TO FOSTER A GENERATION
OF WELL-BALANCED, PRODUCTIVE ADULTS.

OUR MEANS TO ACCOMPLISH THIS GOAL IS TO PROVIDE CHILDREN AND THEIR
FAMILIES WITH A STRONG NETWORK OF PERSONAL GUIDANCE AND EDUCATIONAL
RESOURCES, INDIVIDUALIZED TO THEIR NEEDS. OUR WIDE ARRAY OF SERVICES IS
DESIGNED TO MAXIMIZE EACH FACET OF A CHILD'S DEVELOPMENT - ACADEMIC,
SOCIAL AND CULTURAL.

KARS 4 KIDS'S OVERALL AREAS OF ACTIVITY CONSIST OF EDUCATIONAL
PROGRAMMING, SCHOOL PLACEMENT, TUITION ASSISTANCE, MENTORSHIP PROGRAMS,
CULTURAL ACTIVITIES, WEEKEND RETREATS, RELIGIOUS INSTRUCTION, SUMMER
CAMPS, RECREATION AND GUIDANCE COUNSELING.

ab

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

4c

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

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

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

4e Total program service expenses p 31 ) 997 ’ 875.

Form 990 (2019)

932002 01-20-20



Form 990 (2019 KARS 4 KIDS INC. 22-3746050 poged
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (cther than a private foundation)?
lf “YES’ " Comp',em SChEdUIe A ............................................................................................................................................. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parfl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedule C, Part fif .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part/ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part ff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChEdUIe D’ Part lll ............................................................................................................................................................ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
lf “YES' " Comp',ete SChEdUIe D' Part IV ................................................................................................................................. g
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin gquasi endowments? ff "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Scheduie D,
P T e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ., e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes, " complete Schedule D, Part X' e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts Xfand Xlf 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xif is optional 12 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedufee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b 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, Parts 1and IV || e, 14p | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /7 "Yes," complete Schedule F, Parts ifand IV . 15 | X
16 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? /7 "Yes," complete Schedule £, Parts llifand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines Band 11e? /f "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? ff "Yes, " complete Schedule G, Partil | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule /, Partsfand Il ... 21 [ X

932003 01-20-20 Form 990 (2019)



Form 990 (2019 KARS 4 KIDS INC. 22-3746050 poged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ff "Yes," complete Schedule |, Parts { and fif o2 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? ff "Yes," complete
SCREAUIE J ||| o oottt ettt ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," GO o ine 25@ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
= gL Taie SR A ol el ol olelale = S 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a 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 890-EZ? /f "Yes, " complefe
SCREAUIE Ly PRITI e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule t, Partyf 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part I\V/ 28a X

b A family member of any individual described in line 28a7 /i "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes, " complete Schedule L, Part IV 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SChEdUIe N’ Parr h’ ............................................................................................................................................................ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Scheaule R, Part ! x| X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Iif, or IV, and

Pt 8 T e et s | X
35a Did the organization have a controlled entity within the meaning of section S12(0)(18)? 3ba 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)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "YQS' & Complete SChedUIe H’ Part "/J hne 2 ........................................................................................................................ :36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, PartVi 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

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ezl A Wl e R S A e ——— 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 poged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

[T 2=

Sa — 0o Q

12a

13

14a

15

16

Yes | No

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 thisreturn . ... 2a 136

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X

If "Yes," enter the name of the foreign country [ 4

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ha X

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 Sb, did the organization file Form 8886-T? . ..., 5¢

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

any contributions that were not tax deductible as charitable contributions®? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOTTARECUCTIRIET: . commsmmmrsmmmssmosissosmomisns i o U U e e e e e e e e e e e 6b

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

Did the organizafion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O file FOMM 82827 oo 7c | X

If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d | 575

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the Year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

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

Initiation fees and capital contributions included on Part VIl line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

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

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ...

Enter the amount of reserves onhand | e

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

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

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) dUuring the Yoy e 15 X

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

Form 990 (2019)



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 poge6
| Eart !' | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a responsge or note to any iNe in this Part VI i i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TrUSTee, OF KEY BIMIDIOY Y 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 goveming 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? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Goveming DOdy P e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVemiNg DOdY e, b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOy e s8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesonSchedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have 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? f "No," go to line 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedule O HOW this WaS GONE ||| | | . oo eee oo ees e 12c| X
13 Did the organization have a written wWhistlebloWer DONCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUNNG TNe Y Oar 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
axempt status with reSpect 10 SUCh A AN g EM O S s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pAL,KS5,AR,CA,CO,CT,FL,GA,HI,IL,ND,KY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ | Ancther’s website Uponh request [ | other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

ELIYOHU MINTZ - 732-730-8595
1805 SWARTHMORE AVENUE, LAKEWOOD, NJ 08701

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)



Form 990 (2018)

KARS 4 KIDS INC.

22-3746050

Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote 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.

(A (B) ©) D) (E) ()
Name and title Average | ;o chpegf'mt'ggtha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truslec) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1095-MISC) from the
related g % N % (W-2/1099-MI1SC) organization
organizations| £ | = L |E and related
below =N < 2 %g = organizations
line) |2 |Z|£|5 |85
(1) ELIYOHU MINTZ 25.00
CEO 25.00 (X X 48,000, 49,000.] 19,701.
(2) SHIMSHON BANDMAN 2.00
TRUSTEE X 0. 0. 0.
(3) JOSEPE E, WEINBERGER 0.50
TRUSTEE X 0. 0. 0.
{4) REUVEN EKANAREEK 2.00
TRUSTEE X 0. 0. 0.
(5) JEFFREY RUBIN 2.00
TRUSTEE X X 0. 0. 0.
(6) RON COLEMAN 2.00
TRUSTEE X 0. 0. 0.
(7) SHOSHANA JOSELIT 40.00
TREASURER X 55,501, 0. 0.
(8) BENTZION TURIN 20.00
GENERAL COUNSEL 17.00 X 0. 89,151.] 20,348.
(9) ROBERT MOSEKOWITZ 40.00
PRESIDENT X 77,724, 0. 0.
(10) ESTHER LANDAU 40.00
coo X 85,566, 0. 0.

932007 01-20-20

Form 990 (2019)



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 page8

art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) ©) (D) (E) (R
Name and title Average — chPegfL"t'ggtha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditector/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related Rk = (W-2/1099-MISC) organization
organizations| z | = g |5 and related
below S22 EE e organizations
b SUBLOTAL | e > 266,791.] 138,151.] 40,049.
¢ Total from continuation sheets to Part VI, Section A . .. ... . > 0. 0. 0.
d Total {add lines 16 and 16) ..o > 266,791. 138,151.] 40,0489.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 12? ff "Yes," compiete Schedule Jfor such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule Jfor such individual 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? i/ "Yes, " complete Schedule Jforsuchperson ... 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) (B) C)
Name and business address Description of services Compensation
ORRICK, 140 EAST 45 STREET 25TH FLOOR, NEW
YORK, NY 10017 LEGAL SERVICES 3,503,984,
JT & SONS LLC
4312 SANTA RITA ROAD, EL SOBRANTE, CA 94803TRANSPORTATION 524,184.
GOOD GUYS TOWING
4553 ABRUZZI CIRCLE, STOCKTOWN, CA 95206 TRANSPORTATION 409,501.
AMA TOWING, 1122 MILLSTONE RIVER ROAD,
HILLSBOROUGH, NJ 08844 TRANSPORTATION 147,047,
WALLACE TOWING
5839 SUNFLOWER COURT, ELLENWOOD, GA 30294 [TRANSPORTATION 138,875.
2 Total humber of independent contractors (including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization 6

Form 990 (2019)
932008 01-20-20



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 page9
| Eart E!II | Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VI e i I:l
(A) (B) < D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections b12- 514

%% 1 a Federated .campaigns _______________ 1a
& g b Membershipdues . ... 1b
a< ¢ Fundraising events 1c
H&| d Related organizations 1d
g‘% e Government grants (contributions) |1e
= 5 f All other contributions, gifts, grants, and
E;E similar amounts notincluded above [ 1f 72,703,908,
g % g MNoncash contributions included in lines 1a-1f 1g $ 72 , 003 4 589.
O8| h Total. Addlines laf i > 72,703,908,
Business Code
2 2a
=
85| e
= f All other program service revenue .
g Total. Addlines2a2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) . ... >
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... >
(i) Real (i) Personal
6a Grossrents . 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6C
d Netrentalincome or (I0SS)  ..........cccooooiiiiiiiiiiiiinnnn |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b
g ¢ Ganor(oss) ... ... ic
o d Netgain or I0SS) ... >
E 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1¢). See
Part IV, lihe18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, lihe19 ... 9a
b Less:direct expenses . 9b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... 107 61,132, 446.
b Less: cost of goods sold  [ob| 70,925 807,
¢ Net income or (loss) from sales of inventory ... » -5,783,361, -5,783,361,
® Business Code
2o|11a
g3
35 b
= d Allotherrevenue ..
e Total. Add lines 11a-11d
12 Totalrevenue.Seeinstructions .. ... | - 62,910,547, 0. 0 -%,783,361.

932009 01-20-20
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22-3746050 page10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or hote to any line in this Part DX ..o I_l
Bespos nelids smonniz epored onines o, Total é)?gaenses Prograg?)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 29,005,599.| 29,005,599.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreigh
individuals. See Part IV, lines 15 and 16 146,550. 146,550.
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 266,791. 85,131. 65,065. 116,595.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 4,100,856. 28,955.] 2,757,406.] 1,314,495.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer confributions)
9 Other employee benefits
10 Payroll taxes ... 374,226, 9,775, 241,833, 122,618.
11 Fees for services (hohemployees):
a Management ..
B L8Gal ) 3,901,353, 3,901,353,
G ACCOUNING ...\ 65,618. 65,618.
d LobbYing . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. {Ifline 11g anount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 204,054, 204,054.
12 Adver‘tisingandpromoﬁon ___________________________ 23,735,913- 2,714,205- 54,034- 20,967,674-
13 Office eXPeNses. ... . ... 591,191. 7,660. 436,994. 146,537,
14 Information technology ...
16 Royalties | ...
16 Occupancy
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 35, 351. 35, 351.
23 INSUMANCE ... e 37,052. 37,052.
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS AND MAINTENANCE 676,423. 676,423.
b MERCHANT FEES 92,252, 92,252,
¢ REFERRALS 23,070, 23,070,
d LICENSES & PERMITS 9,310. 9,310.
e All other expenses
25  Total functional expenses. Add lines 1through 24¢ | 63, 265,609.[ 31,997,875.| 8,576,745.| 22,690, 989.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a comhbined
educational campaign and fundraising solicitation.

Gheck here » if following SOP 98-2 (ASC 958-720)

23,735,913.

2,714,205,

54,034.

20,967,674.

932010 01-20-20
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22-3746050 page 11

[ Part X | Balance Sheet

932011 01-20-20

Check if Schedule O contains aresponse or note to any INe N ThIS Par X e I_l
(A) (B)
Beginning of year End of year
1 Gash- NONANEreStbeaNNG .. ...\ .\ oo 2,606, 1 229,365,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,771,533.[ 3 1,621,856.
4  Accounts receivable, net 2,696,853- 4 1,750,448-
5 Loans and cther 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 ... 5
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 5]
o] 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 16,250.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1 ) 419 ) 100.
b Less: accumulated depreciation ... 120,809- 128,239- 10¢ 1,298,291-
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 21,513,189./ 15| 21,818,124.
16 Total assets. Add lines 1 through 15 (mustequalline33) ...................... 26,128,670.] 15 26,718,084.
17 Accounts payable and accrued expenses 4,663,381.| 17 5,612,652,
18 Grantspayable 3,000,000.] 18 3,000,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersens . 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured hotes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T T o 17,412./ 25| 11,260,159,
26 Total liabilities. Add lines 17 through 25 - 7,680,793. 26| 19,872,811.
" Organizations that follow FASB ASC 958, check here P [X]
et and complete lines 27, 28, 32, and 33.
é 27  Net assets without doner restrictions 18,447,877.] 27 6,845,273,
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P I:l
"'; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds 29
% 30 Paidin or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Total net assets or fund balanCes ... . ........ccooooceooorrrreerioriein 18,447,877.| a2 6,845,273.
33 Total liabilities and net assets/fund balances ... 26,128,670./ 33| 26,718,084.
Form 990 (2019



Form 990 (2019) KARS 4 KIDS INC. 22-3746050 page12

[ Part XI| Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (A), line 12) 1 62 ’ 910 ’ 547.
2 Total expenses (must equal Part IX, column (A), line 25) 2 63 ’ 265 ’ 609.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -355,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 18 ’ 447 877,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
T InVesIMent XD OIS O | 7
8 Prior period adjustments 3
9  Other changes in net assets or fund balances (explain on Schedule ©) o | -11,247,542,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) .ottt et oot oottt ts et et ettt bttt eescene s 10 6,845,273,

| Part X||| Financial Statements and Reporting

Check if Schedule O contains aresponse or hote to any linein this Part XI1 ...

1 Accounting method used to prepare the Form 890: l:l Cash Accrual I:l Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain oh Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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 undergosuchaudits ...

2a

2b

2c

3a

...... 3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Servios P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KARS 4 KIDS INC. 22-3746050
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ohe box.)

1

2
3 [ |
4

A church, convention of churches, or association of churches described in section 170(b){1){(A){).
A school described in section 170(b){1){(A)i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(ii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){(1)}{(A)(iii). Enter the hospital’'s name,

10

0 00 B0 L

city, and state:

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

section 170{)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(h){(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{)(1)(A)(vi). (Complete Part 1)

A community trust described in section 170{)(1)(A){vi). (Complete Part 11.)

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations | |
__g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization ‘n(“{;yusrlgg\?efr%ﬁ“”g?g% ‘n‘qség?a {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990E7) 2019 KARS 4 KIDS INC. 22-3746050 page2
Partl] Suppert Schedule for Organizations Described in Sections 170B){1)ANGV) and 17 0B IANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Galendar year (of fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants.") 39,071,455, 53,017,775, 70,6256,696. 77,487,994, 72,703,908, 312,537,828,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 39,071,455, 53,017,775, 70,256,696, 77,487 %94, 72,703,908, 312,537, 828,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COIBN ) s
6 Public support. Subtract line 5 from line 4. 312,537,828,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 35,071,455, 53,017,775, 70,256,696, 77,487,994, 72,703,908, 312 537 828,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

11 Total support. Add lines 7 through 10 312,537,828,
12 Gross receipts from related activities, ete. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organiZzation. chetk thisshoxX ald S1OD NBIE ..o i i e it s e b v e s e oS 3 b e 4 i L e st | = I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () .. 14 100.00 Y%
15 Public support percentage from 2018 Schedule A, Part 11, 1iNe 14 ..., 15 100.00 %
16a 33 1/3% support test - 2019. If the organization did not check the box oh line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..., >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 102 or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check abox on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppotted organization . ... ...
18 Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£7) 2019 KARS 4 KIDS INC. _ 22-3746050 pages
Part lll | Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
GCalendar year (of fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

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

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

CAddlines7aand7b . .. ... ...

8 P_Ub“C support. suniractline 7o from lin 6.1
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline&
10a Gross income from interest,

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

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

CGAddlines10aand 10b .. .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oeenent
13 Total support. (aadiines 9, 10¢, 11, and 12))

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

EHEERINIS 0% BHASION WOTE s o s T S S > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ) ... 15 %
16 Public support percentage from 2018 Schedule A, Part 11l line 15 .. ... 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f) ... ... ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is hot more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and seeinstructions ........................ > I:l
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990E7) 2019 KARS 4 KIDS INC. 22-3746050 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. if designated by
class or putpose, 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)? If "Yes," explain in Part VI how the organization determined that the stpported
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)? /f "Yes," answer

{b) and (c) 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)? ff "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? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4dc
ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

desighated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detaif 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? /f "Yes," complete Part [ of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. ob
¢ 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. 9c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
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[Part IV'| Supporting Organizations /-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization(s) effectively operated, stipervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied fto such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) setving on the governing body of a supported organization? i "No, " explain in Part V1 how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Saction E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).
a | |The organization satisfied the Activities Test. Complefe line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," expiain 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard. 3b
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[Part V | 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 V). See instructions. All

other Type Il hon-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA W N =

Q[ |h (W N =

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

=]

Other expenses (see instructions)

0|~

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

00|~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

(-2 = B E N 1= <V}

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

W

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0|~ |3 |

Minimum Asset Amount (add line 7 to line 6)

(o= 20 BVl [ 1 (4,0 -

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA W IN =

@[ R0 N =

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

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (- tined)

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

R~ O AW

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

9 Distributable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 9 amount

0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

S| |e Q0 |T(o

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q|6 |T |

Excess from 2019

Schedule A (Form 990 or 990-EZ2) 2019
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8§; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open tO_ Public
Infernal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KARS 4 KIDS INC. 22-3746050

Part]l | 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 Totalnumberatendofyear ..
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
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? l:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible privatebBeEnefif?’ .covinnnnnannnnsnmn s |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, 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) I:l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2athrough 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total humber of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Regioter e 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viodlations, and enforcing conservation easements during the year
e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)
BN SECHON TTOMNANBNI? ..., oo oo oo oo oo [ Tves [ Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 . . . . |
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assetsincluded in Form 980, Parbdl ..o oo e sisest sisest shesi shesi siesi shsesi sisesi s sasi s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:l Public exhibition d I:l Loan or exchange program
b I:l Scholarly research e I:l Other
c |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... :I Yes l:l No
Part IV | 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
OTEONTL B0 PAIIP . ittt oot s e T s Y R
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:lNo

G BeginNiNg DalaNCe e
d Additions during the year
e
f

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided onPart XU ..o
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years hack | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants of scholarships .
Other expenditures for facilities

and programs

[ I = T o I =

Administrative expenses

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

a Board designated or quasi-endowment p %

b Permanent endowment %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

—

by: Yes | No
() Unrelated Organ Zat OnS e 3afi)
(i) Related organizations | ... ... ... ettt et ee e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI |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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG e 120,541. 120,541.
b Buildings 1,084,862, 12,878.| 1,071,984,
¢ Leasehold improvements ... ... 125,000. 20,833. 104,167,
d Equipment 72,993. 71,394, 1,599.
@ Other 15,704. 15,704. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) tine10c) . B 1,298,291.

Schedule D (Form 990) 2019
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Part Vll| 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 gneluding name of security)

(b) Book value

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

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

(A

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

)]

(2)

)

(@]

(5)

(6)

)

8

©)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1) DONATED REAL ESTATE - HELD FOR SALE 5,542,280.
¢y DONATED REAL ESTATE - INVESTMENT 7,421,003.
@ OTHER RECEIVABLES 103,904.

{4 DONATED VEHICLES - HELD FOR SALE

8,750,937.

5)

(6)

7

8)

©

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

21,818,124.

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) SECURITY DEPOSITS 12,617.
3 LITIGATION JUDGMENT 11,247,542,
(4
(%)
()
6]
8
9
Total. (Column (b) must equal Form 990, Part X, €0l (B) i€ 25.) ... .\ »| 11,260,159.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIII ... I:l

932053 10-02-19
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Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) 2d

e AddliNes 2athroudh 20 e 2e
3 Subtractline 2e from NG T e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses hot included on Form 990, Part VIl line 7b . ... ... 4a

b Other (Describein Part XIILY ... 4b

C AddliNes daand db e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 12.) i, 5
Part Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

G OtherloSSeS | . e 2c

d Other (Describe in PartXIIL) 2d

e Addlines 2athroudh 2d e 2e
3 SUBLIAct INE 28 TOMINGE 1. ..o cuioiimi i s s it s it s it s it s it s i s o s i i s i s i s i s i 3
4  Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses hot included on Form 990, Part VIIl, line 7b . ... ... 4a

b Other (Describein Part XIILY 4b

C A INEsS A and db et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, iine 18.)  ...............ccccccceeveiiini. 5

[ Part XIlI| Supplemental Information.

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE F Statement of Activities Outside the United States =
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KARS 4 KIDS INC. 22-3746050
| Part | | General Information on Activities Outside the United States. complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . l:l Yes No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is heeded.)

(a) Region (b) Number of | {¢c) Number of [{d) Activities conducted in the region (e) If activity listed in (d) )] thal
offices employees, | . type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) ) . - for and
in the region independent [gram services, investments, grants to describe specific type iGStentS
contractors iDi i i i i i . ;
ifithe region recipients located in the region) of service(s) in the region in the region
MIDDLE EAST 0 29 [PUTREACH 146,550,
3a Subtotal . .. .. 0 23 146,550,
b Total from continuation
sheetstoPart | 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 29 146,550,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule F (Form 990) 2019

932071 10-12-19



Schedule F (Form 990) 2019

KARS 4 KIDS INC.

22-3746050

Page 2

| Part 11 | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of {g) Amount of (h) Description (i)_ Method of
(a) Name of organization d EIN (if anplicabl (c) Region ) noncash of nohcash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| aecistance assistance appraisal, other)
MIDDLE EAST CUTREACH 146,550 ,WIRE TRANSFER 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

1

1

932072 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

KARS 4 KIDS INC.

22-3746050

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

{d) Amount of
cash grant

(e} Manner of
cash disbursement

(f) Amount of
noncash
assistance

(g) Description of
noncash assistance

(h) Method of
valuation
{book, FMV,
appraisal, other)

932073 10-12-19

Schedule F (Form 990) 2019



Schedule F (Form 990y 2019~ KARS 4 KIDS INC. 22-3746050 pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the
organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) l:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 5471) l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) l:l Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 57 13; don't file with Form 990) :l Yes No

Schedule F (Form 990) 2019

932074 10-12-19



Schedule F (Form 990y 2019~ KARS 4 KIDS INC. 22-3746050 pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

932075 10-12-19 Schedule F (Form 990) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22.
P Attach to Form 990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P Go to www.irs.gov/Form990 for the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

KARS 4 KI

DS INC.

Employer identification number

22-3746050

Part | General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

b5,000. Part |l can be duplicated if additional space is heeded.

() Method of

1 (@) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of valuation (oook (g) Description of {h) Purpose of grant
of government (if applicable) cash grant non-cash EMV 2 raisall noncash assistance or assistance
assistance btrﬁ)gr) .
OORAH INC,
1805 SWARTHMORE AVENUE
LARKEWOOD, NJ 03701 22-3746051 [501{cC}{3} 28,855 244, 0. SEE SCHEDULE I, PART IV

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

> 1.
[ 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-19

Schedule | (Form 990) (2019)



Scheduls | (Form 990) (2015) KARS 4 KIDS INC.

22-3746050 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

() Description of honcash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

KARS 4 KIDS MONITORS AND REVIEWS OORAH'S INTERNAL CONTROLS TO ENSURE THAT

THEY OPERATE AND DISTRIBUTE FUNDS IN ACCORDANCE WITH THE ORGANIZATION'S

OBJECTIVES. KARS 4 KIDS ALSO REVIEWS THE RESULTS OF AN ANNUAL AUDIT

PERFORMED BY INDEPENDENT AUDITORS.

PART II, LINE 1(H):

FUNDED PROGRAMS INCLUDE: SCHOOL PLACEMENT AND TUITION ASSISTANCE,

SUMMER CAMP PROGRAMS, HOLIDAY FOOD AND GIFT PACKAGES FOR APPROXIMATELY

932102 10-26-19

Schedule | (Form 990) (2019)



Schedule | (Form 990) KARS 4 KIDS INC. 22-3746050 page2
[Part IV'| Supplemental Information

2,250 FAMILIES FOUR TIMES A YEAR, PARENT EDUCATION AND COUNSELING,

RECREATIONAL PROGRAMS AND OUTINGS, AFTER SCHOOL PROGRAMS, TUTORING AND

HOMEWORK ASSISTANCE, DISBURSEMENT OF FOOD AND CLOTHING DONATIONS AND

EMERGENCY CASH ASSISTANCE.

Schedule | {Form 990)
932291

04-01-19



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

P Goto www.irs.gov/Form990 for instructions and the latest information.

OME Ho. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

KARS 4 KIDS INC. 22-3746050
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Arnt-Fractionalinterests .
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles X 145,072 67,275,147 .VALUED AT SALES PRIC
7 Boatsandplanes X 1 r 6 9 3 1 r 216 r 665 .VALUED AT SALES PRIC
8 Intellectual property
9 Securities- Publicly traded .
10 Securities - Closely held stock
11 Securities - Parthership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential X 7 239,000.NRV
16 Real estate - Commercial X 10 1 .7 69 ’ 600 .NRV
17 Real estate - Other X 55 1,503,177.NRV
18  Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P
27 Other P
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which ish’t required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO ONS Y 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990y 2019 KARS 4 KIDS INC. 22-3746050 Page 2

Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the humber of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION UTILIZES THIRD PARTY TOWING COMPANIES AND AUCTION

HOUSES TO TOW, EVALUATE, AND SELL OR SCRAP DONATED VEHICLES.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6151‘5"’6”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KARS 4 KIDS INC. 22-3746050

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

KARS 4 KIDS, INC. FUNDS EDUCATIONAL AND YOUTH PROGRAMS FOR JEWISH

CHILDREN AND FAMILIES IN COMMUNITIES ACROSS THE UNITED STATES. OUR FULL

SUITE OF PROGRAMS INCLUDES SCHOOL PLACEMENT AND TUITION ASSISTANCE,

MENTORSHIP AND EXTRACURRICULAR PROGRAMS, FAMILY RETREATS AND SUMMER

CAMPS. OUR WIDE ARRAY OF SERVICES IS DESIGNED TO TIMPACT EVERY ASPECT OF

A CHILD'S DEVELOPMENT FROM THE ACADEMIC TO THE SOCIAL AND CULTURAL.

THIS HOLISTIC APPROACH INVOLVES SCHOOL, FAMILY AND COMMUNITY WORKING

TOGETHER TO DEVELOP OUR YOUTH INTO PRODUCTIVE AND RESPONSIBLE ADULTS.

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

THE CPA FIRM SENDS THE CONTROLLER A DRAFT COPY OF THE COMPLETED FORM 990.

THE CONTROLLER REVIEWS THE FORM 990 AND SENDS IT TO THE BOARD OF DIRECTORS

FOR REVIEW AND COMMENTS. AFTER THE BOARD OF DIRECTORS REVIEWS THE FORM 930,

THEY NOTIFY THE CONTROLLER OF ANY COMMENTS THEY HAVE REGARDING THE FORM

990. THE CONTROLLER SENDS THE FORM 990 BACK TO THE CPA FIRM WITH THE

COMMENTS. THE CPA FIRM INCORPORATES THOSE COMMENTS INTO THE FORM 9950, AND

SENDS A NEW DRAFT OF THE COMPLETED FORM 990 TO THE CONTROLLER FOR APPROVAL.

AFTER THE CONTROLLER APPROVES THE FORM 990 HE NOTIFIES THE CPA FIRM AND A

FINAL VERSION OF THE FORM 990 IS SENT TO THE PRESIDENT TO BE SIGNED AND

FILED.

FORM 9390, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT

OF INTEREST ON AN ANNUAL BASIS. FAILURE TO DISCLOSE A POTENTIAL CONFLICT OF

INTEREST, OR ENGAGING IN A PRACTICE DETERMINED TO BE A CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

KARS 4 KIDS INC. 22-3746050

MAY RESULT IN DISCIPLINARY ACTION UP TO AND INCLUDING TERMINATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,KS,AR,CA,CO,CT,FL,GA,HI,IL,ND,KY, ME,MA,MI ,MN,MS,NH,NJ,NM,NY ,NC, VA , WV ,ND

OH,OK,OR,PA,RI,SC,TN,UT,WA,WT

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

UPON WRITTEN REQUEST, MEMBERS OF THE PUBLIC MAY ARRANGE TO VIEW THE

ORGANIZATION'S GOVERNING DOCUMENTS AND RELATED DOCUMENTS AT THE ADDRESS

LOCATED ON PAGE 1 OF FORM 990.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON LITIGATION -11,247,542.

PART XII LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OME Ho. 1545-0047

2019

Open to Public
Inspection

Name of the organization

KARS 4 KIDS INC.

Employer identification number

22-3746050

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

{c)
Legal domicile (state or
foreign country)

G)]

Total income

(e) U]
End-of-year assets Direct controlling
entity

K4K LLC - 37-1763240

1805 SWARTHMORE AVE

LAREWOOD, NJ 08701

REAL ESTATE

NEW JERSEY

-627,229,

14,271,526 KARS 4 RIDS INC.

K4K MEDIA LLC - 81-36%6626

1805 SWARTHMORE AVE

LAREWOOD, NJ 08701

ARDVERTISING

NEW JERSEY

KARS 4 RIDS INC,

CARSANDMORE2001 LLC - 84-29%13350

1805 SWARTHMORE AVE

LAREWOOD, NJ 08701

[HOLDING COMPANY

NEW JERSEY

FARS 4 RKIDS INC,.

JFY CAPITAL LLC

1805 SWARTHMORE AVE

LAREWOOD, NJ 08701

[HOLDING COMPANY

NEW JERSEY

EARS 4 RKIDS INC,.

Identification of Related Tax-Exempt Organiza

tions. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(@ (b) (©) @ (o) M soctionDooytoy
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

OORAH INC, - 22-3746051
1805 SWARTHMORE AVE
LAREWCOOD, NJ 08701 IOUTREACH NEW JERSEY 501(C)3 LINE 7 X

For Paperwork Reduction Act Notice, see the Instruction

932161 09-10-19  LHA

s for Form 990.

Schedule R (Form 990) 2019



Schedule R (Form 990) KARS 4 KIDS INC. 22-3746050
Continuation of Identification of Disregarded Entities
(a) (b) {c) {d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

K4K LTD

8§ HARTUM STREET

JERUSALEM, ISRAEL

BACE OFFICE

[[SRAEL

22,714,

303,149,

932221
04-01-19



22-3746050 Page 2

Schedule R (Form 9902019 KARS 4 KIDS INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) {h) 0] 0] k)
Name, address, and EIN Primary activity dtfn?';‘i'le Direct controlling | Predominantincome | Share of total Share of Disproporiionde | Code V-UB|  [General orlPercentage
of related organization ¢etate or entity ﬁrelated, unrelated, income end-of-year dlowmtons; | AMount in box - [manadingl ownership
foreign excluded from tax under assets 20 of Schedyle |Patrer?
country) sections H12-514) Yes | No | K1 (Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(@) (b) © (@ () M @ ) B
Name, address, and EIN Primary activity Legal domicile | Direct contralling | Type of entity Share of total Share of Percentage| 5120)13)
of related organization (slate or entity (C corp, S corp, income end-of-year ownership | conirolled
foreign or trust) assets ety
country)
Yes | No

Schedule R (Form 990) 2019

932162 09-10-19



Schedule R (Form 990y 2019~ KARS 4 KIDS INC. 22-3746050 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |1, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-[V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled ety e 1a X
b Gift, grant, or capital contribution to related OrgaNIZANION(S) e b | X
¢ Gift, grant, or capital contribution from related OrgaNIZatIONS) e 1c X
d Loahs or loan guarantees 10 oF for related OF QAN Zal OS] 1d | X
e Loans or loan guarantees by related Organ ot O S e le X
T DIVIdENdS TrOM K A O O AN 2 O ) 1f X
g Sale of assels 1o relaled OFUANIZANIONIS) | e | 1g X
h Purchase of assets from related OrganiZalION(S) | e e e e e e e 1h X
ii Exchangeiofassetswith:related orGaniZANONIS) . v i i i i s e eSS S S 1 X
i Lease of facilities, equipment, or other assets To related OFgaN Zal ON ) | 1j X
k Lease of facilities, equipment, or other assets from related organization(S) e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) ...t 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) | e in | X
o Sharing of paid employees With relaled OrganZal OS] 10 | X
p Reimbursement paid 10 related OrganiZation (8] For @ D ONSOS | 1p X
q Reimbursement paid by related oFgan ZatioN S for @ DENS 8 19 X
r Other transfer of cash or property 1o related OFgaNIZATIONIS) e r X
s _Other transfer of cash or property from related OFgaN Zati 0N ) .. .. ittt ii ittt o i iieeiiiieeiieiiieieeiiseeseeseeseeseeseeseesesseessesesseessssessesssessssesssssssssssssssssscsssssscesiecesies 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

2)

3)

{4)

(5)

(6)

932163 09-10-19 Schedule R {Form 990) 2019



22—3746050 Page4

Schedule R (Form 990y 2019~ KARS 4 KIDS INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) {c) (d) A(ea}I U] (9) h) 0] (0 (k)
Name, address, and EIN Primary activity Legal domicile PYEElitltm(}nam iTGtort[I]e annr(%s) sic Share of Share of lesmoa;l:or— COd?_V*éJBl 56 f;‘;z’;lln‘; Percentage
; ; related, unrelated, [ s01()3 e ionde Jamountin box ;
of entity (state or foreign excﬁuded fhom tax under| o S_% . total end-of-year localions? | of Schedule K-1 | paitner? ownership
country) sections 512-514)  es|no income assets ves|No | (FOrm 1065}  |ves|no

Schedule R (Form 990) 2019

932164 09-10-19



Schedule R (Form 990) 2019 KARS 4 KIDS INC. 22-3746050 pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 890
Asset i Date . © |uine| Unadjusted | Bus | Section 179 | Reductionn | Basis For Beginning Current | CurrentYear Ending
Hlo; Description Acquired |Method| Life | & Ito ] Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT
FURNITURE 06/01/05 SL 7.00 6 7,998, 7,998, 7,998, 0. 7,998,
VEHICLE 06701705 SL 5.00 i3 18,175, 18,175.] 18,175, 0. 18,175,
EQUIPMENT 10/01/10| 5L 5.00 1.6 38,795, 38,795, 31,242, 0. 31,242,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT 64,968, 64,968, 59,051, 0. 5% 051,
OTHER
SOFTWARE 04/01/11] sL 5.00 16 15,704, 15,704, 15,637, 0] 15,637.
FURNITURE 07/01/16| SL 7.00 6 8,025, 8,025, 4 505, 1,146, 5,651,
* 990 PAGE 10 TOTAL OTHER 23,729, 23,729, 20,143, 1,146, 21,289,
* GRAND TOTAL 990 PAGE 10
DEPR 88,697. 88,697.] 75,154, 1,146 80,340,

928111 04-01-19

(D) - Asset disposed

*|ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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