PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Farm 9 9 0 Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Degariment of the Treasury P> Do not enter Social Securlty numbars on this form as it may be made public. Qpen to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
¢ Name of organization D Employer identification number
B chectitmitcase | ¥ TCK DRUGS OUT OF AMERICA FOUNDATION
e Doing Business As 52-1706526
Nama change Number and street (or P.O. box if mail is not delivered Lo street address) Room/suite E Telephone number
Initial retm 10222 WESTHEIMER RD. (713) 868-6003
Yetminated City or town, state or province, counlry, and ZIP or foreign postal code
Eamng HOUSTON, TX 77042 G Gross receipls § 6,066,548,
:::29:;”" F Name and address of principal officar; SUSIE PEAKE C/0 WJ HICKL, H{a} ';"2,‘,2‘.‘:32’7’ return for Yes EI No
2929 ALLEN PARKWAY 20TH FLOOR, HOUSTON, TX 77019 Hib} Are ¥ subordinales inchuied? Yeas No
| Tax-exempt status: I X | 501(c){3) | | 501{c) ( ) « (insert no.) | | 4947(a){1) or | | 527 If "No,” altach  list. (see inslructions)
J  Woebsite: p WWW. KICK-START.ORG H{t) Group exemption number |
K Form of organization: | X | Corporation | [ Trust| [ association | [ other B | L Yeer of formation: 1990[ M State of legal domicile:  TX

Part | Summary

1 Briefly describe the organization's mission ar most significant activities: KICKSTART KIDS TEACHES CHARACTER THROUGH
| R o n L O G 0 [ e L
=
=
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) _ . . . . ... ... .. v v venn 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1bY . _ . . . . . ..+ v . v v .. L4 11.
z.; § Total number of individuals employed in calendar year 2019 (PartV, line2a), . . . . . ... ... o v v v v .. 5 95.
r:- 6 Total number of volunteers {estimate if NBCeSSaY) | . . . v i vt i b et e e e e 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 R | £ 0.
b Net unrelated business taxable incomefrom Form990-T,line34 . . . . . . 4 v 4 o s o s v o s s s 0 s oo o |ID 0.
Prior Year Current Yoar
| 8 Contributionsand grants (Part VIl line 1h) _ . _ . . e 1,884,307. 1,438,452,
2| 9 Program service revenue (Part VIll, line 2g) . . .. .. ....... COPY FOR 3,998,495, 4,401,041.
> . . PUBLIC INSPECTION
&[10  Investment income (Part VIll, column (4), lines 3,4, and 7d), , , , 5,020. 6,799.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c, and1e), , , . . .. ... .. 233,410. 134,495.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 6,121,232, 5,980,787.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) , , . . ... .. .. . 0. 0.
14 Bensfits paid to or for members (Part 1X, column {A),lined) | . . . . . .. ... 0. 0.
2 15 Salarias, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , _ _ . . 4,549,289, 5,258,681.
£ |16a Professional fundraising fees (Part IX, column (A), fine 118) _ _ , . . . e e 0. 0.
% b Total fundraising expenses (Parl IX, column (D), line 25) p» ___ * 506,241.
17 Other expenses {PartIX, column (A), lines 11a-11d, 11f-2de) _ _ . . _ . . . . ... . ... 877,285. 816,157.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) , . . . . ... .. 5,426,574, 6,074,838,
19 Revenue less expenses. Subtract ine 18from liN@ 12, 4 v v v o s o v s o o o 4 4 o s o s 694,658. -94,051.
3§ Beglnning of Current Year End of Year
;fglzo Total assets (Part X, Hne 18) . . . . . v s e st e e 2,297,563, 3,026,010.
21| 21 Total liabilities (Part X, 108 28], | . o 0 v e v s vt e et 124,739. 947,237,
;g 2,172,824, 2,078,773,

22 Net assets or fund balances. Subtractline21fromline20, . o + o + o s o v 4 s s s s u s
msmnature Block

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and baliel, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledga,

- B~ T &
Sign } Signature of officer Date =
Here ’ SUSIE PEAKE EXECUTIVE DIRECTOR
Type or print name and title A

Print/Type preparer's name Prep, signajure Date Check l[._—.rif PTIN
L'aid , . M N/M‘ ':4;"'26_."'2021 salt-emP'OYedT PO1331867
Use Onty | Fimsname B BDO_USA, "LLP \/ / 4 |emsen p 13-5381590

Firm's address P 2929 ALLEN BARKWAY 20TH[pfO0R HousTony £x plo19-710 Phone no. 713-960-1706
May the IRS discuss this return with the preparer shown above? (seeinstrimfions) . _ . _ . . . . . ... ....... _ S ] X i Yes !_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JEA
BE1065 1.000
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PUBLIC INSPECTION COPY

KICK DRUGS GUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Partlll , . .. ... .. ... ... .... e ee e

1 Briefly describe the organization's mission:
KICKSTART KIDS TEACHES CHARACTER THROUGH KARATE TO EMPOWER YQUTH TO
ACHIEVE THEIR GREATEST POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | C e ettt e e e [ ves [X]no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . ... .. 0000 CDO0DOONDGOOCOOdOCODbDObOCOLOLODOOOCONNOGOB oo 0D . .....DYes No
lf "Yes,” describe these changes on Schedule O.

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

4a {Code: Y (Expenses § 5,151,376, including grants of $ ) (Revenue $ 4,432,362, )
ATTACHMENT 1

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

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

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
Ae Total program service expenses b 3,151, 37¢6.

361020 2 000 Form 990 (2019)
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PUBLIC INSPECTION COPY

KICK DRUGS OUT OF AMERICA FQOUNDATION 52-1706526
Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,"
complete SchedulB A, . . . v v v v v v i ot t ettt et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule C, Part! . . v v v v v ot ot ot b o n e e nae e na 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in tobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complele Schedute C, Partlf. . . . . . . . v o i v o o s v o nu . 4 X
§ Is the organization a section 501(c)(4), 501({c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes," complete Schedule D, Part!, . .. .. ........ 0000 DO00CdDCN00ANo AN oNoo0Gnog 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"”
complete Schedule D, Partilf . . . ... ...uuocunuu.. e ettt e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? if "Yes,"complete Schedwle D, Part IV . . . . v v i i it d it e it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,” complete Schedule D, PartV . . . . ... ....... s s slele e es o eee . p|=10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | . . . . . . . .. .. ittt tetnnrseeann treaeaae. |1Mal X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlf , . . . .. ...+ .+ ..... |11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedwle D, Part VIl . . . . . . . ... v vv.. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Pant X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . .. dooooO00oco0c0n O a0 (el X
€ Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, PartX , , . ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? ¥f "Yes," complete Schedule D, Part X , . . . . 11f X
12a Did the organization obtain separale, independent audited financial statemenlts for the tax year? If "Yes,* complete
Schedule D, Parts XTaNdXll, o o v v v v it vt o it e s e et e s e e e .. |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" {o line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes,” complete Schedule E, . . . . .. .. . 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... .. . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand V', . . . . .. ... |14b X
18 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 land IV . . . . . . .. i i i i v e e s uann 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts fiand IV . . . . ... ... R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v vt it it it oo e nnnaesa 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,"complate Schedule G, Partll . . . . v v v v vt v v vt e nn e I I £ X
20a Did the organization operate one or more hospital facilities? # "Yes," complete Schedule H . . . . .. .. s ae . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land#l . . . . . . . . . 21 X
J5A

9E1021 2,000

9892HN MZ20A
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9892HN M20A

KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2019) Page 4
Checklist of Required Schedules {confinued)}
Yeos | 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 Scheduls |, Parts fand llf . . ... .. J0O0O0ooO0o00000000 00| L X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,"complete Schedufe J. . . . . ... .. ... N N & | 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 "Nio,"gotoline25a . .. ... . SoAoo0aoaado0o0ao0aan e kis X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds?. . . .. ... ... 0UDO0O0O000O0NONODOAoOCcOOOaOO0b000ad000 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . .. ... [24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes,” complefe 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-E27
If"Yes,"complefe Schedule L, Partl, . . . . . . i it ittt i it e ettt et s e i 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, Partll. . . . . . eee | 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 seleclion 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 il . . . . . . i v i it i it it i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I
"Yes,"complete Schedule L, Part iV . . . . . .. .. ittt nennenn SaO0o0ocoo0Cco0ooDo0ano0noonollell X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part V. . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ifines 28a or 28b? If
"Yes," complete Schedule LLPanV . . . .. ....... 0000000 DE0NAdbBAA0adN00 o000 0aa0C 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complefe Schedule M . . . . . L . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” complete Schedule N, Part 1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complele Schedule N, Parlll, . @ @ 0 v i i vt it it i e e e it et v e e s s st ononsonennsness 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part |, . . . v v v v o v v ¢ o o v e v n e n 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part I, I,
OrIV, and Part ¥, ine 1. . o i it i i i it it et et i st i et e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . ... ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If "Yes," complete Schedule R, Part V, line 2, ., . ., . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? /f "Yes,” complete Schedule R, Part V. line 2, . v . v i i v i vttt s 0ot m v nnnennns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 Q. a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ........... e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 12
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
reporiable gaming (gambling) winnings to prize winners? . . . . . . v v v v i v e v s s e u e e 1C
T Form 990 (2019)
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KICK DRUGS OUT OF AMERICA FCUNDATION 52-1706526
Form 990 {2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . |_22 95
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 moreduringtheyear?. . . .. ... ... | 32 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 Alany time during the calendar year, did the organization have aninterest 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 accourt)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party nolify the organization that it was ot is a parly to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .ttt et v v i v v e e v ™ A -
6a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L i i i e e e e e et e et e a e e ... 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? . . . . v v v v e v vt et et e S I £ B R
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ea. | T X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required fo file Form 82827 ... ... ... ... ... S e e e hrr e e e e e b e st e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. .. v . | 7d I
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 indirecily, on a personal benefit contract? . . . . . 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. « « v v v v v v v v v v 0w .. | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « .« v v v v v v 0 v 0 vt 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ... ....|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities . . . . [10b
11 Section 501(¢)(12} organizations. Enter:
a Gross income from members or shareholders. . . . . .. .. ... ... N I
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . + + « v o v o v v v v it v vt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 SEE? . . . . . v o v v v v e v v v oo 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. .. ... ... 13b
¢ Enterthe amountofreserves onhand ., o . v v v v v v v 0 0 0t 6 v o vt ot o v e ennnnns 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . v v v v v . . . . . |148 X
b If "Yes," has it filed a Form 720 to report these paymenis? If “No," provide an explanation on Schedule © + . . . . . |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) duringtheyear?. . . . . . . .« .t i v v e v v e u doooo000O0UC0G 000 Rk X
If "Yes," see instructions and fite 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.
Fom 990 (2019)
JSA
9E1049 1.020
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Form 990 (2019) KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526 Page €
ELRYUN Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response of note to any line inthis Part VI . . _ . . . . . . . 0o e e )

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule O.

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

Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . .. . ... . L. SocoDoO0OO0CcO0NDO0000 s
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members orstockholders? . . . . . .. . ¢ ittt i it it e oo nans 00Q 00D
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ... .. T 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? + + .+ < o v« v v v et e et it i e e e ean e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

THE QOVEIMING BOAY?, & 4 4 v v v s e v v b e v et e e e mm e ae et s eeans s etansaeeennenns ... |8Ba
Each committee with authority to act on behalf of the governing body?. . . . . . . .o v v v v e v e e e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X

.t
k.

o | | |
AR B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yos | No

Did the organization have local chaplers, branches, or affiliates? + . v v v v o v e v v 0 et v v v ma v e v nns 10a X
If "Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . , |10b
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . « « o v o v v .. cea. |12a
Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... i i et e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule OhOWIRISWaSTONE « v v « v v v i i i i et v o n e s e e e s n s aneenns R ¥
Did the organization have a written whistleblower policy?. « « v v v v 4 4 v v et i et e e vt et e 13
Did the organization have a written document retention and destruction policy?. « « v v v v v v v v v v n v v o 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top managementofficial . . - . . . .. .. .o v v v, 15a
Other officers or key employees of the organization . . . . . . ... .. o £
Ii "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . f e e ettt e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ils

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to sucharrangements?, . . . . . v v v v v v v v v v v . + v ... |16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, 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 Schedufe O)

18 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 or%anization's books and records p
DIANA CALHOUN 16260 WESTHEIMER RD., STE. 349 HOUSTON, TK 77042 T13-BEH-BI03

JSA Form 990 (2019)
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KICK DRUGS OUT OF AMERICA FOUNDATION

52-1706526

Page 7

Form 990 (2019)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

LI R R R I

L]

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

1a Complete this table for alt 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.

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

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

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above,

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

©
(A} B8 Paosition {0) 5] F
Name and title Average | (do not check more than one Repontable Reportable Estimated amount
hours box, unless person is both an compensalion compaensation of other
per week | officer and a diractor/trustee) from the from related compensation
{list any es|s5| ol = z| n organization arganizations from the
hours for | a ‘E‘ e g 's 13%. § (W-2/1099-MISC} (W-2/1099-MISC) organization and
relaled | 3 & g Sl2 2 ala related organizations
organizations) 8 = | 2 g|®8
belo\{v g é_' § %
dotled line) 2 % §
-3
(1) CHUCK NORRIS 3.00
CHAIRMAN/DIRECTOR 0. X X 0. 0. 0.
{2)GENA NORRIS 3.00
EXECUTIVE CHAIRMAN 0. X X 0. 0. 0.
{(3)BILL HICKL 5.00
FINANCE CHAIR/DIRECT 0. X X 0. 0. 0.
{4) KEVIN MITCHELL 1.00
DIRECTOR 0. X 0. 0. 0.
(5)BRENDA LOVE JONES 2.00
DIRECTOR 0. X 0. 0. 0.
(6)MICHAEL MCSPADDEN 2.00
DIRECTOR 0. X 0. 0. 0.
(7)L1LOYD FORD 3.00
DIRECTCR 0. X 0. 0. 0.
(8) KEITH MOSING 3.00
DIRECTOR 0. X 0. 0. 0.
{8) LAURA TRUE 1.00
DIRECTOR 0. X 0. 0. 0.
{10) JOHN GIBSON 1.00
DIRECTOR 0. X 0. 0. 0.
{11)
{12)
(13)
(14)
JSA Form 990 (2019)
BE1041 2.000

9892HN M20a
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KICK DRUGS OUT OF AMERICA FOUNDATION

52-1706526

Form 990 (2019) Page 8
AU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B ©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more thanone | compensation |compensation from amount of
weak (list any | Dox, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
celated 13Z | TS| T (3| &| organization | (W-2/1099-MISC) from the
organizatons | £ £ § E s §§ § (W-2/1099-MISC) organization
balow dotted | & £ | & 2|8 -1 and related
fing} ez g 2 g organizations
slz| |®] %
sl 4
e g
a
1b Sub-total | e e > L 2o A2
¢ Total from continuation sheets to Part VII, SectionA . _ . . . .. ...... > 0. 0. 0.
d Total (add lines thandde) . . . . . . v v v v e v nv . gooooooeon S 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , . . . v v v v i v s o s v o v v o s v s e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 K “Yes,” complete Schedule J for such
T o T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for Suchperson . . . . oy v o v o s o v o 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
NONE

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

0.

J5A
9E 1055 1.000

9852HN M20A
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KICKE DRUGS OUT OF AMERICA FOUNDATION

52-1706526

Page 9

Statement of Revenue

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

Total revenue

(8)
Related or exempt
funclion revenue

(c)
Unrelated
business revenue

{0)
Revenue excluded
from tax under
sections 512-514

gg 1a Federated campaigns » + « « « » « + | 12
gg b Membershipdues. . . . . ... ..|1b
m'E ¢ Fundraisingevents . ........|1c 724,411,
£x| d Related organizations . « . . . . . . | 1d
"‘:.E e Government grants {contributions) . . | 1e
g'u': f AN cther contributions, gifts, granls,
"32 and similar amounls not included above . | 1f TL4, 030,
"25 Nencash contributions included in
5T lines1a-1. . o . . . oo u v i [ 1g I$
OF) h TotalAddlines1a-4f . o v v o v v oo i e eereand P 1,438, 25%.
Business Code
_g 2a MARTIAL ARTS CLASSES 711300 3,920,000, 3,920, 000.
sg b UNIFORM SALES 711300 17,317, 17,317.
“’g ¢ TOURNAMENT FEES 711300 114,109. 114,109,
Ez d EQUIFMENT USAGE FEES 711300 349,615. 349,615,
o f All other program service revenug . . . . .
g TotalAddlines2a2f . . . . .. ...... P 4,401,041
3 Investment income ({including dividends, interest, and
other similar amounts). . . . . . . ... A 6,735, €,789,
4 Income from investment of tax-exempt bond proceeds . P g.
5 Royalties . ......... oo ocooooo0 0 een] S &,
(i) Real {ii) Perscnal
6a Grosseents . . . . .| Ba
Less: rental expenses| 6b
¢ Rental income or (lss)|_6¢
d Netrentalincomeor(loss). « « « + o . . . . . 0.
7a Gross amount from (i) Securilies (i) Othar
sales of assels
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7h
&’ ¢ Gainor(loss) . . . . [ 7c
v d Netgainor{loss) « - v « v v o v t s 0 s 0 o v s s oaa P L
£ 8a Gross income from fundraising
© evenis {nol including § 124, 413
of contributions reported on line
ic). Ses PartlV,line 18 . . . . . ... 8a 184,263,
b Less: directexpenses » « » « + + + « oL 8B §1,089.
¢ Net income or (loss) from fundraising events. . . . . . . P 103,174, 103,174,
Sa Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
b Less: directexpenses « » « « + « « « 90 o.
¢ Net income or {loss) from gaming activities. , . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , , ., .. .. .l 10a 14,993
b Less: costofgoodssold. . ... .. . .10b 4,872,
¢ Net income or {loss) from sales of inventory, . . . ... . M 31,321, 11, 32
g Business Code
2g[11a
£§
E d Allotherrevenue « + « « o + o s 4 2 = v s
e Total. Addlines 118-11d - = - = « v s s v o s o s a0 P 0.
12 Total revenue, Seeinstructions . . v v v v v v v v o v « P 5,980, 787, 4,432, 362 10§, 873,

J
SE1051 2.000
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Form 980 (2019) KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526 Page 10
Statement of Functional Expenses
Section 501(¢}(3) and 501(c)(4) organizations must complete all columns. All other organizations must compliete column (A).
Check if Schedule O contains a response ornotetoanylineinthis Part IX . . ., . .. . . .0 i it ot oo v o essea
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:,service Managg:r?ent and Funcgr[;)ising
&b, 8h, and 10b of Part Vil @xpenses general expenses Sxpenses
1t Grants and other assistance to domestic organizations
and domaslic govemments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | , , , 0.
4 Benefits paid to or for members, , , . . ... . 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees , . . . ... .. R 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in seclion 4958(c){(3NB)}, , . .. . 0.
7 O[hersala[iesandwages ------------ 4,120,653. 3,665,'__11".]. 211,370. 243,773.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Otheremployeebenefids . . . . . . v 0 o v o s 812, 923. 723,304. 41,036. 47,983,
10 Payroltaxes - « v v v v e v e v e 325,105. 288,424. 17,340. 19,341.
11 Fees for services (nonemployees):

a Management . . . ... ... e O

BLOgAl . i ittt 0.

cAcCOUNtng . .. ... ......... . 0.

GLOBBYING . .\ v s st i GE

& Professiona! fundraising senvices. See Part IV, line 17, 0.

f Investment managementfees _ , . . .. ... 0.

g Other. (if line 119 amount exceads 10% of line 25 column

{A) amounl, lisi lina 11g expenses on Schedula Oy & « + o 280,498. 95,381. 82,711, 102,406.
12 Advertising and promotion |, , , , ., , . ... . 0.
13 Officeexpenses . . . . .. v o v v v v 64,158. 24,018. 13,032. 27,108.
14 Information technology. . . .+ v v v v v « .+ 0.
16 Rovalties, . . . . v v e v o o e v v 0 a0 0.
16 OCCUPENGY . o vt v v e e oo e e e e nns 0. 3,000. 6,001. -9,001.
17 Travel . . L o e e e e e e 40,513. 26,889, 2,327. 11,297.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , , , 20,435. 3,339. 1,818. 15,278.
20 IntereSt | . ., . . v v h r h e e e e e e s 0.
21 Paymentsioaffiliales, , , , . . v .0 v 0o 0.
22 Depreciation, depletion, and amortization , , , , 17,487. 11, 366. 1,924. 4,197.
23 INSUMBNCE . , , L. e 82,954. 74,318. 8,636.
24 COther expenses. llemize expenses not covered

above (List miscellanecus expenses on line 24e. If

line 2d4e amount exceeds 10% of line 25, column

(A) amount, ist line 248 expanses on Schedule 0.}

aUNTFORMS 117,183, 117,183,

pSCHOOL EXPENSES & SUPPLIES 30,558, 18,516. 12,042.

¢GEAR 42,097, 42,097.

dPOSTAGE & PRINTING 15,999. 909. 1,144. 13,946.

e All other expenses 104,275, 56,522. 29,882, 17,871,
25 Total functional exp Add lines 1 through 24e 6,074,838. 5,151,376. 417,221. 506,241.
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) _ . . ... . 0.
= Form 990 (2019)
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KICK DRUGS OUT OF AMERICA FOUNDATION

Form 990 (2019)
Balance Sheet

52-1706526

Check if Schedule O contains a response or note to anylineinthisPart X ,.........

(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing . . . .. oo v ... e e e e 833,699, 4 1,314,620,
2 Savings and temporary cashinvestments. . . . . v v s v e v et ou e o 0. 2 0.
3 Pledges andgrantsreceivable, Net . o . v v v v v b b dh e e e e 446,001.[ 3 463,012,
4  Accounts receivable,net. . . . ... .... 87,065.f 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . « « . v . . . .. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notesandloansreceivable,net. . . ... .. ... ..t 0. 7 0.
“| 8 lInventories for saleoruse. . ... ... e e, 0. 8 0.
<| 9 Prepaid expenses and deferred charges . . . . . . e e e 0. 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ., . ... .[10a 204,544
Less: accumulated depreciation. + . . . . . . . . |10b 64,315. 80,849.110¢ 140,229,
11 Investments - publicly traded securities. . . . . v v v v v v v v .. Ce e 759,969.[ 11 346,874.
12 Investments - other securities. See Part IV, line11. . . . . . . . o v v ... 0.[12 0.
13  Investments - program-related. See Part IV, line 11, , . ... ... .. .... 0.13 0.
14 Intangibleassets. . . ... ......... 0.1 14 0.
15 Other assets. SeePartIV,line 11 . . . . . ..o o .. e e e 89,980.[ 15 161,275.
16 Total assets. Add lines 1 through 15 (must equatline 33) . . . . ... .. . 2,297,563.] 1¢ 3,026,010.
17 Accounts payable and accruet eXPenSES, o v v v v v v v e e v m e e e e 44,979.] 17 49,740.
18 Grantspayable. .. .......000u... 0.l18 0.
19 Deferredrevenue. . . . . .. ... ettt i reeennn ATCH .2 . . 4,035.1 19 894,177,
20 Tax-exemptbond Babillies. . . . . v v v v st e b e e e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.0 21 0.
#2122 Loans and other payables to any current or former officer, director,
b trustee, key employee, creator or founder, substantial contributor, or 35%
:f:' controlled entity or family member of any of thesepersons . . . . ... ... 0.] 22 0.
Jl23  secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 2
24  Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0. 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
ofScheduleD . .. .. ... ... 75,725.] 25 3,320.
26 Total liabilities. Add lines 17 through25. . .. .. ......... poonoCo 124,739.} 26 947,237,
W Organizations that follow FASB ASC 958, check here P> l_xl
§ and complete lines 27, 28, 32, and 33.
=|27 Net assets without donor restrictions. . . ... ...... e e ey 1,436,030.] 27 1,562,225.
2 28 Netassets withdonorrestricions. . . . . ... v v vt v n oo v o nneenn 736,794.] 28 516, 548.
5 Organizaticns that do not follow FASB ASC 958, check here b D
w and complete lines 29 through 33.
: 29 Capilal stock or trust principal, or currentfunds . . . . .. 0000000000 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . ... ... 30
4|31 Retained earnings, endowment, accumulated income, or other funds, . . . . 31
®|32 Totalnetassetsorfundbalances . . . « v v v v i v v o b e v b b a n e 2,172,824.| 32 2,078,713,
%133 Total liabilities and net assetsffund balances. . . . . ... .. e e e e 2,297,563.] 33 3,026,010.
Form 990 (2019)
JSA
QE1053 2.000
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KICK DRUGS OQUT OF AMERICA FOUNDATION 52-1706526
Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetcanylineinthis Part X1 . . . . . . . . . . . v v v v v v v o o v o aa
1 Total revenue (must equal Part VIIl, column (AL € 12) v v v v v v v v v e v o oo a v enonn 1 5,980, 787.
2 Total expenses (must equal Part IX, column (A), iN€25) . . v« « v v v v e v m e e e ane e . 2 6,074,838.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . o o v o v o v e i i i i s u e 3 ~94,051.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . . . . . 4 2,172,824,
5 Net unrealized gains (losses)oninvestments . . . . . ... ... ot e it 5 0.
6 Donated servicesanduseoffacilities . . « v v v o 4 i i i i e e e e e e 6 0.
7 Investmentexpenses. . ........ 7 0.
8 Priorperiodadjustments . . . . . 0 4. u s h e e e e e e S e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . .. ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COUMN B v ¢ v ¢ 4 v vt s st b oo b s s ao e b b e et ne e ek e e e 10 2,078,773,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. . . . . S e et h e e e e |:|
Yes { No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statemeants for the year wera compiled or
reviewed on a separate basis, consalidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate hasis
b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ..... 2b | X
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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accounlant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . . &t 4 o i i ittt e e s st o et e s s aanasassnasens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . | 3b

form 990 (2019)

J5A
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SCHEDULE A Public Charity Status and Public Support Bes o open bl

(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.

P Attach to Form 990 or Form 99%0-EZ.
Intemal Reverue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspecticn

Department of the Treasury

Open to Public

Name of the organization

KICK DRUGS OUT OF AMERICA FOUNDATION

Employer identification number

52-1706526

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(AKH.

2 A school described in section 170{b){1){A)(ii). {Attach Schedule E (Form 990 or 990-E2).)

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 IL.}

-~ o

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

| | A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 B A community trust described in section 170(b)}{1}{A}(vi). (Complete Pari IL.)
8

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

university:

10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lil.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 508(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D 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 supporied
organization(s). You must complete Part IV, Sections A and C.

c Type lfl 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 D Type lll non-functionally integrated. A supporling 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 I, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . , . ........... 0000000 bCO0D0cO0DODOOGbDOOOGDa0 [:]
g Provide the following information about the supported organization(s).

{t) Name of supported organization {ii) EIN {ili} 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})} dotument? instructions) ingtructions)

Yos No

(A)

(8

<

(D)

5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Sections 178(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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 20186 {c) 2017 {d) 2018 {e) 2019 (A Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . . . . 1,785, 80, L, 384,457, 1,660, 754. 1,884,307, 1,438,453, 3,753, 85}
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . ¥
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . + + + .+ & s
4  Total. Add lines 1 through 3. + + + + + . b, 785, BEO. 1,984, 457, 1, 660, 754, 1,884, 307. 1, 438, 453, B, 753,851,
§ 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 (.ATCH |1, | 2,706,420,
6  Public support. Subtract line 5 from line 4 6,047,431.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts fromlined. . .. . ... ... 1, 785, 880, 1,984,457, 1,660, 754. 1,884, 307 1,438,453, B, 753,B5L.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ; 7 s :
similarsources . . . . .. .. - 000 143 1 G02. 3,020 5,25 3,75
9 Netincome from unrelated business
activilies, whether or not the business
isregularlycarriedon . . + + s 4 s 4 v 4 0
10  Other income. Do nat include gain or
loss from the sale of capital assets
(Explainin Part VL) o v v v v 4 v 4 s s 0.
11 Total support. Add lines 7 through 10 . . 8,769,588,
12  Gross receipts from related activities, e1C. (SEINSIUCHONS) « + « 4 + & ¢ ¢ v o 4 v @ v o o v s o s et v s s 12 I i9,421, 561,
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn (). . . . . . .. .[14 68.96 9
15 Public support percentage from 2018 Schedule A, Part il lne 44 . . . . . . . ... ... A & 1 72.00%

16a 331/3% support test -2019. If the organizatien did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ¢ v i v it v v v e e v o >

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . .. .. ... .. o o' oo v s > I:’

17a 10%-facts-and-clrcumstances test - 2019. 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
OrGANIZANION. 4+ 4 4 v o 4 4 e bt v e et e e e e e e n e e e e et e ’l:l

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization 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. . . .. .. 000000000 DD00000N0OBo0 000000 B00O G086 00DD0 0

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSIIUCHONS . . . . 0 vt et et t s i s ot b h e e gJoOooO0OD0O0NDO0AOO0ONOOBOOOODODOOOOGOG

e O]

Schadule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning inj P+ (a) 2015 (b) 2018 {c} 2017 (d) 2018 (e} 2019 {f) Total

1  Gits, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i$ related (o the
organization's tax-exempt puUrPoSe « « « + o «

3 Gross receipts from aclivities 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 expendedon itsbehalf . . . . . ...
§ The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. . ., ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .,

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

¢ Addlines7aand7b. « + = - v+ o - ..
8 Public support. (Subtract line 7¢ from
line6.) . . . ... W e e e s s e s 4 s s
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2015 {b) 2016 (€} 2017 (d) 2018 (e} 2019 {A Total
8 Amountsfromline8, . .. ... ....

10a Gross income from interest, dividends
payments received on securites loans,
rents, royalties, and income from similar
SOUTCES o v o + o » 8 4 5 4 ¢ 8 ¢ o o = =

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 5

¢ Addlines 10aand10b . . . . 4 & . v .

11 Net income frem unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_

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

13 Total support. (Add lines 9, 10¢, 11,
and 12} . - . i s s e e e

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

organizaticn, check this box and stop here. . . . . AooponooDoohoonoNNnocNseeReBaE pooonoooondeaanle
Section C, Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column{f)} . . . ... .......|l 15 %
16  Public support percentage from 2018 Schedule A, Partlilline15. . . . . .. . . .. .o .. v s e s 0| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f}, divided by line 13, column (), , . ... ... .| 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line17 , , , . . ... ... .« ... ... 18 %

1%a 331/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is nol more than 331/3 %, check this box and stop here. The organization qualifies as a publicly suppcried organization P

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

J5A Schedule A {Form 990 or 930-EZ) 2019
9E1221 1.000
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Schedule A {Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Qrganizations

Yes| No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or {2). 2

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (¢) below (if applicable). Also, provide delail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substitufed, 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). Sa

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

¢ Substitutions only. Was the substitution the result of an event beyoend the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in seclion 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indireclly 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, 9a

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

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9¢

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

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

JSA Schedule A (Form 990 or 990-EZ)} 2019
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Schedula A (Form 980 or 950-E2) 2019 Fage 5
EIVE  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in {a) above? 11b
c_ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide lo 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 amounl of support provided during the pricr
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, 1o the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} 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). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supponied organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 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. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
k Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? ¥ "Yes, " describe in Part VI the role played by the organization in this regard, 3b
JSA Schedule A {Form 990 or 950-EZ) 2019
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Type ll Non-Functionally Integrated 502(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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income {A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b N (-

€ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) 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):

a Avsrage monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d. 3

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

see instructions). 4

§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035. ]

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

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

2 Enter 85% of ling 1. 2

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

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 8

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

instructions).
Schedule A (Form 990 or $90-£2Z) 2019
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Page 7

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 supporied organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ oW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi), See
instructions.

L2

Excess distributions carryover, if any, to 2019

From2014 ,.,....

From2015 .. .....

From2016 .. .....

From2017 ...,....

From2018 .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

==l (e |alo o

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

F-

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017, . ., .

Excess from 2018, . ..

D ajo|T|iw

Excess from 2019, . . .

JSA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 3a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - EXCESS CONTRIBUTIONS

ATTACHMENT 1

(NOT OPEN TO PUBLIC INSPECTICN) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11({(F) AMOUNT
DALLAS SEMINARY FQUNDATION 195,000, 175,392, 19,608,
GEORGE FOUNDATION 227,000. 175,392, 51, 608.
JEWELS OF CHARITY, INC. 1,059,497, 175,392, 884,105,
MCGOVERN FOUNDATION 490, 000. 175,392, 314,608.
PHILLIPS 66 718,872, 175,392. 543,480.
REES-JONES FOUNDATION 275,000. 175,392. 99, 608.
STEPHEN & MARY BIRCH FOUNDATION 800, 000. 175,392. 624, 608.
TOTAL GYM 328, 660. 175,392, 153, 268.
KEITH MOSING 190,919, 175,392. 15,527,
TOTAL 4,284,948, 2,706,420.
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMS No. 1545 0047
{Form 990, 990-EZ,

N I » Attach to Form 990, Form 890-EZ, or Form 890-PF. 2@1 9
|mgma| Revenue Service i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

KICK DRUGS OUT OF AMERICA FOUNDATICN
52-1706526

Organization type (check one):

Fllers of: Section:

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

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

(] s01(c)(3) 1axable 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 coniributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, 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 VIlI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

D 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 I, Il, and .

|:__| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ thal 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 exciusively 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 35,000 ormore during the ¥ear | . . . v v v v v b it s et s e s s toteseesneeks

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 ils
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2013)

J8a
SE1251 1.000

9692HN M20A
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Schedule 8 (Form 990, 980-EZ, or 990-PF) (2018}

Page 2

Name of organiza[ion KICK DRUGS OUT OF AMERICA PFOUNDATION

Employer identification number

52-1706526

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

(a) (0) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
200, 000. Noncash
{Complete Part Il for
noncash contributions.)
() {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
246,134. 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
100, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) ] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Parson
Payroll
. -
5,000, Noncash
{Complete Part || for
noncash contributions,)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
80,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
o Payroll
20, 000. Noncash
(Complete Part il for
noncash contributions.}
mm Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1253 1.000
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Schedule B (Ferm 990, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization KLICK DRUGS OUT OF EAMERICA FOUNDATION

Employer identification number

52-1706526

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

200,000.

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

73,036,

Person
Payroil
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(a)
Type of contribution

Person
Payroll
Noncash

{Complete Part tl for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

(@)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c})
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part I§ for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA

9E1253 1.000
9892HN M20A
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Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

Page 3

Name of organizaton KICK DRUGS QUT OF AMERICA FOUNDATION

Employer identification number
52-1706526

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

{a} No. (b) FMY {c) : ) @

from or estimate

Part | Description of noncash property given (See instruciions.) Date received
{(a) No. {c)

{b} (d)

from FMV (or estimate)

Part | Description of noncash property given (See Instructions.) Date received
a) No. c

rom b} FMV (or(e)stimale) {d)

Part | Description of noncash property given (See instructions.) Date received
a) No, <

(fl!om e (B) FMV (or(e)stlmale) (d) .
Part | Description of noncash property given {See instructions.) Date received
{a} No. {(c)

from - (b) FMV (or estimate) (d) .
Part | Description of noncash property given {See instructions.) Date received
a) No. c

(fl?or: S (b} FMv (or(e)stimata) (d) .
Part | Description of noncash property given (Ses instructions.) Date received

e Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
SE 1254 1.000

9892HN M20A
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Schedula B (Form 990, 990-EZ, or 990-PF) (2018}

Page 4

MName of organization KICK DRUGS OUT OF AMERICA FOUNDATICHN Employer identification number

52-1706526

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 Ill, enter the total of exclusively religious, charitable, stc.,

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

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

(a) No.
'I;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a)} No.
;rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is hald
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l1;romI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 930, 990-EZ, or 890-PF} (2018}
9E1255 1.000
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(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

I OME No. 1545-0047

Dapartment of the Treasury P Attach to Form 990, Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Names of the organization Employer identification number

KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526

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

(a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear .. .. .......
2 Aggregate value of contributions to {(during year)
3 Aggregate value of grants fram {during year} . .
4  Aggregate value atendofyear. ., ... .. ..
§ 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 legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privale Denefit? « o « v o« v o @ v v i e 0 e w e i i h e e e e s e e e e e e s e e e s D Yes D No
Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... .. .¢ .t~ 2a

b Total acreage restricted by conservationeasements , . . . .. . 0 v v v e e n e n e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the National Register, . . . . . . v v v v v e v v v v s ot e s s 2d

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

tax year b

4  Number of states where property subject lo conservation easement is located b
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ............ Yes Ll No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)AXBYIN? . . . ... .. ... .. e e e e e e [Jves e
) In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easernents.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, nol 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:

() Revenueincluded on Form 990, PartVIllline 1. « v v v v v v v v s st i st st nnsnsnasnsss B
(li) Assets included in Form 8990, Part X. . . . . . . . . .. i v i e oo n DooOQDdAaon oo 9o a 00 Lot

2 K the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASBE ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . v o v« v v s s st s s s st ssaasassseas PS
b__Assels included in Form 990, Pan X. . . . . . I S i AP I I AP S APPSR I o
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
ggzss 1.000

9892HN M20A
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KICK DRUGS OUT OF AMERICA FOUNDATION

Schedule D {Form 990) 2019

52-1706526

Fage 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., [ ] ves [:I No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part iV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form GO0, Part X2, . . . . v e e ot o o o s o s o s s v s osnenneas
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:]Yes |:| No

Amount

Beginningbalance . . .. . .. it ittt it e i e e e e
Additions duringthe year. . . . . v v v v v v vt v vt b b e b e s e e
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes

b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
A Endowment Funds.

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

(¢} Two years back

1c
1d

-0 00

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

No

{a) Current year (b} Prior year (d) Threge yoars back | {e) Four years back

Beginning of year balance . . . .
b Contributions
¢ Net investment earnings, gains,
andlosses. . . . ..o i v
d Grants or schofarships
e OCther expenditures for facilities
and programs . . . . . ... ‘e
f Administrative expenses
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p %
¢ Term endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations. . . . . . .. v it ittt i it e e e e e e .o |3ali)
() Related organizations . . . . . . .t i vttt vt it et e et et e s ate e 3afii)
b If "Yes" on line 3aii), are the related organizations listed as requiredon Schedule R?. . . . . . . . . v ¢ ¢ v 0 3b
4 Describe in Part XIH the intended uses of the organization's endowment funds.
PRl Land, Buildings, and Eqm ment.
Complete if tﬂe crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other basis (b} Coslor other basis (c) Accumulated {d) Book value
(investmant) (other} depraciation
1a Land, . ... ...,
b Buildings . ........c00ev....
¢ Leasehold improvements. . . . . 00000
d Equipment, . . .. ..... . 00000 152,606. 16,004, 136,602,
e Other . ... .......0000..... 51,938, 48,311, 3,627.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, fine 10¢.), , . ... . » 140,22%9.
Scheduls D {Form 980} 2019
JSA
9E1269 1.000

9892HN M20A
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Schedule D (Form 990) 2019 Paga 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form §90, Part X, line 12.
{a) Dascription of security or category {b) Book value {c} Method of valuation:
{including nama of security) Cost or end-of-year market value

{1} Financial derivatives | , , . . . . 0 v v s v o v v s
{2) Closely held equityinterests _ _ ., ., ........
{3) Other

(A)

(B

C)

©)

E)

)

G)

H)

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

GEIAYIN Investments - Program Related.

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

(a) Description of investment (b} Book value {c)} Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(€)

(N

(8)

(9)

Total. (Column (h) must equal Form 990, Part X, col. (B) kne 13.) , I

Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1) PREPAID EXPENSES & OTHER ASSET

161, 275.

(2)

(3)

4)

(5)

(6)

(1)

(8)

{9)

Total, (Column (b) must equal Form 990, Part X, ¢ol. (B In€ 15.) . v . v v v v v v v e v v et ottt s m e wnn >

161,275.

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

m 990, Part X,

{a) Description of liability

{b) Book value

{1) Federal income taxes

(2) PENSION LIABILITY

3,320.

)

{4)

)

(€)

)

(8

@

Total. (Column (b} must equal Form 990, Part X, col. (B}ne@ 25.) , . . v v @ v v v v v n o u a v s a o Annaooooog »

3,320.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part Xl

JSA
9E1270 1.000
9892HN M20A

Schedule D (Form 990) 2019
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Schedule D (Form 990) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part [V, line 12a.

1  Tolal revenue, gains, and other support per audited financial statements . . . . . . . ... S 6,163,473.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. v v v a v oo 2a

b Donated services and use of faciities « « « « o v v v v v e e co. .2 182, 686.

¢ Recoveriesofprioryeargrants. . .« . . . v v o v vt i e e s i et 2¢

d Other (Describe inPartXL) « v v v v v o v oo v it st oo onnnnns 2d

e Addlines 2athrough2d . ... ... ...... e e R -] 182,686.
3 Subtractline2e fromline 1 .« v v v v v v et i bt e e e . e s e S 5,980, 787.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . ..} 42

b Other{Describe NPartXll) « v v v v v v v v v s v v nnnnnneeesss. . 2D

C Addlinesdaanddb . .. .. .. i i it eeian e e . 1
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartLline 12.) . . v v v v v v v v o v u s 5 5,980,787.

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 audiled financialstatements . . . . .. ... ... . oo 1 6,257,524.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . T I 1 182, 686.

b Prioryearadjustments . . . « « v o e i i s i i e e et e e e 2b

C OBNErIOSSES. + & v v v v e v v s a e e nan ot e 2c

d Other (DescribeinPart XHL) . . .« . ¢ . o i v v i ot i e e 2d

e AddliNes 2a through 20 + . v v v v v v e v v v e e b st e e e e e 20 182, 686.
3 Subtractline2e fromliNE 1 .+ . v v v v v e ettt ittt e a e R ) 6,074,838.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line 7b. . . . . . . | 42

b Other (DescribeinPartXIL} « - « « @ @ v o e v e e e e e e a s )

¢ Addlinesd4aanddb . . . .« v o i i i it b et h e s e e e e et e s dc
5  Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part L 1lin@ 18.). « v v e v « v o v s v+ | 5 6,074,838.

ETSPAI] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2019
J5A
9E1271 1.000

9892HN MZ20A
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Schedule D (Form 990) 2019 KICK DRUGS OQUT OF AMERICA FOUNDATION 52-1706526 Pags 5
ETRRSIl  Supplemental Information (confinued)

Schedule D (Form 990) 2019

JSA

9E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM No. 1545-0047
[ lete if th Izati d "Yes"” on Form 990, Part WV, line 17, 18, or 19, or if th
{Form 990 or 990-EZ) omplate o:;arglaz':f::no:ln::::::ore than $15,000 on Form 980-EZ, line sa.or eriihe 2@ 1 9
P Attach to Form 990 or Form 990-EZ. o :
pen to Public
ﬂ?ep;r;;“;:\:em:%::?euw P> Go to www.irs.gov/Form990 for Instructions and the latest informatlon. nspection
Name of the organizalion Employer identification number
KICK DRUGS QUT OF AMERICA FOUNDATION 52-1706526
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations ] Solicitation of non-government grants
b Internet and email salicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:' Yes D No

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

. . {v) Amount paid to .
(1) Name and address of individual i) Activit “2) Dt'd dhlndralsetr;;aov;e {iv) Gross receipts (or retained by) ) Am?"!:;g:'d L
or antity (fundraiser) (i) Activity ustody or contr from activity fundraiser listed in for re alned ¥)
contributions? col. {i) organization

Yeas No

10

Lot T T T >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1.000
9892HN M20A
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KICK DRUGS OUT OF AMERICA FOUNDATICN

Schedule G (Form 990 or 990-E2) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

52-170652¢

Page 2

events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
ANNUAL GALA SETX 2.| (add col. (a) through
{evant type) {event type} {total number) col. {c))
O
=
§ 1 Grossreceipts , , .. ....... 706,827. 6,068, 195,781. 908,676.
1]
w
2 Less: Contributions | . | . . . .. 706,827. 5,000. 12,586. 724,413,
3 Gross income {line 1 minus
ine2) .. .....0000u... 1,068. 183,195. 184,263,
4 Cashprizes , ., . .........
5 Noncashprizes, , . ........
[42]
§ 6 Rentffacilitycosts , ,, . ... ..
a8
3| 7 Foodand beverages, ., .. ..
f;
5 8 Entertainment |, , ,,.......
9 Other directexpenses, |, . . .. 81,089 81,089,
10 Direct expense summary. Add lines 4 through Qincolumn{(d} , ., . ..,.........., > 81,083,
11 Netincome summary. Subtract line 10 from line 3, column{d) . . . . . ... ......... > 103,174,

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

@ ; b) Pull tabslinstanl - d} Total gaming (add
‘::’ {a) Bingo blrtrgllpl:ograessil\':\: bi:go {c) Other gaming c(ol? {a) lhr%ugh gof fch
g
@4
| 1 Grossrevenue , ., ,......,
@ | 2 Cashprizes . . . ...
g
2| 3 Noncashprizes., ..........
|
§ | 4 Rentfacilitycosts | .
=
§ Other direct expenses, , ,, ...
|| Yes % Yes %| |Yes %
6 Volunteerlabor, = | No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) .. ... ........... >
B8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? =~ = | [ lves[ _]No
b If "No," explain: L L _
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . |_]Yes __| No
b If "Yes," explain: ;
Schedule G (Form 990 or 990-EZ) 2019
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KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526
Schedule G (Form 990 or 990-EZ) 2019 Page 3
1" Does the organization conduct gaming activities with nonmembers? , | . . . . . . .. v it i i vt o v v e e [_J Yes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily
formed to administer charitablegaming? . . . . . . ... ... .. ... ..... T boObOodo0n:t Soa0p o DYes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilily . . . . . ... .. ... .. i it eneeineriinnsncns 13a %
b Anoutside facility . ., .. ..... Aoanon oot S0 00c 0008000000000 00 8000800 oLk %
14  Enter the name and address of the perscn who prepares the organization’s gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
L 1T [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization» § __ and the
amount of gaming revenue retained by the thirdparty » & ___
¢ i "Yes," enter name and address of the third party:
Name » __ .
Address » __
16  Gaming manager information:
Neamem®»__ .
Gaming manager compensaton®» % __
Description of services provided B _
D Director/officer D Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license?_ , . . . . ... ... e Yes [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information, Provide the explanation required by Part |, line 2b, columns (iiiy and (v}, and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Scheduls G (Form 990 or 990-EZ) 2019

9E 1503 1.000

9892HN MZ20A



PUBLIC INSPECTION COPY

SCHEDULE O Supplementai Information to Form 990 or 990-EZ2 |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional informatlon.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employar identification number

KICK DRUGS OUT OF AMERICA FOUNDATION 52-1706526

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

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

GENA NORRIS.

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

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

PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW.

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

EXPLANATION: A STARTING SALARY IS DETERMINED BY EVALUATING COMPARABLE

POSITIONS WITHIN SIMILAR ORGANIZATIONS. EDUCATION AND RELEVANT EXPERIENCE
ARE ALSO TAKEN INTO ACCOUNT WHEN MAKING DECISIONS REGARDING COMPENSATION.
SALARIES ARE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD

OF DIRECTORS.

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

EXPLANATION: UPON REQUEST

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

KICKSTART KIDS TEACHES CHARACTER THROUGH KARATE TO EMPOWER YOUTH TO

ACHIEVE THEIR GREATEST POTENTIAL.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9950-E2Z) (2019)
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
KICK DRUGS QUT OF AMERICA FQUNDATICN 52-1706526

KICKSTART KIDS IS A TEXAS EDUCATION AGENCY RECOGNIZED, IN-SCHOOL PHYSICAL
EDUCATION PROGRAM THAT TEACHES CHARACTER THROUGH KARATE TO MIDDLE AND
HIGH SCHOCL STUDENTS. DAILY CLASSES DELIBERATELY LAYER OUR UNIQUE VALUES
CURRICULUM, TEACHING CORE VALUES LIKE DISCIPLINE AND RESPECT, WITHIN THE
MARTIAL ARTS TRAINING TO EQUIP STUDENTS TO MAKE POSITIVE CHOICES UNDER
PRESSURE SO THEY CAN BE SUCCESSFUL IN ALL ASPECTS OF LIFE. KICKSTART KIDS
IS5 AN ONGOING ANNUAL PROGRAM. THE PROGRAM IS DELIVERED FIVE DAYS PER WEEK
DURING THE SCHOOL YEAR THRQUGH THE CLASS ROTATION SCHEDULE, PLUS OPTIONAL
FREE AFTER SCHOOL AND SUMMER SESSIONS, WHICH KEEP STUDENTS ENGAGED WITH

A HEALTHY PEER GROUP AND UNDER THE POSITIVE INFLUENCE OF A STRONG ROLE
MODEL AND MENTOR IN THEIR INSTRUCTOR. KICKSTART KIDS COFFERS A TRACK TO
SUCCESS FOR YOUTH WHO MIGHT OTHERWISE CNLY FIND FAILURE BY ADPDRESSING KEY
CHALLENGES - LACK OF INTERNAL DISCIPLINE AND SELF-CONFIDENCE, LACK OF
POSITIVE INFLUENCE, AND LACK OF CONNECTION WITHIN THE SCHOCL COMMUNITIES
~ 80 THAT STUDENTS WILL STRIVE FOR HIGHER LEVELS OF ACADEMIC SUCCESS AND

BECOME PRODUCTIVE MEMBERS OF CUR COMMUNITIES.

FORM 990, PART X, LINE 25:

KICKSTART KIDS RECEIVED FINANCIAL RELIEF OF APPROXIMATELY #823,000 FROM
THE PAYCHECK PROTECTION PROGRAM (PPP LCAN}. THE PPP LOAN IS FORGIVABLE IF
KICKSTART KIDS MEETS ITS ELIGIBILITY REQUIREMENTS AND USES THE LOAN TO
FUND QUALIFIED PAYROLL AND OTHER ELIGIBLE COSTS. AS OF 6/30/2020,

KICKSTART KIDS HAD NOT APPLIED FOR THE LOAN TO BE FORGIVEN.

ATTACHMENT 1

FORM 950, PART III - PROGRAM SERVICE, LINE 4A

THROUGH QUR LAYERED METHODCLOGY, WHICH COMBINES CHARACTER BUILDING

VALUES CURRICULUM WITH MARTIAL ARTS TRAINING, KICKSTART KIDS

JSA Schedule O (Form 990 or 990-E2Z) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Paga 2
Name of the organization Employer identification number
KICK DRUGS QUT OF AMERICA FOUNDATION 52-1706526

ATTACHMENT 1 (CONT'D)

PROVIDES A SUPPORTIVE COMMUNITY AND BUILDS CHARACTER AND
RESILIENCY, WHICH OUR YOUTH NEED NOW MORE THAN EVER. THE PROGRAM
GIVES STUDENTS THE TOOLS AND SUPPORT TO DEVELOP AND PRACTICE
VALUES-BASED BEHAVIQORS, LEADERSHIP SKILLS, CONFLICT RESOQOLUTION,
EMOTIONAL AWARENESS, AS WELL AS HEALTHY LIVING, ALL OF WHICH
CONTRIBUTE POSITIVELY TO CURRENT SCCIAL ISSUES INCLUDING THE NEED
FOR CHARACTER DEVELOPMENT, STRONG FAMILY AND SCHOOL CONNECTIONS,
IMPROVED STUDENT PERFORMANCE, SOCIAL EMOTIONAL WELL-BEING, SCHOOL

SAFETY AND HEALTHY LIFESTYLES.

OUTCOME STUDIES HAVE PROVEN THAT STUDENTS OF THE PROGRAM HAVE
ACHIEVED HIGHER LEVELS OF ACADEMIC AND SOCIAL SUCCESS, AND HAVE
BECOME MORE PRODUCTIVE MEMBERS OF THEIR SCHOOLS AND COMMUNITIES.
KICKSTART KIDS POSITIVELY IMPACTS NOT ONLY STUDENTS, BUT SCHOOLS
THAT HOST THE PROGRAM, PARTICIPANTS' FAMILIES, AND SURROUNDING
COMMUNITIES AS THE PROGRAM CULTIVATES AND ENCOURAGES POSITIVE

BEHAVIORS AND SAFER ENVIRONMENTS,

ATTACHMENT 2

FORM 590, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 71,177,
PAYCHECK PROTECTION PROGRAM 823,000,
TOTALS B94,177.
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