Public Inspection Copy
Return of Organization Exempt From Income Tax

Form 990

Department of the Treasury
Internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable: ]| C Name of organizaton KaBOOM , | NC.

|:| Address change Doing business as

D Employer identification number

52-1970904

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

4301 CONNECTI CUT AVENUE, NwW

|:| Name change
|:| Initial return

Room/suite

M-1

E Telephone number

(202) 659- 0215

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

WASHI NGTON, DC 20008

|:| Final return/terminated
|:| Amended return

G Gross receipts $17, 613, 062.

|:| Application pending |F Name and address of principal officer:

LYSA RATLIFF, 4301 CONNECTI CUT AVE. NW M.-1, WASH NGION, DC 20008

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) « (insert no.)

[]4947(a)(1) or []527

J  Website: » yww. kKaboom or g

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1996| M State of legal domicile: DC

Summary
1 Briefly describe the organization’s mission or most significant activities: KaBOOM, I NC., WH CH WE REFER TO AS KABOOM ,
3 |'S THE NATI ONAL NON- PROFI T THAT WORKS TO END PLAYSPACE | NEQUI TY BY AMPLI FYING THE PONER OF COMWMUNITIES TO
§ BUI LD I NSPI RING Kl D- DESI GNED PLAYSPACES THAT SPARK UNLI M TED CPPORTUNI TI ES FOR EVERY KI D, EVERYWHERE.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . e 3 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 93
2| 6 Total number of volunteers (estimate if necessary) .. 6 704
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10, 394, 621. 5,424, 451.
g 9  Program service revenue (Part VIII, line 2g) . 15, 048, 967. 5,768, 111.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1, 146, 751. 1, 294, 833.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26, 590, 339. 12, 487, 395.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,711, 958. 2,521, 070.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10, 501, 220. 7,997, 701.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 743, 019.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 14, 665, 361. 5,547, 968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26, 878, 539. 16, 066, 739.
19 Revenue less expenses. Subtract line 18 from line 12 - 288, 200. -3,579, 344.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 21, 913, 729. 19, 109, 147.
<2 21 Total liabilities (Part X, line 26) . o 4,404, 138. 5, 304, 215.
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 17,509, 591. 13, 804, 932.

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

} [05/ 03/ 2021
Slgn Signature of officer Date
Here GEORGE MEGAS, CFO
Type or print name and title

Pald Print/Type preparer’'s name Preparer’s signature Date Check E if | PTIN
Preparer ROBERT E. LANE 05/ 03/ 2021 | self-employed | P01622353
Use Only | fmsname > Lane & Conpany, CPAs . . Firm's EIN » 52- 1738520

Firm’s address ™ 1717 Pennsyl vani a Avenue NW Suite 425, Washington, DC 20006| Phone no. ( 202) 463- 6500
May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/05/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
KaBOOM , INC., WH CH WE REFER TO AS KABOOM , | S THE NATI ONAL NON- PROFI T THAT WORKS

TO END PLAYSPACE | NEQUALITY BY AMPLI FYI NG THE POAER OF COMMUNI TIES TO

BUI LD | NSPI RING__KI D- DESI GNED PLAYSPACES THAT SPARK UNLI M TED OPPORTUNI TI ES
FOR EVERY KID, EVERYWHERE. SEE SCHEDULE O FOR ADDI TI ONAL | NFORVATI ON.

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

prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
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? . . . . . . . e e oo ... .. OYes XINo
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 $12, 378, 147. including grantsof $ 2, 521, 070. ) (Revenue$ 5, 109, 562. )

SEE _SCHEDULE. O _FOR _DESCRI_PTI_ONS
PART |- TEAM NG UP. W TH COVMUNI.TI ES TO BUI LD KI D- DESI GNED._PLAYSPACES

4b

(Code: ) (Expenses $ 1, 708, 053. including grants of $ 0. ) (Revenue $ 658, 549. )
SEE _SCHEDULE O FOR DESCRI PTI ONS
PART 1| - DRI VI.NG | NNOVATI ON I N PLAYSPACE DESI GN

PART 111 _- ENSURING EQUI TABLE ACCESS TO PLAYSPACES FOR KI DS AND

FAM LI ES | N _EVERY. _COVVMUNI TY

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 » 14, 086, 200.

REV 05/05/21 PRO Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e| X
11f | X
12a X
12b| X
13 X
14a X
14b X
15| X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

REV 05/05/21 PRO

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng 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 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s 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? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33| X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
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 (gambling) winnings to prize winners? e ic | X

REV 05/05/21 PRO

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
REV 05/05/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
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 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule 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? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 o e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? e . 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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . Lo . . . 16a| X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CEORGE MEGAS, 4301 CONNECTI CUT AVE. NW M.-1, WASHI NGTQON,, DC 20008 (202)659-0215

REV 05/05/21 PRO Form 990 (2020)




Form 990 (2020) Page 7

UAlll 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 VIl .

0

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) Position ) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(istany |33 |2 |2|&8|3&|9 organization organizations from the
hoursfor |5 = |& |8 | @ 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related % s|a|" é T‘B i related organizations
organizations| = = 3 o ]
T |2 < 3
below & |= 3 5
dotted line) | & % 3
(1) STEPHANI E GAI LLARD VWHI TE 1.75
BOARD CHAI R X X 0. 0. 0.
(2) SHARON PRI CE JOHN 1.50
BOARD VI CE CHAI R X X 0. 0. 0.
(3) ERI C_ ROTHVAN 1.50
TREASURER X X 0. 0. 0.
(4) COLI N O DONNELL 1.50
SECRETARY X X 0. 0. 0.
(5) RON  LUVBRA 1.50
MEMBER X 0. 0. 0.
(6) JAKE S| EVERT 1.75
MEMBER X 0. 0. 0.
(7) M CHAEL ARATEN 1.75
MEMBER X 0. 0. 0.
(8) DEBORAH A. COMAN 1.75
MEMBER X 0. 0. 0.
(9) VI NCENT J. LUM A 1.50
MEMBER X 0. 0. 0.
(10) LADAN MANTEGHI 1.50
MEMBER X 0. 0. 0.
(11) UDAYA PATNAI K 1.50
MEMBER X 0. 0. 0.
(12 LYNN M RGCSS 1.50
MEMBER X 0. 0. 0.
(13) JAMES S| EGAL 45. 30
CEO X 252, 565. 0. 25, 629.
(14 BRUCE M BOAVAN 45. 90
PRESI DENT, PLAY PRODUCTS | NI TI ATI VE X 255, 394. 0. 21, 165.

REV 05/05/21 PRO
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Form 990 (2020)

Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A ®) (do not ch:(?kSIrtTlt?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o frorh ths from telet_ted compensation
(list any o2 2 = A ) _g a | 9 organization organizations frsm the
hoursfor == |2 |8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' - '(3 ?B i related organizations
organizations| = = |2 ~2 g
below 6|2 3 5
dotted line) 2 % §
° g
(15) GEORCGE T. MEGAS 48. 00
CFO X 189, 125. 0. 18, 715.
(16) NABEEHA KAZI 53. 50
VP, PROGRAM MANAGEMENT X 189, 125. 0. 20, 787.
(17)LYSA RATLI FF 46. 60
VP, PARTNERSHI P DEVELOPMENT X 189, 125. 0. 4,0109.
(18) CARRI E LEOVY 42.90
SENI OR STRATEQ ST X 166, 359. 0. 20, 849.
(19) AMY LEVNER 45. 80
VP, MARKETI NG & COVMUNI CATI ONS X 159, 388. 0. 22, 925.
(20) CARLYNE CARDI CHON 51. 40
VP, FI NANCE X 160, 138. 0. 21, 279.
(21)
(22)
(23)
(24)
(25)
1b Subtotal » | 1,561, 219. 0. 155, 368.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » | 1,561, 219. 0. 155, 368.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 26
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for 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? If “Yes,” complete Schedule J for such person 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) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
REV 05/05/21 PRO Form 990 (2020)



Form 990 (2020)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
&8 o| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c
g‘g f d Related organizations . 1d
G 2| e Government grants (contrlbutlons) 1e |1, 624, 600.
b £
S f All other contributions, gifts, grants,
= ‘g and similar amounts not included above | 1f |3, 799, 851.
28| 9 Noncash contributions included in
€ b lines 1a-1f . : 1g |$
Ow® h Total. Add lines 1a-1f . » 5,424, 451.
Business Code
_8 2a CONTRACTED PROGRAM SERVI CES (900099 5,768,111. |5, 768, 111. 0. 0.
Sel b
0N c c
g2 d
£
8” e
a f All other program service revenue .
g Total. Add lines 2a-2f . » |5, 768, 111.
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 323, 352. 0. 0. 323, 352.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a |6, 097, 148.
g b Less: cost or other basis
S and sales expenses 7b |5, 125, 667.
? ¢ Gainor (loss) . 7c 971, 481.
E d Net gain or (loss) .o > 971, 481. 0. 0. 971, 481.
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
g Business Code
§ % 11;
8o
55 ©
o« d All other revenue .
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » |12,487,395. |5, 768, 111. 0.1, 294, 833.

REV 05/05/21 PRO
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Form 990 (2020)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,513, 070. 2,513, 070.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 8, 000. 8, 000.
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o 762, 592. 626, 076. 80, 670. 55, 846.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 5, 787, 004. 4,751, 035. 612, 174. 423, 795.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 204, 816. 168, 151. 21, 666. 14, 999.
9  Other employee benefits . 717, 692. 589, 213. 75, 921. 52, 558.
10  Payroll taxes . . 525, 597. 431, 506. 55, 600. 38, 491.
11 Fees for services (nonemployees)
a Management
b Legal 33, 941. 29, 335. 3, 486. 1, 120.
¢ Accounting 63, 352. 54, 754. 6, 508. 2, 090.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees 94, 103. 61, 652. 23, 320. 9, 131.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 515, 936. 445, 921. 52, 997. 17, 018.
12  Advertising and promotion 3, 426. 2,245, 849. 332.
13  Office expenses 214, 351. 179, 835. 14, 910. 19, 606.
14  Information technology 232, 683. 178, 557. 38, 005. 16, 121.
15 Royalties .
16  Occupancy 598, 546. 412, 779. 137, 846. 47,921.
17  Travel . . 75, 780. 67, 248. 6, 179. 2, 353.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14, 791. 13, 295. 0. 1, 496.
20 Interest . . 2,317. 1, 518. 574. 225.
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 242, 652. 168, 356. 54, 788. 19, 508.
23 Insurance . 99, 681. 65, 306. 24, 703. 9, 672.
24  Other expenses. ltemize 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 O.)
a PLAYGROUND EQUI PMENT 1,928, 104. 1, 928, 104. 0. 0.
b OTHER PLAYGROUND COSTS 1, 278, 698. 1, 278, 698. 0. 0.
c MARKETI NG 12, 418. 12, 071. 0. 347.
d DUES AND SUBSCRI PTI ONS 82,011. 53, 730. 20, 324. 7, 957.
e All other expenses 55, 178. 45, 745, 7, 000. 2, 433.
25 Total functional expenses. Add lines 1 through 24e 16, 066, 739. 14, 086, 200. 1, 237, 520. 743, 019.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 05/05/21 PRO
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Form 990 (2020)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2  Savings and temporary cash investments . 1,061,527.| 2 1, 146, 310.
3 Pledges and grants receivable, net 1,036,013.| 3 510, 384.
4  Accounts receivable, net . e e 478,695.| 4 336, 418.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 23,315.| 8 18, 191.
< | 9 Prepaid expenses and deferred charges 212,836.| 9 170, 117.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,150, 290.
b Less: accumulated depreciation 10b 1, 899, 650. 405, 828. |10c 250, 640.
11 Investments—publicly traded securities . 18, 595, 248. | 11 16, 669, 155.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 88, 626. | 14 1, 162.
15  Other assets. See Part IV, Irne 11 . . 11,641. | 15 6, 770.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 21,913,729.| 16 19, 109, 147.
17  Accounts payable and accrued expenses . 2,046, 236. | 17 1, 163, 263.
18 Grants payable . 488, 628. | 18 1, 520, 000.
19 Deferred revenue . 1,572,771. | 19 2,127, 966.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23 150, 000.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 296, 503. | 25 342, 986.
26 Total liabilities. Add lines 17 through 25 . 4,404, 138. | 26 5, 304, 215.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 13, 555, 369. | 27 11, 269, 473.
% 28  Net assets with donor restrictions ) . 3,954, 222. | 28 2, 535, 459.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
“8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 17,509, 591. | 32 13, 804, 932.
Z |33 Total liabilities and net assets/fund balances . 21,913,729.| 33 19, 109, 147.
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Form 990 (2020)
Ta® (l Reconciliation of Net Assets

Page 12

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

©oONOOA,WON=

-
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

12, 487, 395.

Total expenses (must equal Part IX, column (A), line 25)

16, 066, 739.

Revenue less expenses. Subtract line 2 from line 1

- 3,579, 344.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

17,509, 591.

Net unrealized gains (losses) on investments

-125, 315.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(CTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

13, 804, 932.

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

O

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b
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Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required
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. - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ,
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 An organization that normally receives (1) more than 3373% 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 33'3% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(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 l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total

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

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

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

%

331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L. L L o o s e e s s s s s s

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L. L L L L L L L L s s s s s s s

0
0

0
0

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

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) |4, 024, 076. |4, 203, 359. |10, 826, 364. |10, 394, 621. |3, 799, 851. |33, 248, 271.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 21,854,391, |18, 522, 049. |18, 354, 797. |15, 048, 967. |5, 768, 111. |79, 548, 315.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 25, 878, 467. |22, 725, 408. |29, 181, 161. |25, 443, 588. |9, 567, 962. {112, 796, 586.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 43,174.| 59,511.| 38,516.| 46,231.| 63,084.| 250, 516.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year |13, 137, 326. |9, 209, 045. |8, 492, 972. |10, 866, 228. |3, 500, 645. |45, 206, 216.
¢ Add lines 7aand 7b 13,180, 500. |9, 268, 556. |8, 531, 488. (10, 912, 459. |3, 563, 729. |45, 456, 732.
8 Public support. (Subtract line 7c from
line 6.) . i 67, 339, 854.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 o 25, 878, 467. |22, 725, 408. |29, 181, 161. |25, 443, 588. |9, 567, 962. {112, 796, 586.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 326, 762. | 364, 209. | 455, 376. | 540, 694. | 323, 352. |2, 010, 393.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 326, 762. | 364, 209. | 455, 376. | 540, 694. | 323, 352. |2,010, 393.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 801. 448, 72. 0. 0. 1, 321.
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 26, 206, 030. |23, 090, 065. |29, 636, 609. |25, 984, 282. |9, 891, 314. |114, 808, 300.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 58. 65 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 60. 03 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 1.75 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 1.46 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

33113% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>
» []
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Schedule A (Form 990 or 990-EZ) 2020

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

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

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

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

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

2
a

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

REV 05/05/21 PRO Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-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

Q|D|OIN|(=

O GH~|WIN|=

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)

7

Other expenses (see instructions)

~

8

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

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

O Q|0 |(T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 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

AQ|D|OIN|(=

O |O|[H|WIN|=

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

6

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

(see instructions).

REV 05/05/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

NoOo|o|h~OIN

XN |G, |W

(o)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

(]

—=|T|Q = 0| a0 |lT|v

»

=3

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

O Q0|T|D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; 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.)

Pt 11l Ln 12: Oher Inconme Part 111, Line 12 Description: M SCELLANEQOUS | NCOVE

2016: 801. 2017: 448. 2018: 72. 2019: 0. 2020: O.

REV 05/05/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Ti . . .
|n$gﬁ1a?1§:\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organizatioh Employer identification number

KaBOOM , | NC. 52-1970904
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 05/05/21 PRO
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Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
1, 944, 676. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
500, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
225, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll O
209, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
208, 500. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
113, 500. Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
100, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
52, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
30, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll O
25, 800. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
25, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
25, 000. Noncash O
(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
24, 999. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
20, 793. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
30, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X
Payroll O
18, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
15, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
12, 224, Noncash [l
(Complete Part Il for
noncash contributions.)
BAA REV 05/05/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
12, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
12, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
12, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person X
Payroll O
11, 610. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
10, 500. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)

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

Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
8, 848. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
7, 775. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X
Payroll O
7, 250. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
6, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll O
5, 160. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

REV 05/05/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KaBOOM , | NC.

Employer identification number
52- 1970904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
5, 160. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X]
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

REV 05/05/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

KaBOOM , | NC.

Employer identification number

52-1970904

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

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(ef\) No. ) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
KaBOOM , | NC. 52-1970904
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part |l if additional space is needed.
a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . i ier s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/05/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SFC"'Egg(')-E D Supplemental Financial Statements |_ome o, 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KaBOOM , | NC. 52- 1970904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

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

and section 170(h)¢)B)(i)? . . . . . .o ] Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BAA
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Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

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

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? . . ] Yes [ No

V'l  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

=3

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . C e ] Yes [ No

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Amount

Beginning balance . . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 4, 500, 000. | 4,500, 000. | 4,500, 000.| 4,500, 000. 4, 500, 000.
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 4,500, 000. | 4,500, 000. | 4,500, 000. | 4,500, 000. 4,500, 000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L o . . ..o 3al(i) X
(i) Related organizations . . . e e e 3al(ii) X
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b X

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . .. 0. 0.
b Buildings . . e
¢ Leasehold |mprovements .o 1,176, 295. 985, 496. 190, 799.
d Equipment . . . . . . . . . 917, 420. 857, 579. 59, 841.
e Other . . . 56, 575. 56, 575. 0.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 250, 640.
BAA REV 05/05/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
Y|l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B)

©)

D)

E)

)

@)

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 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

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) DEFERRED RENT 342, 986.

w

=

Gl

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . < 342, 986.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 4

Part XI 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 12, 468, 624.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a - 125, 315.

b Donated services and use of facilites . . . . . . . . . . . | 2b 220, 485.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXxu) . . . . . . . . . . . . . . . |2 -113, 941.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 -18, 771.
3 Subtract line 2e fromline1 . . . . e e e 3 12, 487, 395.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N - 1
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) o 5 12,487, 395.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 16,173, 283.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 220, 485.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 220, 485.
3 Subtract line 2e fromline1 . . . . e e e 3 15, 952, 798.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 94, 103.

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b 19, 838.

¢ Addlines4aand4b . . . ... . . .| 4c 113, 941.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 16, 066, 739.

eIl Supplemental Information.
Provide the descriptions required for Part Il, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt V, Line 4: BOARD DESI GNATED OPERATI NG RESERVES

Pt X, Line 2: MANAGEMENT ANNUALLY REVI EWS | TS TAX POSI TI ONS AND HAS DETERM NED

THAT THERE ARE NO MATERI AL UNCERTAI N TAX POSI TI ONS THAT REQUI RE RECOGNI TI ON ON

THE FI NANCI AL STATEMENTS.

Pt X, Line 2d: AMOUNT CONSI STS OF BANK AND | NVESTMENT FEES GROUPED W TH REVENUE

ON THE AUDI TED FI NANCI AL STATEMENTS.

Pt X1, Line 4b: AMOUNT CONSI STS OF BANK FEES GROUPED W TH REVENUE ON THE AUDI TED

FI NANCI AL STATEMENTS.

BAA REV 05/05/21 PRO Schedule D (Form 990) 2020
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=TIl Supplemental Information (continued)
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SCHEDULE F . ags . . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States | °
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@20

» Attach to Form 990. Open to Public
3?5;2:"::55:;2223@?“’ » Go to www.irs.gov/Form990 for instructions and the latest information. InFs)pection
Name of the organization Employer identification number
KaBOOM , | NC. 52-1970904
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 grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo

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 needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employeesc,i region (by type) (such as, a program service, expenditures for

the region iﬁgzntesﬁggnt fundraising, program services, describe specific type of and investments
P investments, grants to recipients service(s) in the region in the region

contractors ? ;
in the region located in the region)

1

2

3)

(4)

(6)

(6)

()

@

©)

(19

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
BAA REV 05/05/21 PRO




Schedule F (Form 990) 2020

m 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.

Page 2

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

U]

North Anerica

PLAYSPACE ENHANCEMEN

8, 000.

EFT

@2

(&)

4

(5)

(6)

@)

@

©)

(19

(11)

(12)

(13

(14

(15

(16)

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

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities .

>
>

BAA

REV 05/05/21 PRO
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Schedule F (Form 990) 2020 Page 3

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

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

Q)

2

3

(4)

(6)

(6)

7

@

©)

(19

(1)

(12)

(13)

(14)

(15)

(16)

a7

(18)
BAA REV 05/05/21 PRO Schedule F (Form 990) 2020




Schedule F (Form 990) 2020
2T\ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

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 Return 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “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) . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
[1Yes [X No
] Yes No
] Yes No
] Yes No
] Yes No
] Yes No

BAA

REV 05/05/21 PRO
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Schedule F (Form 990) 2020

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | _omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury . > Attach to Form 990. . . Open to P_Ublic

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

Name of the organization Employer identification number

KaBOOM , | NC. 52- 1970904
General Information on Grants and 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? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m 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 $5,000. Part |l can be duplicated if additional space is needed.

. ! _ | (f) Method of valuation ioti
e sovermment " o Crappioaiel | et o | Claah assstance |00k FUY.zpprasal| e gt

(1) BELMONT ALLI ANCE O VI C ASSOQI ATI ON

871 N HOLLY ST FI#2 PH LADELPH A PA 19104 | 23- 3004021 |501(C)(3)/ GOVT 80, 000. 0. |NA N A PLAYSPACE | NNOVATI ON
(2 BY MY S| DE PARENTI NG

1747 TULI P ST PH LADELPH A PA 19125 |23- 2894709 [501(C) (3)/GOVT 80, 000. 0. [INA N A PLAYSPACE | NNOVATI ON
(3) CITY OF PH LADELPH A PARKS & RECREATI ON

1515 ARCH ST 10TH FL PH LADELPH A PA 19102 | 21- 5683360 [501(C) (3)/ GIVT 80, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
(4) FRIENDS CF EASTERN STATE PENI TENTI ARY PARK

PO BOX 56080 PHI LADELPHI A PA 19130 |31- 1490243 [501(C) (3)/GOVT 80, 000. 0. |[NA N A PLAYSPACE | NNOVATI ON
(5) HABI TAT FOR HUMANI TY PH LADELPH A

1829 N 19TH ST PHILADELPH A PA 19129 |42- 1580163 [501(C) (3)/ GVT 80, 000. 0. |[NNA N A PLAYSPACE | NNOVATI ON
(6) ADVANCI NG MACOVB

25 N MAIN ST MOUNT CLEMENS M 48043 |46- 2344176 |501(C) (3)/GVT 75, 000. 0. |[INA N A PLAYSPACE | NNOVATI ON
(7) RANDCLPH AREA COMMUNITY DEVELCPNENT CENTER

72 MAIN ST RANDOLPH NY 14772 |14-1858177 |[501(C)(3)/GWT 75, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
(8) PUENTAS DE SALUD

1700 SQUTH ST PH LADELPH A PA 19146 |26- 1973303 |501(C) (3)/ GVT 75, 000. 0. |NA N A PLAYSPACE | NNOVATI ON
(9) COWUNI TY FOUNDATI ON OF NONRCE COUNTY

28 S MACOMB ST MONRCE M 48161 |38- 2236628 [501(C) (3)/GWT 72, 000. 0. [NA N A PLAYSPACE | NNOVATI ON

(100C TY OF ROMULUS

11111 WAYNE RD ROMULUS M 48174 |38- 6006334 |501(C) (3)/ GIVT 70, 000. 0. [NA N A PLAYSPACE | NNOVATI ON

(11) PH LADELPH A CH NATOUN DEVELCPVENT CCRPORATI QN

301 N 9TH ST PH LADELPH A PA 19107 [23- 7439723 |[501(C) (3)/GWVT 70, 000. 0. |[INA N A PLAYSPACE | NNOVATI ON

(12) See St at enent

1, 609, 810. 0.

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 83
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

BAA REV 05/05/21 PRO



Schedule | (Form 990) 2020 Page 2

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

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

(f) Description of noncash assistance

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Pt I Line 2: KaBOOM, |NC. COLLABORATES W TH FUNDI NG SOURCES TO CFFER GRANTS FOR PLAYGROUNDS, | NNOVATI VE PLAY

AND PLAY- RELATED PRODUCTS THAT ARE DESI GNED TO ENCOURAGE ACTI VE AND BALANCED PLAY, CREATIVITY, | MAG NATI ON,

COMMUNI CATI ON AND COLLABORATI ON.  KABOOM GRANT PROGRAMS PROVI DE FUNDI NG, PLANNI NG AND TECHNI CAL ASSI STANCE

AND/ OR PRODUCTS TO COVMUNI TI ES THAT SEEK TO | NCREASE PLAY OPPORTUNI TI ES FOR KI DS. I N ADDI TI ON, GRANTEES ARE

ABLE TO ACCESS FREE KABOOM ONLINE TOOLS TO HELP GUI DE THEM THROUGH THE PROCESS OF BUI LDI NG OR | MPROVI NG A

PLAYSPACE, DESI GNI NG AN | NNOVATI VE PLAYSPACE, AND | NTRODUCI NG PLAY- RELATED PRODUCTS TO PLAYTI ME, RECESS OR

CLASSROOM | NSTRUCTI ON. THE GRANT PROCGRAMS ARE FUNDED BY THI RD PARTY FUNDI NG SOURCES AND GENERALLY ADM NI STERED

BY KABOOM . THESE PROGRAMS PROVI DE KABOOM THE OPPORTUNI TY TO WORK W TH CGROUPS THAT MAY BE | NELI G BLE CANDI DATES

FOR A STANDARD KABOCOM PLAYCROUND PROJECT. THERE ARE THREE PRI MARY TYPES OF GRANT PROGRAMS: 1) CONSTRUCTI ON

GRANTS: FI NANCI AL SUPPORT FUNDS APPROXI MATELY 15% - 50% OF THE OVERALL COST FOR A PRQJIECT AND PROVI DES THE

BAA REV 05/05/21 PRO Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

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

GRANTEE W TH PLANNI NG SUPPORT AND TECHNI CAL ASSI STANCE. THE PRQIECTS, WHI CH RESULT | N NEW REFURBI SHED AND/ OR

EXPANDED PLAYGROUNDS, ARE | NTENDED TO ENGAGE, | NVOLVE, AND UNI TE THE COVMUNI TY. GRANTEES HAVE REPCRTED THAT

SUCH CRANTS HAVE PROVEN TO CATALYZE ADDI TI ONAL FUNDRAI SI NG EFFORTS AND PROMOTE COVMUNI TY ENGAGEMENT. 2) CREATI VE

PLAY GRANTS: | NNOVATI VE PLAY AND PLAY- RELATED PRODUCTS, SUCH AS | MAG NATI ON PLAYGCROUND AND RI GAMAJI G, ARE DESI GNED

TO ENCOURAGE CREATI VI TY, | MAG NATI ON, COVMUNI CATI ON AND COLLABORATI ON | N PLAY. GRANTEES ARE ABLE TO | NCORPORATE

THESE PRODUCTS | NTO EXI STI NG PROGRAMS AND USE THEM FOR SPECI AL EVENTS IN THEI R COWUNI TY. 3) PLAY EVERYWHERE:

FUNDI NG | S PROVI DED TO CI TI ES AND COVMUNI TI ES TO CREATE OPPORTUNI TI ES FOR KI DS TO LEAP, SCRAMBLE, AND JUMP

THROUGH PLAYFUL TRANSFORVATI ONS | N EVERY DAY SPACES IN THEIR COMMUNI TIES (E. G, AT GROCERY STORES, | N EMPTY

LOTS, ON Sl DEWALKS, CROSSWALKS, AND CLOSED STREETS). KABOOM HAS A STANDARD APPLI CATI ON FORM FOR EACH CGRANT

PROGRAM WHI CH | S ACCESSI BLE ON OUR VEBSI TE. PROSPECTI VE GRANTEES SUBM T GRANT APPLI CATI ONS ONLI NE. EACH APPLI CATI ON

BAA REV 05/05/21 PRO Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

I'S INITIALLY REVI EWED BY A CRANTS PROGRAM COORDI NATOR TO ENSURE ALL | NFORMATION IS SUBM TTED. THE SUBM TTED

GRANT APPLI CATI ONS ARE REVI EWED AND SCORED BY AN | NTERNAL GRANT REVI EW PANEL CONSI STI NG OF 2-5 KABOOM STAFF

MEMBERS, | NCLUDI NG THE ASSCCI ATE DI RECTOR OF GRANTS PROGRAM  SCORI NG | S BASED ON DEFI NED SELECTI ON CRI TERI A,

WHI CH | S CREATED BY KABOOM AND FREQUENTLY | S APPROVED BY THE FUNDI NG PARTNER. THE GRANT REVI EW PANEL' S RECOMIVENDATI ONS

ARE SUBM TTED TO THE FUNDI NG PARTNER FOR APPROVAL. SELECTED GRANTEES ARE NOTI FI ED OF THE AWARD AND SENT A

GRANT AGREEMENT. EACH GRANT AGREEMENT | NCLUDES PERFORMANCE BENCHVARKS THAT THE GRANTEE MUST ACKNOW.EDGE UPON

ACCEPTANCE OF THE GRANT. THE GRANTS PROGRAM COORDI NATOR FOLLOAS UP AS NEEDED W TH EACH GRANTEE REGARDI NG PROGRESS

TOMARD COVPLETI ON OF EACH BENCHVARK. KABOOM W LL NOT RELEASE GRANT FUNDS OR COORDI NATE DELI VERY OF CREATI VE

PLAY PRODUCTS | F A GRANTEE HAS NOT EXECUTED A GRANT AGREEMENT, MET THE REQUI RED BENCHVARKS AND SUPPLI ED THE

APPRCPRI ATE DOCUMENTATI ON. WHEN A GRANTEE REQUESTS FULFI LLMENT OF THE GRANT AWARD FOR | TS PRQJECT, THE

BAA REV 05/05/21 PRO Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

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

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

6

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

GRANTS PROCGRAM COCRDI NATOR W LL ENSURE THAT ALL OF THE DOCUMENTATI ON REQUI RED FOR KABCOM TO | NI TI ATE RELEASE

OF SUCH GRANT AWARD HAS BEEN SUBM TTED. ONCE THE GRANTS PROGRAM COCRDI NATOR CONFI RVS THAT REQUI RED BENCHMARKS

HAVE BEEN MET AND REQUI RED DOCUMENTATI ON HAS BEEN RECEI VED, THE GRANTS PROGRAM COORDI NATOR W LL PREPARE A CHECK

REQUEST, WHI CH MUST BE APPROVED BY THE CFO PRI OR TO PAYMENT. FOR CREATI VE PLAY GRANTS, THE PLAY PRODUCT W LL

NOT BE SHI PPED UNTI L ALL REQUI RED DOCUMENTATI ON HAS BEEN RECEI VED. GRANTS SERVE THE FOLLOW NG TYPES OF ORGANI ZATI ONS:

OoCHI LD SERVI NG NON- PROFI T ORGANI ZATI ONS  oNElI GHBORHOCD ASSOCI ATI ONS  oNATI VE AVERI CAN TRI BAL ORGANI ZATI ONS

0SCHOOLS OR PTO' PTAS oMJNI CI PALI TIES 0oOTHER COVMUNI TY BASED ORGANI ZATI ONS oHOUSI NG AUTHORITIES  CRITERI A

FOR A KABOOM GRANTEE | NCLUDES: oNEED FOR A PLAYSPACE OR AN | MPROVED PLAYSPACE ol MPACT THAT THE PLAYSPACE

WLL HAVE IN THE COWUNI TY oCOWUNI TI ES THAT HAVE EXPERI ENCED DI SI NVESTMENT AND THE RESULTI NG LACK OF RESOURCES

0CAPACI TY TO ENGAGE THE COMMUNI TY oCAPACI TY TO GENERATE MATCHI NG FUNDS o0CAPACI TY TO | MPACT THE LARGEST NUMBER

BAA REV 05/05/21 PRO Schedule | (Form 990) 2020



Schedule | (Form 990) 2020

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

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

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

OF KIDS oDEMONSTRATED ENTHUSI ASM FOR PRQJIECT AND COVMM TMENT TO FULFI LL REQUI REMENTS.

BAA

REV 05/05/21 PRO

Schedule | (Form 990) 2020



KaBOOM!, INC.

52-1970904

Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part 1l: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

Nane and address of El N | RC Section| Ampount of Anmount of Met hod of Descri ption of Pur pose of grant
organi zation or (if cash grant non- cash val uation noncash or assistance
gover nirent appl i cabl e) assi stance |(book, FMW, assi stance
appr ai sal ,
ot her)

SPRINGVILLE CENTER FCR THE ARTS 1161093588  [501(C)(3)/ GOVT 68, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
PO BOX 62, SPRINGVILLE, Ny 14141
MAYCGR'S FUND FCR PH LADELPH A 232174863 501(C) (3)/ GVT 68, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
CITY HALL RMI267, PH LADELPHIA, PA 19107
HOUGHTON COLLEGE 160743045 501(C) (3)/ GVT 67, 000. 0. |INA N A PLAYSPACE | NNOVATI ON
1 WLLIARD AVE, HOUGHTON, NY 14744
SANT FRANCY SO0 RECREATI OV & PARKS DEPARTVENT 1946000417 | 501(C) (3)/ GOVT 65, 000. 0. [NA N A RE- OPENI NG GRANT
NCLAREN LODGE 501 STANYCN ST, SAN FRANOTSCO) CA 94117
COVVUNTTY ACTTON NETVERK ANN ARBUR 382792610  [501(C)(3)/GWT 65, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
PO BOX 130076, ANN ARBOR M 48113
VI LLAGE OF PERRY 166002501 501(C) (3)/ GVT 65, 000. 0. [INA N A PLAYSPACE | NNOVATI ON
46 N MAIN ST, PERRY, NY 14530
NATI ONALI TTES SERVI CE CENTER [231352336 501(C) (3)/ GVT 65, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
1216 ARCH ST 4TH FL, PHILADELPH A, PA 19107
NW GOLDBERG CARES 821819545 501(C) (3)/ GVT 64, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
6122 15TH ST, DETROT, M 48208
CHAUTAUQUA | NSTI TUTI ON 160758844 501(C)(3)/ GVT 63, 000. 0. [INA N A PLAYSPACE | NNOVATI ON
PO BOX 28, CHAUTAUQUA, NY 14722
[BrCYOLE CORLTTTON CF GREATER PHLAELPH A 1535586631 [501(C) (3)/ GOVT 60, 000. 0. [INA N A PLAYSPACE | NNOVATI ON
1500 VALNUT ST STE 1107, PHLADELPH A, PA 19102
PECPLE FCR PECPLE CHARTER SCHOOL [233077524  [501(C)(3)/ GVT 60, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
800 N BROAD ST, PH LADELPH A, PA 19130
RIVERFRONT NORTH PARTNERSHI P [202231228  [501(C)(3)/GVT 59, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
3460 N DELAWARE AVE STE 306, PHLADELPH A PA 19134
PAILADELPH A HOUSTNG AUTHCRITY 1236003266 [ 501(C) (3)/ GVT 56, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
2013 RIDGE AVE, PH LADELPH A, PA 19121
CI TY OF MADI SON HElI GHTS|386025685  [501(C)(3)/GNT 54, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
300 W13 MLE RD, MADISON HEIGHTS, M 48071
RURAL OUTREACH CENTER (460817544 501(C) (3)/ GVT 50, 000. 0. |INA N A PLAYSPACE | NNOVATI ON
730 OLEAN RD, EAST AURORA, NY 14052
Cl TY OF CHELSEA 386007163 501(C) (3)/ GVT 46, 000. 0. |INA N A PLAYSPACE | NNOVATI ON
305 S MAN ST STE 100, CHELSEA M 48118
[FRANKFCRDCCN TY DEVELOPVENT OCRPORATT N 1532738932 | 501(C) (3)/ GOVT 41, 000. 0. [INA N A PLAYSPACE 1 NNOVATI ON

4667 PAUL ST, PH LADELPH A, PA 19124




KaBOOM!, INC.

52-1970904

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

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

[ACREDACONDCOVRUNT TY~SPCRTS ASSOCTATION

1400 CARCLINA ST, GARY, IN 46407

465089218  [501(C)(3)/ GVT 36, 000. 0. [NA N A PLAYSPACE | NNOVATI ON

1 MARVIN LN, ALMOND, NY 14804
GENERATI ON TWO 770688957  |501(C)(3)/ GVT 35, 000. 0. [NA N A PLAYSPACE | NNOVATI ON

ML LTER i J 223160973  |501(C)(3)/ GVT 32, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
115 SOUTH AVE, ROCHESTER, NY 14604
THE CLAY STUDI O 237380408  |501(C)(3)/ GvT 28, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
137-139 N 2\D ST, PHLADELPHA PA 10106
PORT_HURON HOUSTNG COWISSTON 1382937929 [501(C) (3)/ GIVT 27, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
905 7TH ST, PORT HURON, M 48060
UNI VERSI TY OF ROCHESTER|[160743209  |501(C)(3)/GVT 27, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
518 FYLAN BLOG BOK 270140, ROCFESTER, NV 14267
GLAZTER CH'LDREN S MUSEUM TAWA 592637851 [501(C) (3)/ GIVT 19, 832. 0. [NA N A PLAY PRODLTS - | G NATI O PLAYGROUID
110 WGASPARTLLA PLAZA TAVPA, FL 33602
CENTER FOR AQUATIC SCIENCES [521647018  |501(C)(3)/ GOVT 18, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
1 RIVERSIDE DR, CAMDEN, NJ 08103
BALTTMORE TTTY PUBLTC SCHOOLS — [522064235  [501(C) (3)/ GIVT 10, 682. 0. [NA N A RE- OPENI NG GRANT
T40T WLAFAYETTE AVE, BALTINORE, WD 21217
WOM NG COUNTY YOUTH BUREAU 166002571  |501(C)(3)/ GOVT 9, 000. 0. [NA N A PLAYSPACE | NNOVATI ON
8 PENNY AVE, WOMNG NY 14591
ANNA" S HOUSE FOUNDATI ON[331203679  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
1101 BRYANT AVE, LUTHER OK 73054
ASTEC CHARTER ELEMENTARY SCHOOL 1731577092  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
0T V2300 ST STE 36R, ORCAROVR TV, OK 13017
SCHOOL DI STRICT OF WAUKESHA  [391868435  [501(C) (3)/GIVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
2019 BUTLER DR, VAUKESHA, W 55186
BOYS & WRLS TLUBS U VEST CENTRAL W [391962065  [501(C) (3)/ GIVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
105 WM LVALKE ST, TOH, W 54660
BRASHER FALLS CENTRAL [256002453  [501(C)(3)/GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
1030 STATE FGHIRY 521, BREGRER FALLS, W 13813
GTY OF BOATNG GREEN MSSOURT 1436000365  [501(C) (3)/ GIVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
16 WCHURCH ST, BOVLING GREEN, D 63334
CI TY OF CASCADE 466004327  [501(C)(3)/ GvT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
PO BOX 400, CASCADE, |A 52033
CI TY OF CEDARTOM 586000535  |501(C)(3)/ GVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
201 E AVE, CEDARTOM, GA 30125
QTY OF GARY PARKS DEPARTVENT 361001040 |501(C)(3)/ GvT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON




KaBOOM!, INC.

52-1970904

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

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

Continuation Statement

CTY OF HAMWOND, LA 720573539  [501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
PO BOX 2788, HAMVOND, LA 70404

CI TY OF MONESSEN 256000871  |501(C)(3)/ GOVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON
557 DONER AVE, PH LADELPH A PA 15062

CONGREGATT ON BATS TZVI YOS 452915535 |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
59 PARRY ST, LUZER\E, PA 18709

CURVENSVI LLE BOROUGH  |256000322  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
000 SUGQUERA AVE, CURVENGVILLE, PA 16633

FAMLY PROWSE OF FALL CONTY 275544034 |501(C) (3)/ GVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
3606 MCEVER RD, OAKWOOD, GA 30566

GREATER PEORTA FAMLY YMCA_ (370662605  |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
7000 FLEM NG LN, PECRIA, IL 61614

GREEN COUNTY TRTERVEDTATE SCHOOL 616001285  |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
10 E FODEWILLE AVE, GREENGBURG, KY 42743

GWNNET COUNTY PUBLTC SCHOLS 161764597  |501(C) (3)/ GOVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON
53 GNINET DR BL0G C, LAVRENCEVILLE, GA 30044

[FAIVERD AREARECREATT ONAL D STRCT 0 T 273971569  |501(C)(3)/ GOVT 8, 000. 0. [N A N A PLAYSPACE CONSTRUCTI ON
PO BOX 1305, HAVMOND, LA 70404

VRSN UTTY CUWMUNTY SURUIL DISTRILT 1426002616 [501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
T515 S PENGYLVAN A AVE, WASON 0TV, TA 50401

MCLECD FAM LY FOUNDATION 270365906 |501(C) (3)/ GOVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON
410 FIRST ST, ROMNCKE, VA 24011

MAM R-T SCHOOL DI STRICT |446004923  |501(C)(3)] GVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON
7638 STATE RT J, AVORET, D 64722

M NETTO HSA | NC. 311663890  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
2411 CONTY RT 8, CSVEGD, Y 13126

MNNESOTA ADULT & TEEN CHALLENGE [411517351  |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
2424 BUSINESS 371, BRAINERD, M 56401

NATCHEZ- ADAVS SCHOOL DISTRICT 646008997  |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
PO BOX 1188, NATCHEZ, NS 39121

NEWALBAW WATN STREET ASSOUTATTON | 640884475 |501(C) (3)/ GVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON
135 E BAKFEAD ST, \EWALBAWY, 16 3865

PRQJECT PLAY 416005367  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
PO BOX 162, MENTCR, MN 56736

ROVE C TY SCHOOLS 580871809  |501(C)(3)/ GVT 8, 000. 0. [INA N A PLAYSPACE CONSTRUCTI ON

508 E SECOND ST, ROME, GA 30161




KaBOOM!, INC.

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

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

52-1970904

Continuation Statement

SHERBURN- EARLVI LLE CENTRAL SCHOOL[ 160924133  |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
15 SCHOOL ST, SHERBURNE, NY 13460

SULTAN SCHOOL DISTRICT NO_ 31T (911559731 |501(C) (3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
514 4TH ST, SULTAN, WA 98294

THE COVMUNI TY BUI LDERS |042324773  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
185 DARTVOUTH ST, BOSTON, MA 02116

THE DREAVERS COVPANY  |824555439  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
100 N VTN ST, VASH NGTON, PA 15401

TOM OF ARCADI A 356005029  |501(C)(3)/ GOVT 8, 000. 0. [N A N A PLAYSPACE CONSTRUCTI ON
PO BOX 578, ARCADIA, | N 46030

VARNADO PARK 474042892 |501(C)(3)] COVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
64285 RECREATI OV CENTER FD, VARWADD, LA 70426

VILLAGE OF JEFFERSONVILLE 316001055  |501(C)(3)/ GOVT 8, 000. 0. [NA N A PLAYSPACE CONSTRUCTI ON
TN VAT ST PO BOX 7, JEFFEROWILLE, OF 43128

BOYS & GRS CLUBS OF KING CONTY 910532600  |501(C) (3)/ GOVT 7,807, 0. [NA N A PLAY PREDLTS - VAT PLATGRCID
603 STEWRT ST STE 300, SEATILE, VA 98101

THE DEVEREUX FOUNDATI ON|231390618  |501(C)(3)/GOVT 7,564, 0. [NA N A PLAY PREDLCTS - 1AGH T O PLAYGRCD
120 DAVID WAY DR VICTCR A, TX 77902

CASA DE LOS NI NOS 860314595  |501(C) (3)/GOVT 7,398, 0. [NA N A PLAY PREDLCTS - 11AGHNTI O PLAYGROD
1120 N 5TH AVE, TUCSON, AZ 85705

YMCA OF GREATER TULSA |730579269  |501(C)(3)/GOVT 7, 340. 0. [NA N A PLAY PREDLCTS - 1A AT O PLATGRCD
420 S MAN ST, TULSA, OK 74103

BOTS & GRCS CLUBS OF CENTRAL TERRS 741505573 |501(C) (3)/ GOVT 7,274, 0. [NA N A PLAY PREDLTS - 1A TN PLATGRCID
304 WAVENUE B, KILLEEN, TX 76541

BOYS & GRCS CLUBS OF TENNESSEE VALLEY [620475743  |501(C) (3)/ GOVT 7,188, 0. [NA N A PLAY PREDLTS - 1A T N PLATGRCD
967 IRWN ST, KNOXVILLE, TN 37917

SIGNAL CENTER, I NC. 620587285  |501(C) (3)/ GOVT 7,188, 0. [NA N A PLAY PREDTS - 1A T ON PLATGRCID
09 N GERVENTOM R0, CFATTANOG, TN 37411

JUBI LEE ACADEMWY 571194556  |501(C) (3)/ GOVT 7,043, 0. [NA N A PLAY PREDLCTS - 11AGH T ON PLAYGROD
3390 PINE BELT RD, COLUVBIA, SC 29204

YMCA OF MENPH'S & MDSOUTH 620476304  |501(C) (3)/ GOVT 6,977. 0. [NA N A PLAY PREDLCTS - 11AGHNATI O PLAYGRCD
785 JACKSON AVE, MENPH'S, TN 38107

BOYS & G RLS CLUBS OF THE GULF COSST [ 640539145 |501(C) (3)/ GOVT 6, 973. 0. [NA N A PLAY PREDLTS - 1A T ON PLATGRCID
1975 SEAVAY RD STE AL60, GLLFPCRT, W6 30503

BRADLEY HOSPI TAL 050258806  [501(C)(3)/ GOVT 6, 544, 0. [NA N A PLAY PREDTS - 11AGH TN PLATGROLD

1071 VETERANS NENCRAL P, EAST PROVIDENCE, RI 02915




KaBOOM!, INC.

52-1970904

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

Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

1, 609, 810.

0.

Continuation Statement



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

KaBOOM , | NC. 52-1970904
Questions Regarding Compensation

1a

T

2020

Open to Public
Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [1 Housing allowance or residence for personal use

[ Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan’? .

Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

BAA

REV 05/05/21 PRO

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation ) .
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JAMES S| EGAL (U] 252, 565. 0. 0. 6, 808. 18, 821. 278,194, 0.
1 CEO (ii) 0. 0. 0. 0. 0. 0. 0.
BRUCE M BOWAN (U] 255, 394, 0. 0. 5,902. 15, 263. 276, 559. 0.
2 PRESI DENT, PLAY PRODUCTS INITIATIVE| (i) 0. 0. 0. 0. 0. 0. 0.
CEORGE T. MEGAS (U] 189, 125. 0. 0. 4,798, 13,918. 207,841. 0.
3 CFO (i) 0. 0. 0. 0. 0. 0. 0.
NABEEHA KAZ| (U] 189, 125. 0. 0. 4, 315. 16, 472. 209,912, 0.
4 VP, PROGRAM MANAGEMENT | (ii) 0. 0. 0. 0. 0. 0. 0.
LYSA RATLI FF (U] 189, 125. 0. 0. 2, 948. 1, 071. 193, 144. 0.
5 VP, PARTNERSH P DEVELOPNENT | (i) 0. 0. 0. 0. 0. 0. 0.
CARRI E LEOVY @ 139, 359. 27, 000. 0. 3,615, 17, 234. 187, 208. 0.
6 SENl OR STRATEQ ST (ii) 0. 0. 0. 0. 0. 0. 0.
AMY LEVNER (U] 159, 388. 0. 0. 4,044, 18, 881. 182, 313. 0.
7 VP, MARKETI NG & COMVUNI CATI ONS| (ii) 0. 0. 0. 0. 0. 0. 0.
CARLYNE CARDI CHON (M 159, 388. 750. 0. 4,044, 17, 234. 181, 416. 0.
8 VP, FI NANCE (ii) 0. 0. 0. 0. 0. 0. 0.
(U]
9 (i)
(U]
10 (ii)
(U]
11 (i)
(U]
12 (i)
(U]
13 (ii)
(U]
14 (i)
(U]
15 (i)
(U]
16 (ii)

BAA

REV 05/05/21 PRO

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Page 3
Xl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

O her: KaBOOM, | NC. MAINTAINS A WRI TTEN EXECUTI VE TRAVEL POLI CY, WHI CH APPLI ES TO EACH OF | TS OFFI CERS.

THE PCLI CY, WHICH | S ADM NI STERED BY THE FI NANCE COVM TTEE AND APPROVED BY THE BOARD, COVERS Al R AND TRAI N

TRAVEL, ACCOMMODATI ONS, CAR RENTALS AND LOCAL TRANSPORTATI ON AS WELL AS MEALS AND OTHER TRAVEL EXPENSES. THE

POLI CY REQUI RES ECONOWY OR BUSI NESS CLASS TRAVEL FOR SUBSTANTI ALLY ALL Al R TRAVEL. UNDER KABOOM ' S EXECUTI VE

EXPENSE REVI EW PRCCESS, THE TRAVEL AND OTHER EXPENSES FOR THE CEO | NI TI ALLY ARE REVI EWED AND APPROVED BY THE

CFO, WHO REPORTS ON THESE EXPENSES I N DETAIL AND W TH APPROPRI ATE ANALYSI S QUARTERLY TO THE CHAIR OF THE FI NANCE

COW TTEE WHO ALSO REVI EW6 AND APPROVES THESE EXPENSES. THE CHAI R OF THE FI NANCE COW TTEE REPORTS TO THE

BOARD ON THE RESULTS OF SUCH REVIEW AS PART OF THE ANNUAL AUDI T PROCESS THE | NDEPENDENT AUDI TORS | NCLUDE

I N THEI R EXAM NATI ON A REVI EW OF THE COVPANY' S COVPLI ANCE WTH THI' S POLI CY AND CONDUCT SAMPLE TESTI NG AND REVI EW

OF THE EXPENSE RECEI PTS AND DOCUMENTATI ON FOR THE CEO

BAA REV 05/05/21 PRO Schedule J (Form 990) 2020



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

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

Name of the organization Employer identification number

KaBOOM , | NC. 52- 1970904

Pt X2 PART Il1, LINE 1: KIDS WHO DON' T HAVE ACCESS TO PLAY M SS OUT ON CHI LDHOOD

AND ARE DENI ED CRI TI CAL OPPORTUNI TI ES TO BUI LD PHYSI CAL, SOCI AL AND EMOTI ONAL

HEALTH AND ALL TOO OFTEN, | T MORE DEEPLY AFFECTS COVMUNI TI ES OF COLOR KABOOM

ENVI SI ONS A WORLD WHERE EVERY KI D CAN GET THE PLAY THEY NEED TO THRI VE, REGARDLESS

OF RACE, ZIP CODE AND FAM LY | NCOVE. VWHERE EVERY ELEMENTARY SCHOOL HAS A PLACE

FOR KIDS TO EXPERI ENCE THE SI MPLE JOYS OF CHI LDHOOD. TEENS HAVE A SPACE I N THEIR

NEI GHBORHOCD WHERE THEY CAN HAVE FUN W TH PEERS, BE THEMSELVES AND KNOW I T' S

VWHERE THEY BELONG. COVMUNI TI ES HAVE A PLACE TO COVE TOGETHER AND FORGE UNBREAKABLE

BONDS. AND ENTI RE SYSTEM5 WORK TOGETHER TO SPARK HOPE AND ENABLE KI DS TO REACH

THEI R FULL POTENTI AL. VWHEN PLAYSPACE EQUI TY IS ACHI EVED, KIDS WLL BE ABLE TO

PLAY CLOSE TO WVHERE THEY LI VE AND LEARN, AND THOSE PLAYSPACES WLL BE OF H GH

QUALITY AND BUILT WTH THE DESI RES OF THE COWUNI TY | N M ND BECAUSE THEY WERE

I NVOLVED FROM THE VERY BEG NNI NG IN ORDER TO END PLAYSPACE | NEQUI TY, KABOOM

ADDRESSES THE DI SPARI TY BY: |. TEAM NG UP WTH COVMUNI TI ES AND DI VERSE PARTNERS

TO | MAG NE AND BUI LD KI D- DESI GNED HI GH QUALI TY PLAYSPACES THAT HAVE A TRANSFORVATI VE

I MPACT. I1. DRIVING I NNOVATI ON I N PLAYSPACE DESI GN FOR KIDS OF ALL AGES. I11.

HELPI NG TO ENSURE EQUI TABLE ACCESS TO PLAYSPACES FOR KIDS AND FAM LI ES I N EVERY

COMVUNI TY. SI NCE THE BEG NNI NG OF THE ORGANI ZATI ON, KABOOM HAS TEAMED UP W TH

PARTNERS TO BU LD OR | MPROVE 17, 000+ PLAYSPACES, ENGAGE MORE THAN 1.5 M LLI ON

COVUNI TY MEMBERS AND BRI NG JOY TO MORE THAN 11.6 M LLI ON KI DS.

Pt XlI: PART 11, LINE 4A: TEAM NG UP WTH COVMUNI TI ES TO BUI LD KI D- DESI GNED

PLAYSPACES: FOR MORE THAN TWO DECADES, KABOOM HAS TEAMED UP W TH BOLD AND

DEDI CATED COVMUNI TY MEMBERS AND KI DS TO UNDERSTAND THEI R UNI QUE NEEDS AND DESI RES

AND THEN, TOGETHER, BUI LD I NSPI RI NG PLACES TO PLAY. W TH THE EXPERI ENCE OF WORKI NG

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

REV 05/05/21 PRO



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

SIDE BY SIDE WTH BOLD, DI VERSE AND | NSPI RI NG COVWWUNI TY MEMBERS, KABOOM HAS

LEARNED THAT THERE'S NO "ONE SI ZE FITS ALL" SOLUTI ON TO CREATI NG SPACES THAT

MEET THE NEEDS OF KIDS AND THEI R FAM LI ES. KABOOM STARTS WTH A FOCUS ON UNDERSTANDI NG

EACH NEI GHBORHOOD' S ASPI RATI ONS, | NCLUDI NG THE | DEAS AND DREAMS OF THE KI DS THEMSELVES.

W TH THAT KNOALEDGE, THEY CREATE AN APPROACH THAT WORKS FOR THE COVMUNI TY AND

THEN, TOGETHER BUI LD | NCREDI BLE PLACES TO PLAY, | NSPI RED BY THEI R DESI GN, COURAGE

AND LEADERSHI P.  KABOOM ENCOURACGES COVMUNI TI ES TO COVE TOGETHER TO BU LD A PLAYSPCACE

AND TO STAY TOGETHER TO USE AND TAKE CARE OF I T, SO THAT THE SPACE THEY CREATE

BECOVES A VALUED KID- AND FAM LY- FRI ENDLY GATHERI NG PLACE, AND THE COVMUNI TY

FEELS | NCREASED OANERSHI P AND PRI DE I N THEI R NEI GHBORHOCD. I N 2020, KABOOM

CREATED 148 PLAYSPACES, WH CH | MPACTED AN ESTI MATED 620, 053 KI DS. SI NCE THE

BEG NNl NG OF THE ORGANI ZATI ON, KABCOM HAS BU LT OR | MPROVED 17, 000+ PLAYSPACES,

ENGAGED MORE THAN 1.5 M LLI ON COVMUNI TY MEMBERS AND BROUGHT JOY TO OVER 11.6

M LLI ON KI DS. KABOOM BELI EVES I TS COMMUNI TY- BU LT PLAYGROUNDS RESULT I N KI DS

FEELI NG VALUED AND CGENERATE A TANG BLE, ACH EVABLE W N FOR COVMUNI TI ES. LOCKI NG

TOMRD THE FUTURE, KABOOM CONTI NUES EFFORTS TO BU LD COLLECTI VE ACTI ON THAT

ENABLES KI DS TO REACH THEI R FULL POTENTI AL.

Gt her: PART |11, LINE 4B: DRI VI NG | NNOVATI ON | N PLAYSPACE DESI GN FOR KI DS OF

ALL AGES KABOOM ENABLES COVMUNI TI ES TO DESI GN, BUI LD, ENJOY AND NMAI NTAI N

GREAT PLAYSPACES. KABOOM BELI EVES THE PROCESS OF BUI LDI NG THE PLAYSPACE ALONGSI DE

THE COVMUNI TY RESULTS I N AN | NCREASED SENSE OF COVMUNI TY OANERSHI P OF THEI R NEI GHBORHOCD

AND | NCREASED SKI LLS, CONFI DENCE AND COURAGE TO DO EVEN MORE FOR I TS KI DS. I'N

ADDI TI ON TO PLAYGCROUNDS, KABOOM OFFERS SPACES THAT ADDRESS THE CGROW NG NEED

FOR NEW AND DI VERSE ACTIVITY OPTI ONS FOR OLDER KI DS AND TEENS. TODAY, MANY TEENS,

ESPECI ALLY IN COVMUNI TI ES OF COLOR, ARE LEARNI NG TO RESPOND TO AND NAVI GATE CHALLENGES

THAT ARE FORCI NG THEM TO GROW UP TOO FAST. THESE DYNAM CS I N THE HOVE AND AT

Schedule O (Form 990 or 990-EZ) 2020
REV 05/05/21 PRO



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

SCHOOL REVEAL THE NEED FOR US TO HELP PROVI DE PCSI TI VE OQUTLETS WHERE TEENS FEEL

LI KE THEY BELONG AND CAN ENJOY BEI NG ACTI VE W TH FRI ENDS. | NVESTI NG I N TEENS

DEMONSTRATES TO THEM THAT THEY MATTER AND ARE SUPPORTED BY CARI NG ADULTS WHO

WANT TO ENSURE THEI R VO CES ARE HEARD I N THEIR OAN COVMUNI TI ES AND THEY ARE GETTI NG

OPPORTUNI TI ES TO ENGAGE AND ENJOY BEI NG KI DS FOR A BI T LONGER MULTI - SPORT

COURTS AND ADVENTURE COURSES ARE HELPI NG TO PROVI DE SPECI AL PLACES TO ENJOY WHERE

THEY FEEL THEY BELONG_ AND CAN BE ACTI VE W TH PEERS AND ENGAGE W TH THEI R COVMUNI TY

I N A MEANI NGFUL WAY. MULTI - SPORT COURTS TRANSFORM AN OPEN CONCRETE AREA | NTO

A VI BRANT SPACE TO PLAY A RANGE COF SPORTS AND ACTI VI TI ES, FROM BASKETBALL AND

SCCCER TO FOUR SQUARE. ADVENTURE COURSES OFFER AN OBSTACLE COURSE- TYPE OF RECREATI ON

THAT ALLOAS COLDER KI DS AND TEENS TO CHALLENGE THEMBELVES THROUGHOUT THE COURSE

AND ENJOY FRIENDLY COVPETI TI ON W TH THEI R PEERS. KABOOM ALSO | NNOVATES TO

BRI NG CREATE PLAYSPACES WHERE A PLAYGROUND NMAY NOT BE POSSI BLE. THROUGH CREATI VE

PLAY PRODUCTS - | MAG NATI ON PLAYGRCUND AND RI GAMAJI G - KABCOM PROVI DES MOBI LE

PLAYGRCUNDS THAT CAN BE MOVED FROM SITE TO SITE, BOTH | NDOORS AND OUTDOORS. PLAY

EVERYWHERE CONTI NUES TO ENCOURAGE CREATI VE SOLUTI ONS TO MAKE PLAY A WAY CF LI FE

I N EVERYDAY AND UNEXPECTED PLACES, | NCLUDI NG ON SI DEWALKS, | N VACANT LOTS, AT

BUS STCPS, | N OPEN STREETS AND BEYOND - ESPECI ALLY | N COMVUNI TI ES WHERE KI DS

OFTEN HAVE LI M TED ACCESS TO PLAYSPACES. HELPI NG TO ENSURE EQUI TABLE ACCESS

TO PLAYSPACES FOR KIDS AND FAM LI ES I N EVERY COWUNI TY: FAR TOO MANY KIDS LI VE

I'N COVMUNI TI ES THAT HAVE EXPERI ENCED DECADES OF DI SI NVESTMENT, LEADI NG TO | NEQUI TABLE

ACCESS TO PLAYSPACES THAT MORE DEEPLY | MPACTS COVMMUNI TI ES OF COLOR. KABOOM | S

WORKI NG TO END PLAYSPACE | NEQUI TY, OVERCOM NG THE SYSTEM C BARRI ERS THAT GET

IN THE WAY OF KIDS PLAYING WTH AN EXPLICI T GOAL OF DRI VI NG PLAYSPACE EQUI TY: KABOOM

LEVERAGES DATA TO | DENTI FY DI SPARI TI ES | N ACCESS TO QUALI TY PLACES TO PLAY. THEY

BRI NG TOGETHER PARTNERS WHO CAN JO N THEM I N COLLECTI VE ACTI ON W TH THESE COVMUNI Tl ES

TO CREATE SPACES THAT SPARK JOY, HOPE AND LI M TLESS OPPORTUNI TI ES FOR KI DS. KABOOM

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

ALSO USES DATA TO UNDERSTAND THE | MPACT THAT PLACES TO PLAY HAVE ON THE | SSUES

THAT COVMUNI TI ES AND PARTNERS CARE ABQUT, SUCH AS: NEI GHBORHOOD REVI TALI ZATI ON,

HEALTH, COVMUNI TY RESI LI ENCE, EARLY CHI LDHOCD DEVELOPMENT AND TEEN ENGAGEMENT.

KABOOM FOCUSES ON RACI AL EQUI TY SEEKI NG TO ADDRESS DI SPARI TI ES | N ACCESS TO

H G+ QUALI TY PLAYSPACES AND THE RELATED DI SPARI TI ES I N OQUTCOVES FOR KI DS AND

COMVUNI TI ES. KABOOM SEEKS TO ENSURE THAT: (1) WHERE THEY BUI LD ADDRESSES

RACI AL | NEQUI TY I N ACCESS TO QUALITY PLAYSPACES (I11) THE WAY WORK | S DONE | S

FLEXI BLE ENOUGH TO RESPOND TO THE UNI QUE CULTURE, CONTEXT, ASSETS AND CHALLENGES

OF EACH COMWUNITY (111) MAXI MUM PLAY VALUE |'S CREATED AND | S RESPONSI VE TO KI DS

AND THE COWUNITY (1V) I TS PARTNERS ARE COW TTED TO PLAYSPACE EQUI TY AND ALI GNI NG

THEI R RESOURCES TO HELP ACH EVE TH' S (V) COVWUNI CATI ONS REFLECT EQUI TY- BASED

FOCUS THROUGH THE LANGUAGE USED W TH A COMMUNI TY- RESPONSI VE, DATA- DRI VEN APPROACH

AND FOCUS ON RACI AL EQUITY, KABOCOM BELIEVES IT IS UNI QUELY POSI TI ONED TO DI RECTLY

ADDRESS PLAYSPACE | NEQUI TY AND WORK TOGETHER W TH PARTNERS AND COVMUNI TI ES TO

BU LD A H GH VOLUME OF PLAYSPACES THAT ADDRESS THE CGREATEST DI SPARI Tl ES.

Pt VI, Line 11b: THE FORM 990 | S PREPARED BY THE ORGAN ZATI ON' S | NDEPENDENT

AUDI TORS AND |'S REVI EVED BY THE MANAGEMENT TEAM AND AUDIT COW TTEE. THE FORM

990 IS APPROVED BY THE AUDI T COWM TTEE. ONCE APPROVED BY THE AUDI T COWM TTEE

THE FORM 990 IS SENT TO THE BOARD COF DI RECTORS AND LEGAL COUNSEL FOR REVI EW AND

COVMENT AND IS APPROVED BY THE BOARD OF DI RECTORS BEFCRE FI LI NG

Pt VI, Line 12c: KaBOOM, |NC. MAINTAINS A CONFLI CT OF | NTEREST POLI CY, WH CH

APPLI ES TO EACH DI RECTOR AND OFFI CER OF KABOOM , THAT SEEKS TO PROTECT THE | NTERESTS

OF KABOOM WHEN | T CONTEMPLATES ENTERI NG | NTO A TRANSACTI ON OR ARRANGEMENT THAT

M GHT BENEFI T THE PRI VATE | NTEREST OF AN OFFI CER OR DI RECTOR OF KABOOM . THE

PCLI CY IS | NTENDED TO SUPPLEMENT APPLI CABLE STATE AND FEDERAL LAWS GOVERNI NG

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

CONFLI CT OF | NTEREST APPLI CABLE TO NON- PROFI T AND CHARI TABLE ORGANI ZATI ONS AND

TO AID DI RECTOCRS AND COFFI CERS OF KABCOM | N PERFORM NG THE DUTI ES | MPOSED UPON

THEM BY APPLI CABLE LAW W TH RESPECT TO THEI R MANAGEMENT RESPONSI Bl LI TI ES AND

FI DUCI ARY OBLI GATI ONS TO KABOOM . THE CONFLI CT OF I NTEREST POLI CY REQUI RES ANY

DI RECTOR OR OFFI CER, WHO HAS A DI RECT OR | NDI RECT FI NANCI AL | NTEREST ( DEFI NED

AS A GREATER THAN 5% OANERSHI P | NTEREST | N, OR COVPENSATI ON ARRANGEMENT W TH)

OR AFFI LI ATE RELATI ONSHI P W TH ANY PERSON COR ENTITY THAT IS I NVOLVED I N AN ACTUAL

OR POTENTI AL TRANSACTI ON W TH KABOCOM , TO DI SCLOSE THE EXI STENCE OF SUCH FI NANCI AL

| NTEREST OR AFFI LI ATE RELATI ONSHI P TO THE CHAI RPERSON OF THE BOARD COF DI RECTORS

AND THE CHAI RPERSON OF THE GOVERNANCE AND NOM NATI NG COWM TTEE. I N ADDI TI ON

TO THE GENERAL DUTY TO DI SCLOSE ACTUAL OR POTENTI AL CONFLI CTS OF | NTEREST, THE

POLI CY REQUI RES EACH DI RECTOR AND COFFI CER TO COMPLETE AN ANNUAL DI SCLOSURE STATEMENT

THAT, AMONG OTHER THI NGS, DI SCLOSES ANY SUCH FI NANCI AL | NTEREST COR AFFI LI ATE

RELATI ONSHI P. FOLLOW NG DI SCLOSURE OF SUCH FI NANCI AL | NTEREST OR AFFI LI ATE RELATI ONSHI P,

THE PCLI CY PROVI DES FOR THE MATTER TO BE REFERRED TO THE BOARD OR THE GOVERNANCE

AND NOM NATI NG COMM TTEE, WH CH THEN DETERM NES WHETHER SUCH | NTEREST OR RELATI ONSHI P

CREATES A CONFLI CT OF I NTEREST I N RESPECT OF SUCH DI RECTOR OR OFFI CER AND, | F

SO, SUCH DI RECTOR OR OFFI CER MAY PROVI DE | NFORVATI ON OR | NTERPRETATI ON W TH RESPECT

TO SUCH MATTER BUT SHALL OTHERW SE REFRAI N FROM PARTI Cl PATI NG | N CONSI DERATI ON

OF THE MATTER

Pt VI, Line 15a: KaBOOM, |NC. MAINTAINS AN EXECUTI VE COVPENSATI ON POLI CY W TH

THE OBJECTI VE OF PROVI DI NG A REASONABLE AND COMPETI Tl VE EXECUTI VE TOTAL COVPENSATI ON

OPPORTUNI TY CONSI STENT W TH MARKET- BASED COVPENSATI ON PRACTI CES FOR | NDI VI DUALS

POSSESSI NG THE EXPERI ENCE AND SKI LLS NEEDED TO MANAGE AND | MPROVE THE OVERALL

PERFORVANCE OF THE CORGANI ZATI ON. THE KABOOM EXECUTI VE COVPENSATI ON PROGRAM

|'S DESI GNED TO, AMONG OTHER THI NGS: 1) ENCOURAGE THE ATTRACTI ON AND RETENTI ON

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

OF HI GH CALI BER EXECUTI VES; 2) PROVI DE A COVPETI Tl VE TOTAL COVPENSATI ON PACKAGCE,

| NCLUDI NG BENEFI TS; 3) STRONGLY SUPPORT A PERFORMANCE DRI VEN CULTURE THROUGH

THE USE OF | NCENTI VES FOR KEY EMPLOYEES; 4) REINFCRCE THE GOALS OF THE ORGANI ZATI ON

BY SUPPORTI NG TEAMAORK AND COLLABORATI ON; 5) ENSURE THAT PAY | S PERCEI VED TO

BE FAIR AND EQUI TABLE; 6) BE FLEXI BLE TO REWARD | NDI VI DUAL ACCOVPLI SHVENTS AS

VELL AS ORGANI ZATI ONAL SUCCESS; AND 7) BALANCE THE NEED TO BE COWPETI TI VE W THI N

THE LIM TS OF AVAI LABLE FI NANCI AL RESOURCES. THE KABOOM EXECUTI VE COVPENSATI ON

PROCRAM | S ADM NI STERED BY THE EXECUTI VE COMWM TTEE OF THE BOARD. THE EXECUTI VE

COW TTEE | S RESPONSI BLE FOR ESTABLI SHI NG AND MAI NTAI NI NG A COVPETI Tl VE COVPENSATI ON

PROCRAM FOR ALL SENI OR EXECUTI VES OF THE ORGANI ZATI ON. TO EVALUATE AND BENCHVARK

THE ORGANI ZATI ON' S EXECUTI VE COVPENSATI ON PROGRAM AGAI NST THE COVPETI Tl VE MARKET,

AN | NDEPENDENT CONSULTI NG FI RM CONDUCTS A Bl - ANNUAL REVI EW | NTENDED TO ENSURE

THAT THE COVPENSATI ON PROGRAM FALLS W THI N A REASONABLE RANGE OF COWVPETI TI VE

PRACTI CES FOR COVPARABLE PCSI TI ONS AMONG SI M LARLY SI TUATED ORGANI ZATI ONS. THE

FI NDI NGS ARE REVI EWED BY THE BOARD VWHO MEETS AS NEEDED TO REVI EW THE COVPENSATI ON

PROGRAM AND MAKE ANY CHANGES, AS APPROPRI ATE. THE EXECUTI VE COW TTEE REVI EW6

ANNUALLY AND SUBM TS FOR BOARD APPROVAL | TS RECOMVENDATI ONS REGARDI NG THE BASE

SALARY ADJUSTMENTS AND ANNUAL | NCENTI VE PAYMENTS, AS WELL AS OBJECTI VES AND GOALS

FOR THE UPCOM NG YEAR S ANNUAL PERFORMANCE APPRAI SAL AND | NCENTI VE PLAN FOR THE

CEQ THE CEO DETERM NES THE COVPENSATI ON AND | NCENTI VE AWARDS FOR THE OTHER

EXECUTI VE OFFI CERS. AFTER THE COWMPLETI ON OF THE ANNUAL AUDI T, THE EXECUTI VE COW TTEE

REVI EW5, APPROVES AND REPCORTS TO THE BOARD THEI R ASSESSMENT OF THE CEO S ACTUAL

PERFORVANCE MEASURED AGAI NST BOARD APPROVED GOALS AND OBJECTI VES. AT SUCH TI ME

THE FI NANCE COWM TTEE ALSO REVI EW5 AND RECOVMENDS AND SUBM TS FOR BOARD APPROVAL

THE | NCENTI VE PAYMENTS FOR ALL OTHER OFFI CERS AS MEASURED AGAI NST THE BOARD APPROVED

I NCENTI VE PLAN. I N ADDI TI ON, THE BOARD HAS ADCPTED AN EXECUTI VE COVPENSATI ON

CLAVWBACK PCLI CY, PURSUANT TO WHI CH KABOOM , SUBJECT TO THE FULL AND FI NAL AUTHORI TY
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Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

OF THE BOARD TO MAKE ALL DETERM NATI ONS REQUI RED THEREUNDER, SHALL SEEK RElI MBURSEMENT

OF PERFORVMANCE- BASED AND/ OR DI SCRETI ONARY COVPENSATI ON PAI D TO AN EXECUTI VE OFFI CER

OF KABOOM | F THE BOARD DETERM NES THAT THE AMOUNT OF ANY SUCH PERFORMANCE- BASED

AND/ CR DI SCRETI ONARY COVPENSATI ON ACTUALLY PAI D OR AWARDED TO A CURRENT COR FORMER

EXECUTI VE OFFI CER DURI NG THE ONE- YEAR PERI OD PRECEDI NG THE DATE ON WH CH KABOOM

I S REQUI RED TO PREPARE SUCH RESTATEMENT WOULD HAVE BEEN A LOWNER AMOUNT HAD I T

BEEN CALCULATED BASED ON SUCH RESTATED FI NANCI AL STATEMENTS OR SUCH EXECUTI VE

OFFI CER ENGAGED I N FRAUD OR | NTENTI ONAL M SCONDUCT THAT CONTRI BUTED TO THE NEED

FOR SUCH RESTATEMENT OR RESULTED I N ERRONEQUS CALCULATI ONS OF PERFORVANCE- BASED

AND/ OR DI SCRETI ONARY COVPENSATI ON.

Pt VI, Line 15b: SEE LINE 15A NARRATI VE ABOVE.

Pt VI, Line 19: KaBOOM, INC. |NCLUDES ON ITS WEBSITE COPIES OF I TS AUDI TED

FI NANCI AL STATEMENTS AND I TS FORM 990 FOR THE PAST FI VE YEARS. THE CONFLI CT OF

I NTEREST POLICY IS AVAI LABLE UPON REQUEST.

Gt her: PART VI-B LINE 16 | MAG NATI ON PLAYGROUND, LLC IS A DELAWARE LI M TED LI ABILITY

COVPANY OMNED BY KABOOM AND MHSCO HOLDI NGS, LLC, AN AFFI LI ATE OF THE M H STALLMAN

COVPANY, A MANUFACTURER OF CERTAI N | MAG NATI ON PLAYGROUND PLAY EQUI PMENT. | MAG NATI ON

PLAYGROUND, LLC FOCUSES ON THE DESI GN, DEVELOPMENT, PRODUCTI ON, MANUFACTURI NG,

MARKETI NG, DI STRI BUTI ON, SALES AND | NSTALLATI ON OF PLAY SPACES AND RELATED PLAY

EQUI PMENT ASSOCI ATED W TH THE | MAG NATI ON PLAYGROUND CONCEPT WH CH WAS CONCEI VED

AND DES|I GNED BY ARCHI TECT DAVI D ROCKWELL TO ENCOURAGE CHI LD- DI RECTED, UNSTRUCTURED

"FREE- PLAY. " | MAG NATI ON PLAYGROUND, LLC IS MANAGED BY A SEPARATE BOARD CONSI STI NG

OF I TS CH EF EXECUTI VE OFFI CER AND TWO DESI GNEES APPO NTED BY EACH OF KABOOM

AND MHSCO HOLDI NGS, LLC. I N ADDITI ON, | MAG NATI ON PLAYGROUND, LLC IS A VENDCR
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Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904

TO KABOOM, WHI CH FROM TI ME TO TI ME MAY PURCHASE | MAG NATI ON PLAYGROUND PRODUCTS

FROM THE JO NT VENTURE ON BEHALF OF CERTAI N COVMUNI TI ES THAT MAY RECEI VE SUCH

PRODUCTS | N CONNECTI ON W TH KABOOM - LED PLAYGROUND BUI LDS OR KABOOM - ADM NI STERED

GRANT PROGRANMES.

Gt her: PART | LINE 16B AND PART 111 LINES 4A AND 4B: KaBOOM, | NC. | NCURS BUSI NESS

DEVELOPMENT COSTS RELATED TO CONTRACTED SERVI CE REVENUE AS WELL AS TO GRANTS

AND CONTRI BUTI ONS RECEI VED. THE DEVELOPMENT COSTS RELATED TO CONTRACT SERVI CES

PERTAI NI NG TO FACI LI TATI NG THE CREATI ON OF COVMUNI TY BU LT PLAY SPACES UNDER

UNDER LI NE 4A CF PART |11 WERE $1, 452, 798. THE DEVELOPMENT COSTS PERTAI NI NG TO

DRI VI NG | NNOVATI ON | N PLAY SPACE DESI GN AND HELPI NG CI TI ES MAKE PLAY THE EASY

CHO CE FOR KIDS AND FAM LI ES UNDER LI NE 4B OF PART || WERE $66, 779. THE DEVELOPMENT

COSTS PERTAI NI NG TO FUNDRAI SI NG FOCR GRANTS AND CONTRI BUTI ONS UNDER LI NE 16B OF

PART | PERTAI NI NG TO THE REVENUES REPORTED ON LINE 8 OF PART | - CONTRI BUTI ONS

AND GRANTS WERE $1, 060, 371.

Pt VI, Section C, Line 17:

State: AR

State: CA

State: FL

State: GA

State: H

State: |IL

State: KS

State: KY

State: M

State: MA

State: M
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Employer identification number

KaBOOM , | NC. 52-1970904
State: M
State: M5
State: NH
State: NJ
State: NM
State: NY
State: NC
State: OR
State: PA
State: R
State: SC
State: TN
State: UT
State: VA
State: W
State: W
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| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 2@20
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.&

Department of the Treasury . > Attach_to Forn.l 990. «® . . Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KaBOOM , | NC. 52-1970904
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) KaBOOM PLAY I NI TI ATI VES, LLC 46-5154156

4301 CONN. AVE. NW M.-1 WASHI NGTON DC 20008 PLAY PRODUCTS DE 299, 485. | 2,993, 460. |KABOOM, INC
(2

()

4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1)
2
(3)
4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 05/05/21 PRO Schedule R (Form 990) 2020
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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). (9) (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
4)
(5)
(6)
(7)

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.

(a) (b) () (d) (e) ((¢)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

BAA

REV 05/05/21 PRO

Schedule R (Form 990) 2020
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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 Il lll, 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-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 19
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in
o Sharing of paid employees with related organization(s) . 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1)
(2
(3)
4)
(5)
(6)
BAA REV 05/05/21 PRO Schedule R (Form 990) 2020
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ZETsd'/l 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) (e) ® (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

(3

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 05/05/21 PRO Schedule R (Form 990) 2020
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Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.

PART 1: KABOOM PLAY I N TIATIVES, LLC ("KPI"), A WHOLLY OANED SUBSI DI ARY OF

KABOOM, INC., IS A DELAWARE LI M TED LI ABI LI TY COVMPANY THAT WAS FORMED I N 2013

TO PURSUE CERTAIN PLAY | NI TI ATI VES | N FURTHERANCE OF KABOOM 'S M SSI ON.  AMONG

OTHER THI NGS, KPI UNDERTAKES ACTI VI TI ES DESI GNED TO CONNECT SELLERS AND BUYERS

OF | NNOVATI VE PLAY OR PLAY- RELATED PRODUCTS. WHI LE KPI DOES NOT OAN OR SELL

SUCH PRODUCTS, | T DOES PROVI DE CERTAI N PAYMENT PROCESSI NG SERVI CES AND MANAGES

ORDER FULFI LLMENT FOR SUCH PRODUCTS ( AMONG OTHER ANCI LLARY SERVI CES PROVI DED

BY KPI I N CONNECTI ON W TH SUCH ACTI VI TIES). SELLERS COWVPLETI NG SALES | N CONNECTI ON

W TH SUCH ACTI VI TI ES CONTRI BUTE TO KPI A PORTI ON OF THE SALES PRI CE PAI D FOR

EACH PRODUCT AS AN DONATI ON W THOUT RESTRI CTI ON TO SUPPORT KABOOM 'S M SSI ON.

BAA REV 05/05/21 PRO Schedule R (Form 990) 2020
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