
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

Pn~~r~~r~~~~~~~!~~~Seury ... Go to www.irs.qov/Form990 for instructions and the latest information. 
A For the 2020 calendar year or tax year beginning JUL 1 202 0 and ending JUN 3 0 2021 , , , 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

[X] Address 
change FORKIDS, INC. 

DName 
change Doino business as 54-1477799 

D,nitial 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

DFinal 1001 POINDEXTER STREET 757-622-6400 returnl 
termin-

City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts $ 15,709,009. 
DAmended 

return CHESAPEAKE, VA 23324 H(a) Is this a group return 
DApplica. F Name and address of principal officer: THALER MCCORMICK for subordinates? DYes [X]No tion ...... 

pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No 

I Tax·exempt status: [X] 501 (c)(3) o 501 (c) ( ) .... (insert no.) D 4947(a){1) or 0 527 If "No," attach a list. See instructions 

J Website: ~· WWW.FORKIDS.ORG Hlc) Group exemption number ~ 

K Form of organization: [X] Corporation o Trust D Association o Other~ I L Year of formation: 19911 M State of legal domicile: VA 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATION, HOUSING 
G) 

AND OTHER ASSISTANCE NEEDED TO HOMELESS FAMILIES IN TRANSITION. (.) 
t:: 
(II 

2 Check this box ~ D if the organization discontinued its operations or disposed of more than 25% of its net assets. t:: ... 
G) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 27 > ................. . .......... ...... .......... 0 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 26 
o!S 

... . .... . ... . ..... . ... ... ......... 
I/j 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .... .... ... .... ... 5 141 
. !!! 

... .. .. 

'$ 6 Total number of volunteers (estimate if necessary) ................ .... ..... ..... ....... ...... . .. .. .... 6 5411 .... .... .. ... ... ...... . 
:;::: 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O. (.) ... ..... .... ...... ...... ........ .............. ...... 
<C 

b Net unrelated business taxable income from Form 990·T, Part I, line 11 O. ...................................................... 7b 

Prior Year Current Year 

G) 
8 Contributions and grants (Part VIII, line 1 h) .... . ... . .. .......... • .... .... .. ... ... ... ... . . .. . .. 10 , 957 , 883. 14,166,577. 

::I 9 Program service revenue (Part VIII, line 2g) 141 , 065. 144,792. t:: ......................... .. . . .... .. . ..... .. . .... . ..... 
G) 

167,354. 175,457. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) G) .................. .... . ... ..... 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 870,057. 1,070,733. 

12 Total revenue· add lines 8 through 11 (must equal Part VIII column (A), line 12) ......... 12,136,359. 15,557,559. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) .......... O. O. 
14 Benefits paid to or for members (Part IX, column (Al, line 4) ..... ........ .............. .... . .. O. O. 

I/j 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 4,544,250. 5,215,907. 
G) 

O. O. I/j 16a Professional fundraising fees (Part IX, column (A), line 11 e) ...... c ... .................... 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 884,500. a. 
>< 

2 , 965 , 187. 8,701,193. w 17 Other expenses (Part IX, column (Al, lines 11 a·11 d, 11 f·24e) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (Al, line 25) 7 , 509,437. 13,917,100. 

19 Revenue less expenses. Subtract line 18 from line 12 ................................................ 4 , 626,922. 1,640,459. 

j 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) .......... .... . ... ... ...... ............ ....... ... . .. ...... . ... . . ...•.... •..... 29,568,618. 30,389,970. 

21 Total liabilities (Part X, line 26) 2,075,129. 1,280,318. 

22 Net assets or fund balances. Subtract line 21 from line 20 ......... ................. ............ 27,493,489. 29,109,652. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

Sign ~ Signature of officer Date 

Here ~ 
THALER MCCORMICK, CHIEF EXECUTIVE OFFICER 
Type or print name and title 

PrintfType preparer's name ~:reparer's signature I( Date ; I Check 00 ~ PTIN 
Paid J ENNIFER N. FRENCH, CPA ENNIFER N. FRENCH, 05 / 12 / 2 2 ~elf.empIOyed 0 0 659 6 7 8 
Preparer Firm's name • PBMARES, LLP Firm's EIN . 54- 0737372 

Use Only Firm's address ~ 701 TOWN CENTER DRIVE, SUITE 900 

NEWPORT NEWS, VA 23606 Phone no.7 5 7 - 8 7 3 -15 8 7 

May the IRS discuss this return with the preparer shown above? See instructions ooYes O No 

032001 12·23·20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020) 



54 -14 7 7 7 9 9 Pa e 2 

Check if Schedule 0 contains a response or note to any line in this Part III [X] 

Briefly describe the organization's mission: 

TO PROVIDE EDUCATION, HOUSING AND OTHER ASSISTANCE NEEDED TO HOMELESS 
FAMILIES IN TRANSITION WITH A MISSION OF BREAKING THE CYCLE OF 
HOMELESSNESS AND POVERTY FOR FAMILIES AND CHILDREN, FORKIDS 
(WWW.FORKIDS.ORG) PROVIDES CRISIS RESPONSE, HOUSING & CRITICAL 

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

prior Form 990 or 990-EZ? .............. . .... . .............. . DYes [X]No 
If "Yes," describe these new services on Schedule 0_ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... ... ... ... . DYes [X] No 
If "Yes," describe these changes on Schedule 0_ 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any. for each program service reported_ 

4a (Code: ) (Expenses $ 8 , 9 6 3 , 3 86. including grants of $ ) (Revenue $ 16 3 , 259 . 
FORKIDS HELPS FAMILIES LOCATE HOUSING THAT FITS THEIR NEEDS WHILE CASE 
MANAGEMENT HELPS THEM SET AND ACHIEVE LONG-TERM GOALS. ASSISTANCE WITH 
RENT AND OTHER HOUSING-RELATED CHALLENGES ALLOWS FAMILIES TO PAY DOWN 
DEBT, SECURE RELIABLE CHILDCARE AND TRANSPORTATION, EXPLORE EDUCATION 
AND TRAINING OPTIONS AND PLAN FOR A SECURE FINANCIAL FUTURE. FOR THE 
YEAR ENDED JUNE 30, 2021, 208 HOUSEHOLDS WITH 492 CHILDREN OBTAINED 
HOUSING STABILIZATION SERVICES AND ESTABLISHED REALISTIC GOALS FOR THE 
FUTURE. FOR THE YEAR ENDED JUNE 30, 2020, 213 HOUSEHOLDS WITH 509 
CHILDREN OBTAINED HOUSING STABILIZATION SERVICES AND ESTABLISHED 
REALISTIC GOALS FOR THE FUTURE. 

4b (Code: ) (Expenses $ 2 , 3 6 9 , 2 3 9. including grants of $ ) (Revenue $ _______ _ 

THE HOUSING CRISIS HOTLINE, OPERATED BY FORKIDS , SERVES AS THE CENTRAL 
POINT OF INTAKE FOR INDIVIDUALS AND HOUSEHOLDS EXPERIENCING A HOUSING 
CRISIS, ANSWERING 58,000 CALLS IN FY21. INTAKE SPECIALISTS CONNECT 
CALLERS TO ANY ONE OF HUNDREDS OF PUBLIC AND PRIVATE RESOURCES 
THROUGHOUT SOUTHEASTERN VIRGINIA, ASSESSING OPPORTUNITIES FOR DIVERSION 
FROM HOMELESSNESS WHENEVER POSSIBLE. FORKIDS' EXTENDED SERVICES, 
SPANNING 14 LOCALITIES AND OVER 3,000 SQUARE MILES , IMPACTED NEARLY 
70,000 PEOPLE IN FY21. 

4c (Code: ) (Expenses $ 8 7 3 , 6 6 8. including grants of $ ) (Revenue $ _______ _ 

THE EDUCATION TEAM AT FORKIDS ENSURES EVERY STUDENT HAS THE BEST CHANCE 
TO NOT JUST SUCCEED IN SCHOOL, BUT TO EXCEL. ACADEMIC PROGRAMS 
MEASURABLY CLOSE ACHIEVEMENT GAPS WHILE ENRICHMENT ACTIVITIES REINFORCE 
LEARNING AND ENHANCE SOCIAL EMOTIONAL COMPETENCIES. SUMMER PROGRAMS 
TEACH LIFE SKILLS AND SERVICE LEARNING TO STUDENTS AND PREPARE 
PRE-KINDERGARTNERS FOR SCHOOL. FAMILY ENGAGEMENT ENHANCES PARENT 
INVOLVEMENT IN THEIR CHILDREN'S EDUCATION. ALL SCHOOL-AGE CHILDREN ARE 
MONITORED FOR CONTINUED SUCCESS. FORKIDS SUCCESSFULLY COMPLETED THE 
THIRD YEAR OF A THREE-YEAR 21ST CENTURY COMMUNITY LEARNING CENTERS 
GRANT FROM THE VIRGINIA DEPARTMENT OF EDUCATION AND WAS AWARDED 
CONTINUED FUNDING. FOR THE YEAR ENDED JUNE 30, 2021, 331 CHILDREN 
RECEIVED EDUCATION SERVICES AND 89% OF STUDENTS WERE PROMOTED TO THE 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including qrants of $ ) (Revenue $ 

4e Total program service expenses ~ 12,206,293. 
Form 990 (2020) 
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Form 990 (20201 FORKIDS I INC. 54-1477799 paQe 3 
I Part IV I Checklist of Required Schedules 

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

If "Yes," complete Schedule A . .... .. ... ... ... .. ............ ..... .. . ............... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

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

public office? If "Yes, ' complete Schedule C, Part I . ....... .. ...... . ...... .. ...... . ....... ... ....... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II .............................................. . 

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

similar amounts as defined in Revenue Procedure 98·19? If ' Yes," complete Schedule C, Part 111 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II ....... ... .... ...... .. ..... ............ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part III ... .......... ..... ... ........... ...... . . ... . .. .. ... .. .. ..... .... ...... . ....... . ........... ... ...... ............. . 

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV ... . ..... ... ....... . ........ .... .... .... .. .... ... .................................. . . 

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

or in quasi endowments? If "Yes, " complete Schedule D, Part V ......... ............ ... ..... ............ .................................. ..... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII , VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 

~rt~ .......... .... .. .. ............ .. ... ........ ......... .. ........ ............. .. ... .... .. .............................. ... ..... ... . 

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 16? If "Yes, " complete Schedule D, Part VII ......... ................... ... .. .... .. .... ... .. ... ... .. ............. . 

c Did the organization report an amount for investments· program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part VIII 

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 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 X 

10 X 

11a X 

11b X 

11c X 

Part X, line 16? If "Yes, ' complete Schedule D, Part IX . .. .. .. .... .. ... ..... ... .. ... ........ ... .......... . ..... ............ ... . 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . .. ... 11e X 
f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

12a 

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII .. ... ... ... .. ...... ..... ......... ......... . . .... .......... ............................ .. .... .... .. ... .. .. .................. . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................ . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV . 

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

foreign organization? If "Yes, " complete Schedule F, Parts II and IV ........ ............ ............. ............................ .. ............ . 

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 III and IV ....... ... ..................... ............... ....... .... ............ ... . 

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 11 e? If "Yes, " complete Schedule G, Part I ....................... ............ ..................... .. ..... ...... ......... . 

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

11f X 

12a 

12b X 
13 

14a 

14b 

15 

16 

17 

X 

X 
X 

X 

X 

X 

x 

1c and 8a? If "Yes, " complete Schedule G, Part II ............. .......... ..... ........ .. . ....... ........ ..... . ... ...... .... 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes, " 

complete Schedule G, Part /11 ... . ........... ...... ... .. .......... ............... . . . ..... ..... .... 19 X 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .... . .. ... .. ... .... . ... .... .. 20a X 

b If 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... ..... .. ... .... ...... i-=-20:::b~_---4 __ 

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 " commete Sche.t;ivle I Parts I and II ....... ... ... ..... ........ ... ........... 21 X 
032003 12-23-20 Form 990 (2020) 
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Form 990 (2020) FORK IDS I INC. 54-1477799 paqe 4 
I Part IV I Checklist of Required Schedules (continued! 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /II 

23 Did the organization answer "Yes" to Part VII, 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? If "Yes, " complete 
ScheduleJ _______________________________________________________________________________________________ _ 

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, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No," go to line 25a _ ________ ____ _____ _____________ _____________ _______ _ _______________________________ . ___ _ 

b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _____________ . ______ . __ 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, " complete 
Schedule L, Part 1_________________________ __ __ _________________________________________________________________________________________________________ _ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part /I ______________________________________ _ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 X 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part JIJ _________ 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ____________________________________________________________________________________________________________________________ __ 28a X 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ____________________________________________ _ 28b X 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV ____________________________________________________________________________________________________________ . ____ . ____________ _ 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, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M _________________________________________ . _____________________________________________________________ __ 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 ________________ _ 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part /I _______________________________________________________________________________________________________________________________________ __ __ __ 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I ______________________________________________________________________ _ 33 X 
34 Was the organization related to any tax·exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 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 related organization? 

If "Yes," complete Schedule R, Part V, line 2_____ ___________ _ _ ___________ ______________ __ ____________________ __ 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ________ __ __________ _ 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reguired to comp lete Schedule 0 _________________________________________________________________________________ _ 38 X 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable _______ __ ____________ . __ .__ __ 1f-'1;.::a""+-I _____ 2_300---:4:-i 
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable ___ ________________ 1<--1"'b'-..olI ____ ___ 0-t 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c X 
032004 12-23-20 Form 990 (2020) 
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Form 990 (2020) FORKIDS, INC. 54 - 1477799 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, j I 
filed for the calendar year ending with or within the year covered by this retum _.. ... 2a 141 

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

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

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

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 ..................... .. .... . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
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 tax year? 

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ....... ........ .. .................................... _ ...... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

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

were not tax deductible? 

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

a Did the orga~ization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

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

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

d :;"~::~~~d~~~:~he n~~~~;~f~~;~;-8282 filed d~r;~~t~~·~~~~····:·.·.: .. :::: :·:· ..... :.:.·:·: .... ·: .. i ·;~ .. r .. · .................. . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

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

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

8 Sponsoring organizations maintaining donor advised funds_ Did a donor advised fund maintained by the 

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

9 Sponsoring organizations maintaining donor advised funds. 

10 

11 

a Did the sponsoring organization make any taxable distributions under section 4966? 

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

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

a Initiation fees and capital contributions included on Part VIII, line 12 ......... 

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

Section 501(c)(12) organizations_ Enter: 

a Gross income from members or shareholders 

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

1 10a 1 

10b 

11a 

amounts due or received from them.) .......................... .......... . ..... .... ...... ...................... '--!.1-"1b:::...J. _______ -I 

Yes No 

2b x 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e 

7f 

7q 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1-"12=:a"-l-_ -t __ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 1'-'-12=b:::...J.I _______ -I 

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

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

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

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

organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

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

113b 1 

13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . ...... ...... ............ .. ............................................... . 
If "Yes," see instructions and file Form 4720, Schedule N. 

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

If "Yes," com plete Form 4720, Schedule O. 

032005 12-23-20 
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13a 

14a X 
14b 

15 X 

16 x 
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INC. 54-1477799 Pa e6 
Foreach "Yes" response to lines 2 through 7b below, and for a "No" response 

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

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A Govermng Body and Management 

Yes No 

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 27 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 

b Enter the number of voting members included on line 1 a, above, who are independent ................. 1b 2 6 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? ............................................................... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ................................................................................................................ .. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .......................................................................................................................................... . 

b Each committee with authority to act on behalf of the goveming body? .................. . ................................... . ...... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailinq address? If "Yes. " Drovide the names and rl , • on Schedule 0 
Section B PoliCies (This Section B reouests about oolicles not reouired bv the Internal Revenue Code. I 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .... ................. . .............. ...... . 

13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ............. . 

c Did the organization regularly and conSistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this was done 
Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? ........................................................ . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............... . 

b Other officers or key employees of the organization ........... . .......................... ... . ... ..... . ... ..... ... . .. .... . .......... . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ........................................................ .. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available_ Check all that apply_ 

00 Own website D Another's website 00 Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ _______________ _ 

SARAH JOHNSON - 757-622-6400 
1001 POINDEXTER STREET, CHESAPEAKE, VA 23324 

032006 12-23-20 Form 990 (2020) 
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Form 990 2020 FORKIDS, INC. 54 -1477799 Pa e 7 
L-__ --' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII o 

Section A. Officers, Directors , Trustees , Kev Emplovees, and Highest Compensated Emp loyees 

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

• 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. 

• 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 report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• 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. 

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

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any tl the organizations compensation 
hours for '" organization tyV-2/1099·MISC) from the " = 
related 

<; 
tyV-2/1099-MISC) organization 

organizations I ~ 
~ 

= and related 
j 

E 

below ~ ~ 
8~ 

organ izations ~~ j line) i ~ 5 ~ 

¥~ ~ 

(1) THALER MCCORMICK 40.00 
CORPORATE SECRETARY/CEO X X 196,483. O. 11,906. 
(2 ) WILLIAM YOUNG 40.00 
CHIEF OPERATIONS OFFICER X 130,454. O. 23,032. 
(3 ) BOYD ORR 40.00 
CHIEF FINANCIAL OFFICER X 104,170. O. 10,260. 
(4 ) KELLY SOKOL 5.00 
CHAIRMAN X X O. O. O. 
(5) GEORGE FAATZ 5.00 
VICE CHAIR X X O. O. O. 
(6 ) JENN PFITZNER 5.00 
TREASURER X X O. O. O. 
(7 ) RICK CLARKE 1. 00 
DIRECTOR X O. O. O. 
(8 ) NICK BAUM 1. 00 
DIRECTOR X o. o . O. 
(9 ) TERRY BLEVINS 1. 00 
DIRECTOR X O. o . O. 
(10 ) STUART BIRKEL 1. 00 
DIRECTOR X O. O. O. 
(11) JILL BROOME 1. 00 
DIRECTOR X O. O. O. 
(12 ) LAURA F. CALVERT 1. 00 
DIRECTOR X O. O. O. 
(13) ANTHONY CETRONE, MD 1. 00 
DIRECTOR X O. O. O. 
(14) JENNI BIVINS 1. 00 
DIRECTOR X O. O. O. 
(15 ) LEE CROSS 1. 00 
DIRECTOR X O. O. O. 
(16) MICHAEL CUMMINGS 1. 00 
DIRECTOR X O. O. O. 
(17) MARIE FINCH 1. 00 
DIRECTOR X O. O. O. 
032007 12-23-20 Form 990 (2020) 
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Form 990 12020) . - Page FORKIDS INC 54 1477799 8 
I Part VII I Section A. Officers Directors Trustees Key Eml loyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation " hours for " organization 0/'I·2/1099·MISC) from the '5 

related 0 

0/'I·2/1099·MISC) organization ~ 

organizations .s - ~ E and related 
below ~ J 0- 8~ 

organizations .s: ~ j~ § line) ~ 1'l ;5 ~ 

~~ '"' ~ 

(18 ) PAUL GIBNEY 1. 00 
DIRECTOR X o. o. o. 
(19 ) ELEY DUKE III 1. 00 
DIRECTOR X O. o. O. 
(20 ) JAI ESSENMACHER 1. 00 
DIRECTOR X O. o. O. 
(21) ANNE RANDOLPH B. HARRELL 1. 00 -
DIRECTOR X o. O. O. 
(22 ) NITA JAIN 1. 00 
DIRECTOR X o. O. O. 
(23 ) YOLANDA LEGGETTE 1. 00 
DIRECTOR X o. O. O. 
(24) CHARLES MONROE 1. 00 
DIRECTOR X o. O. O. 
(25 ) KIM AUSTIN-PETERMAN 1. 00 
DIRECTOR X o. o. O. 
(26 ) CLINE REASOR 1. 00 
DIRECTOR X o. o. O. 

1b Subtotal ................. .............................. ~ 431,107. O. 45,198. 
c Total from continuation sheets to Part VII, Section A ........ ................ ~ o . O. O. 
d Total (add lines 1b and 1c) ........................................................................ ~ 431,107. o. 45,198. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comgensation from the organization ~ 3 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual . ... .... ...... ........ ........... .......... .... .... .............. ......... . . . . . . . . . . . . . . 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ............................. ... 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. " ,.."".,,,1 .. 1., Srhprl"/,, Jlo£ .~flrh ""'.<"n ........................................................................ 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

h R f hid d" h . h' h t e organization. egort comgensatlon or t e ca en ar year en InQ Wit or Wit In t e orqanlzatlon s tax year. 

(A) (6) (e) 
Name and business address Descri ption of services Compensation 

HOURIGAN CONSTRUCTION, 4429 BONNEY ROAD, 
SUITE 200, VIRGINIA BEACH, VA 23462 CONSTRUCTION 8,930,172. 

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

$100000 of compensation from the orqanization ~ 1 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020) 

032008 12·23-20 
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Form 990 FORKIDS , INC. 54-1477799 
I Part VII I Section A. Officers Directors Trustees Key Employees and HiQhest Compensated Employees (continued! 

(A) 

Name and title 

(27 ) SUZAN M. KAUFMAN 

DIRECTOR 

(28 ) JOHN STEIN 

DIRECTOR 

(29 ) BLYTHE ANN SCOTT 

DIRECTOR 

Total to Part VII. Section A. line 1c 

032201 
04·01·20 

15590512 758849 503662 

(8) 

Average 
hours 
per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

1. 00 

1. 00 

1. 00 

(C) (D) (E) (F) 

Position Reportable Reportable Estimated 
(check all that apply) compensation compensation amount of 

from from related other 

i;' 
the organizations compensation 

~ 
"'- organization r.yv·2/1099·MISC) from the 
~ 

'6 r.yv·2/1 099·M ISC) organization 

i ~ and related 
~ 

i 
~ i organizations 

~ ~ i j 'S; 
~ ~ 

~ 

0 ~ 'iO 

X o. o. o. 

X o. O. o. 

X o. O. O. 

10 
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INC. 54-1477799 Page 9 

Check if Schedule 0 contains a response or note to any line in this Part VIII ........................................... ........... 0 
(A) (8) (e) (0) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

1.1 
1 a Federated campaigns 1a 344,391. 

b Membership dues ......... ... -.. ... 1b 

c Fundraising events ....... . -. ....... 1c 273,275. 

~! d Related organizations 1d 

1l e Government grants (contributions) 1e 9,784,054. 
c· 

f All other contributions, gifts, grants, and 

~ ~ similar amounts not included above 1f 3,764,857. 

~ ~ 9 Noncash contributions included in lines 1a-1f 19 $ 370,347. 

8~ h Total. Add lines 1 a-1f ..................................................... 14,166,577 . 

Business Code 

Q) 2 a APARTMENT RENTALS 531110 144,792. 144 ,792. 
t) .s: b 

~ ~ c 

~~ d 

e 0 

!t f All other program service revenue ............... 

g Total. Add lines 2a-2f .............. . ............. .. 144,792 . 

3 Investment income ~ncluding dividends, interest, and 

other similar amounts) ...... ..... ....... . ........... . ................ .. 98,430 . 98,430. 

4 Income from investment of tax-exempt bond proceeds .. 
5 Royalties ...... .. . . . . . . . . . . . . . . . . . . . .. 

(i) Real (ii) Personal 

6 a Gross rents 6a 

b Less: rental expenses ... 6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) .. 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 106,131. 

b Less: cost or other basis 
Q) and sales expenses 7b ° . 29,104. 
::I ....... 
c 

Gain or (loss) 7c 106,131. -29,104. Q) c > .... ........ -
Q) 

d Net gain or (loss) .. 77,027 . 77,027. a: 
a; 8a Gross income from fundraising events (not .s:: 
(5 including $ 273,275. of 

contributions reported on line 1 c). See 

Part IV, line 18 -.- ... -- ....... 8a 1,174,434 . 

b Less: direct expenses ............. 8b 122,346 . 

c Net income or (loss) from fundraising events ........ ... 1,052,088 . 1,052,088. 

9 a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses .... 9b 

c Net income or (loss) from gaming activities .. ....... . ...... .. 
10 a Gross sales of inventory, less retums 

and allowances 10a 178 . 

b Less: cost of goods sold .................. lOb o. 
c Net income or (loss) from sales of inventory ..... .. ............. 178. 178. 

Business Code 

'" ::I 11 a CREDIT CARD REWARDS AND OTHER 900099 18,467. 18,467 . 
0 
Q) 

~ ~ b 

~ ~ c 

d All other revenue 
~ .......... 

e Total. Add lines 11 a-11 d .......... .............. . .................. ~ 18,467. 

12 Total revenue. See instructions .................. .. 15 , 557,559 . 163,259 . ° . 1,227,723. 

032009 12-23-20 Form 990 (2020) 
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54 -14 7 7799 Pa e 10 
xpenses 

Section 501 (c)(3) and 501 (c){4) organizations must comp lete all columns All other organizations must complete column (,4) 

Check if Schedule 0 contains a response or note to any line in this Part IX .. .......... ..... ... ......... .... ......... ........ . .......... __ ....... I ] 
Do not include amounts reported on lines 6b, (A) (6) (e) (0) 

Total expenses Program service Management and Fundraising 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic . 
individuals. See Part IV, line 22 ..................... 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 467,605. 109,580. 223,923. 134,102. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ...... 

7 Other salaries and wages 3,873,33l. 3,133,128. 307,489. 432,714. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 97,954. 87,870. 3,587. 6,497. 
9 Other employee benefits ...................... ..... 449 462. 377,894. 32 249. 39,319. 

10 Payroll taxes .... ...... ............ . ..... ...... .. ....... 327 555. 248,713. 38 11l. 40,73l. 
11 Fees for services (nonemployees): 

a Management ...... _._, ....... __ ................ 

b Legal. ... .. .... . ...... ...... 
c Accounting ...... . . ....... .. .. . ....... ..... . _._ , -_ ... .... 26,130. 26,130. 
d Lobbying .... - -_ .......... .......... . ..... ............... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ... ..... 

9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 192,388. 16,263. 170,922. 5,203. 
12 Advertising and promotion ........... ............... 4,325. 4,325. 
13 Office expenses .... ..... ...... .... .. ..... ... . ......... 403,188. 321,516. 5,164. 76,508. 
14 Information technology .. ... .. ...... . ...... ..... 194,607. 74,427. 120,180. 
15 Royalties. ........ . ........ ..... . . . .. 

16 Occupancy .... ...... . ......... . .. .. .. . . .. ...... .... 328,708. 305,165. 2,100. 21,443. 
17 Travel 31,553. 31,553. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 29,425. 15,813. 10,134. 3,478. 
20 Interest ................ ........... . ................. 

21 Payments to affiliates .............. .. ...... ........... 

22 Depreciation, depletion, and amortization 328,682. 328,682. 
23 Insurance ... .. ........ . .......... 84,594. 84,594. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a HOUSING ASSISTANCE 6,708,760. 6,708,760. 
b REPAIRS AND MAINTENANCE 169,27l. 169,27l. 
c CHILDREN'S SERVICES 154,890. 154,890. 
d PROGRAM SERVICES FOR CL 32,220. 32,220. 
e All other expenses 12,452. 5,954. 6,498. 

25 Total functional expenses. Add lines 1 through 24e 13,917,100. 12,206,293. 826,307. 884,500. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here .... D if following SOP 98-2 (ASC 958-720) 

032010 12-23-20 Form 990 (2020) 
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Check if Schedule 0 contains a response or note to any line in this Part X .... -........................................ ................ ....................... D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing .. ....................... .. ... .. ...... 2,704,244. 1 2,325,318. 
2 Savings and temporary cash investments ...... .. ....... ... . .•...•.. • . ... 8,822,793. 2 2,664,470. 
3 Pledges and grants receivable, net .................... . ... - . ... - . .. ..... • •• . . 3,861,120. 3 3,636,196. 
4 Accounts receivable, net .. _ .. _ ........ _e_.·. _ ... ...... . ............ -. 9,663. 4 320,941. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 6 

IJJ 7 Notes and loans receivable, net ............. .... ......... .... ...... ............... 7 a; 
8 Inventories for sale or use 60,003. 8 60,003. IJJ ................ . - ... . .. .......... . . ....... IJJ 

<C 9 Prepaid expenses and deferred charges 84,013. 9 70,716. . . . . . . . . . . . . . . . . .......... 

10a Land, buildings, and equipment: cost or other 

basis_ Complete Part VI of Schedule D 10a 22,775,407. 
b Less: accumulated depreciation 10b 2 , 190 , 560. 11,900,627. 10c 20 1 584,847. 

11 Investments - publicly traded securities ...... .......... .................................... 2,112,695. 11 714 019. 
12 Investments - other securities_ See Part IV, line 11 ........ . . . . . . . . . . . . . ...... ............. 12 

13 Investments - program-related_ See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

14 Intangible assets .... . . . . . . . . . . . . . . ................................. . .. . ...... ... ... ........... ... ...... 14 

15 Other assets. See Part IV, line 11 .......... .... ................. •..... • ..... . .......... 13,460. 15 13,460. 
16 Total assets, Add lines 1 through 15 (must equal line 33) .............. 29,568,618. 16 30,389,970. 
17 Accounts payable and accrued expenses ........................ ... ... . .... ..... . ......... 1,211,244. 17 1,247,241. 
18 Grants payable ........ ............. ..... ...... ........ ... ... ... . . . . . . . . . . . . . ._- .... ... ........ 18 

19 Deferred revenue 19 ............................. .... ........ .. .. . .. ...... ........ . . . . . . . . . . . . 
20 Tax-exempt bond liabilities .. - ............. .......... .............................................. 20 

21 Escrow or custodial account liability_ Complete Part IV of Schedule D .. .. ........ 8,185. 21 10,071. 
IJJ 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:0 controlled entity or family member of any of these persons 22 (I) ........................... 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 .................. 

24 Unsecured notes and loans payable to unrelated third parties ............ . . . . . . . . . . . 855,700. 24 O. 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ......... .......... ........................... .. ................................ ....... O. 25 23,006. 
26 Total liabilities, Add lines 17 through 25 2,075,129. 26 1,280,318. 

Organizations that follow FASB ASC 958, check here ~ [Xl 
IJJ 

and complete lines 27, 28, 32, and 33. Q) 
\,) 
I: 27 Net assets without donor restrictions 16,006,463. 27 24,419,906. (I) .... ............. . .......... .. .................., . 
~ 28 Net assets with donor restrictions 11 , 487 , 026. 28 4 689 746. m ....... ............. ............. .... ......... 
"C Organizations that do not follow FASB ASC 958, check here ~ D I: 
::I 
u.. and complete lines 29 through 33. 
5 29 Capital stock or trust principal, or current funds 29 
.$ ..... - .. .- .... 

Q) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 IJJ ......... ...... .... 
IJJ 

31 Retained earnings, endowment, accumulated income, or other funds 31 <C ... 
a; 32 Total net assets or fund balances 27 493 489. 32 29 109 652. z ................. ..... .. . ...... ... .......... 

33 Total liabilities and net assets/fund balances ............. ....... .. .......... 29,568 618. 33 30.-,389,970. 
Form 990 (2020) 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule 0 contains a response or note to any line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 ................................................. .. . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments .................................. . 

Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column tBll ............................................ . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ 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? .............. . 

2 
3 

4 

5 

6 

7 

8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis [XJ Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .......................... . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why on Schedule 0 and describe an y steps taken to undergo such audits 

032012 12-23·20 
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. ..................... IXl 

15,557,559. 
13,917,100. 
1,640,459. 

27,493,489. 
2,704. 

-27,000. 

29,109,652. 

Yes No 

2a x 

2b x 

2c X 

3a X 

3b X 
Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
OMS No. 1545-0047 

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

2020 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

54 - 1477799 
Reason for (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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 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: _____________ _ ____ ____________________________ _ 

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 11.) 

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

5 0 

6 0 
700 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b}(1)(A)(vi}. (Complete Part 11.) 

80 
90 

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

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

or university or a non·land·grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: ____ _ ___ _ _____________________________ ___ _______ _ 

10 0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a}(2}. (Complete Part 111.) 
11 0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3}. Check the box in 

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

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

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

c 0 Type III 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 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non·functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the followin~ information about the supported organization (s). 
(i) Name of supported (ii) EIN (iii) Type of organization IIV ' " "Ie organlZa .1O" JS '".~ 

in \our ilovernina document? 
(v) Amount of monetary (vi) Amount of other 

(described on lines 1-10 organization 
above rsee instructionsl) Yes No support (see instructions) support (see instructions) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-E 2020 FORKIDS , INC. 54 -14 77799 Pa e 2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AHvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

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

1 Gifts, grants, contributions, and 

membership fees received_ (Do not 

include any "unusual grants.") 7659190. 1 0882284. P- 4087198. 1 0957883. ;. 4166577. 15 7753132. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or eXPElnded on its behalf ............ 

3 The value of services or facilities 

fumished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 7659190. p, 0882284. p, 4087198. 0. 0957883. 0. 4166577. 57753132. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 5814389. .................. .... ...... 

6 Public support. Subtract line 5 from line 4. 51938743. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2016 (b) 2017 (c ) 2018 (d12019 lltl 2020 (f} Total 

7 Amounts from line 4 ..................... 7659190. p, 0882284. 1 4087198. 1 0957883. 14166577. 57753132. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 130,761. 135,932. 62,456. 170,724. 98,430. 598,303. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income_ Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 6,968. 22,279. 27,646. 13,026. 18 , 467. 88,386. 
11 Total support. Add lines 7 through 10 58439821. 
12 Gross receipts from related activities, etc_ (see instructions) ........ ........... . ......................... 121 1,174,578. ... .......... . ..... 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .............................................................................................................. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (I), divided by line 11, column (I)) ....... .. ... .. ... .. ......... .. .... .. 88.88 
15 Public support percentage from 2019 Schedule A, Part II, line 14 87.17 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

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

b 33 1/3% support test - 2019. 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 supported organization ............................................................. . 

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

% 

% 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........ ...... ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2020 
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54 -14 7 7 7 9 9 Pa e 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please com plete Part ILl 
Section A, Public Support 

Calendar year (or fiscal year beginning in) ~ {aj 2016 I b12017 (c} 2018 {d} 2019 (e) 2020 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ...... ........ 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 .... .... 

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 

C Add lines 7a and 7b ... ........... 

8 Public support. ISubtract line 7c from line 6.1 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ~ (a) 2016 (b12017 Ic ) 2018 (d) 2019 (e) 2020 

9 Amounts from line 6 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 .... 

c Add lines 10a and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ................. 

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ................... . 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (I), divided by line 13, column (I) 

16 Public su ort ercenta e from 2019 Schedule A , Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (I), divided by line 13, column (I) 

18 Investment income percentage from 2019 Schedule A, Part III, line 17 

Jf l Total 

(fH otal 

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ................ .. D 

032023 01·25·21 Schedule A (Form 990 or 990-EZ) 2020 
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INC. 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

lines 3b and 3c below. 

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. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

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. 

c 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) 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). 

b Type lor Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

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 VI, 

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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI, 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanizaClon had excess business ho/dinos.) 

54 -14 7 7 7 9 9 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990·EZJ 2020 I . - PaQe5 FORKIDS 54 1477799 INC 
I Part IV J Supporting Organizations (continued) 

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 lines 11 band 

11 c below, the governing body of a supported organization? 

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

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 
Section B. Type I Supporting Organrzatlons 

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

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, 

SL or controlled the SL omanill'l rion 
Section C. Type II Supporting Organrzatlons 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the sUDDorted oroanlzallon(sl. 
Section D. All Type III Supporting Organrzatlons 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the' 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

suoDor/ed oroaniz.aiions olaved 'n this reoi!Jrd. 
Section E. Type III Functionally Integrated Supporting Organrzatlons 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

lla 

llb 

llc 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction'f'J-_-r-_ _ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su I Part VI t I 

2a 

2b 

3a 

3b 

032025 01·25·21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A Form 990 or 990-EZ 2020 FORKIDS I INC. 54 -14 7 7799 Pa e 6 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov_ 20, 1970 ( explain in Part VI). See instructions. 

All th T III f f II· t t d rt· . f tit S f A th h E 0 er Iype non· unc 10nailY In egra e suppo InQ organlza Ions mus comp e e ec Ions rou QI 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 throuQh 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of pro perty held for production of income (see instructions) 6 

7 Other eXflenses (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 
(8) 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 y ear): 

a Averas.e monthly value of securities 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non-exemgt-use assets 1c 

d Total (add lines 1 a 1 band 1 cl 1d 

e Discount claimed for blockage or other factors 

(explain in de lail in Part VI): 

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

3 Subtract line 2 from line 1 d. 3 

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

see instructions]_ 4 

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

6 Multiply line 5 by 0_035. 6 

7 Recoveries of prior:year distributions 7 

8 Minimum Asset Amount l 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 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section 8, 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). 6 

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

instructions). 

Schedule A (Form 990 or 990-EZI 2020 
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Schedule A (Form 990 or 990·EZ) 2020 , . - Page 7 FORKIDS INC 54 1477799 
I Part V I Type III Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt·use assets 4 

5 Qualified set·aside amounts (prior IRS approval required· orovJde detaJls m Part VI ) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuQh 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide de tails in Part VI). See instructions. 8 

9 Distributable amount for 2020 from Section C line6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2020 (reason· 

able cause required· f'xolRln In Part VI). See instructions. 

3 Excess distributions carrYover. if any, to 2020 

a From 2015 

b From 2016 

c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a through 3e 

9 Applied to underdistributions of prioryears 

h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) 

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

4 Distributions for 2020 from Section D, 

line 7: $ 

a Applied to underdistributions of Qrioryears 

b ApJJ lied to 2020 distributable amount 

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

5 Remaining underdistributions for years prior to 2020, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero,.BXDlainin Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 

032027 01·25·21 
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Schedule A Form 990 or 990-EZ 2020 FORKIDS, INC. 54 -14 7 7799 Pa e 8 

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

032028 01-25-21 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
ISee instructions.) 

Schedule A (Form 990 or 990-EZ) 2020 
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FORKIDS , INC. 

Schedule A Identification of Excess Contributions 
Included on Part II, Line 5 

** Do Not File ** 
*** Not Open to Public Inspection *** 

Contributor's Name Total 
Contributions 

~ . & MRS. DAVID SOKOL 2 829 325. 

lAGENA FOUNDATION 1,722,500. 

~ANDMARK FOUNDATION 2,550,000. 

~ . & MRS. MACON BROCK 2,054,677. 

!BEZOS DAY 1 FAMILIES FUND 2,501,867. 

Total Excess Contributions to Schedule A, Part II, Line 5 

023171 04-01-20 

54-1477799 

2020 

Excess 
Contributions 

1,660 , 529. 

553,704. 

1,381,204. 

885,881. 

1,333,071. 

5 814 389. 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2020 
Name of the organization Employer identification number 

FORKIDS, INC. 54-1477799 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [XJ 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 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

D 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 anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[XJ For an organization described in section 501 (c)(3) filing Form 990 or 990·EZ that met the 331/3% 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 II, line 13, 16a, or 16b, and that received from 

anyone contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from anyone 

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 (entering 

"N/A" in column (b) instead of the contributor name and address), II, and III. 

D For an organization described in section 501 (c)(7) , (8), or (10) filing Form 990 or 990·EZ that received from anyone contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ... ....... .............. ~ $ ________ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990·EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990·EZ or on its Form 990·PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990·EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

023451 1'·25·20 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 

FORKIDS, INC. 54-1477799 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 KIM AND --- ANDREW FINK Person [X] 
Payroll D 

7300 HERON LANE $ 440,250. Noncash D 
(Complete Part II for 

NORFOLK, VA 23505 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 MANCON --- Person [X] 
Payroll D 

1961 DIAMOND SPRINGS RD. $ 382,513. Noncash D 
(Complete Part II for 

VIRGINIA BEACH , VA 23455 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 CITY OF --- CHESAPEAKE Person [X] 
Payroll D 

306 CEDAR RD, 5TH FLOOR $ 362,611. Noncash D 
(Complete Part II for 

CHESAPEAKE, VA 23322 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

VA DEPT OF HOUSING & COMMUNITY 
4 DEVELOPMENT --- Person [X] 

Payroll D 
600 EAST MAIN ST, SUITE 300 $ 5,532,682. Noncash D 

(Complete Part II for 

RICHMOND, VA 23219 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 HOUSING AND URBAN DEVELOPMENT Person [X] ---
Payroll D 

600 E. BROAD STREET $ 1,536,017. Noncash D 
(Complete Part II for 

RICHMOND , VA 23219 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 CITY OF --- NORFOLK Person [X] 
Payroll D 

810 UNION ST. , SUITE 1101 $ 474,547. Noncash D 
(Complete Part II for 

NORFOLK, VA 23510 noncash contributions.) 

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2020) Page 2 
Name of organization Employer identification number 

FORKIDS, INC. 54-1477799 

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

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 CITY OF --- PORTSMOUTH Person [X] 
Payroll 0 

801 CRAWFORD ST. , 4TH FLOOR $ 573,103. Noncash 0 
(Complete Part II for 

PORTSMOUTH, VA 23704 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 VA BEACH COMMUNITY DEVOPMENT CENTER Person !Xl ---
Payroll 0 

2408 COURTHOUSE DR, BLDG 21, RM144 $ 420£487. Noncash 0 
(Complete Part II for 

VIRGINIA BEACH £ VA 23456 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 AGENA FOUNDATION Person !Xl ---
Payroll 0 

PO BOX 62206 $ 321,000. Noncash 0 
(Complete Part II for 

VIRGINIA BEACH, VA 23466 noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 ---
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 ---
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 ---
Payroll -0 

$ Noncash 0 
(Complete Part II for 
noncash contributions.) 

023452 "·25·20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule 8 (Form 990, 990·EZ, or 990·PF) (2020) Page 3 
Name of organization Employer identification number 

FORKIDS , INC. 54-1477799 

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

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 
023453 , '·25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4 
Name of organization Employer identification number 

(a) No_ 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No_ 
from 
Part I 

---

(a) No_ 
from 
Part I 

---

023454 , '-25-20 

INC. 54-1477799 
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 anyone contributor_ Complete columns (a) through (e) and the following line entry_ For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ~ $ __________ _ 
Use duplicate copies of Part III if additional space is needed 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (e) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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OMB No. 1545-0047 
SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
~ Attach to Form 990. 

2020 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

FORKIDS, INC. 54-1477799 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990 Part IV line 6 , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............. ...... ..................... 

2 Aggregate value of contributions to (during year) .. ... .. __ .. 

3 Aggregate value of grants from (during year) ...... 

4 Aggregate value at end of year .. -_ ..... _ ... -.. ... . ...... ........ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ....................... DYes 
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 

Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

DNo 

DNo 

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 conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

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

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

listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ~ ______ _ 

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

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

violations, and enforcement of the conservation easements it holds? DYes DNo 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

~$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(8)(i) 

and section 170(h)(4)(8)(ii)? ........ ...... . ................... . ..................................... DYes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FAS8 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: 

DNo 

(i) Revenue included on Form 990, Part VIII, line 1 .......... . .. ... ... ........ ... ... ........ . 

(ii) Assets included in Form 990, Part X 
~ $_-----­
~ $_--- ---

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

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

a Revenue included on Form 990, Part VIII, line 1 ........................................... . 
b Assets included in Form 990, Part X 

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

032051 12-01-20 
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ScheduleD Form 990 2020 FORKIDS , INC. 54-1477799 Pa e2 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
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 D Public exhibition d D Loan or exchange program 

b D Scholarly research e D Other - ----- -----------------------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Ves D No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ............................................................................................. . ............................. . Dves [XJ No 

b If "Ves," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

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? IX] Ves DNo 
b If "Yes" explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... [Xl 

l Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

Cal Current year (b ) Prior year (c ) Two years back (d) Three years back 

1a Beginning of year balance . . . . . . . . . . . . ... ... 712,238. 661,492. 536,418 . 

b Contributions . . . . . . . . . . . .............................. 13,984 . 3,859. 86,638. 545,000 . 

c Net investment eamings, gains, and losses 197,652. 46,887. 38,436. -8,582 . 

d Grants or scholarships ........... ............... 

e Other expenditures for facilities 

and programs ............. ... . ..... .... ... 

f Administrative expenses ...... . .......... . .. _. 

9 End of year balance 923,874. 712,238. 661,492 . 536,418 . 

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

a Board designated or quasi·endowment ~ 8 3 • 6 9 0 0 % 

b Permanent endowment ~ 16. 310 0 % 

c Term endowment ~ _______________ % 

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

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

by: 

(i) Unrelated organizations 

(ii) Related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

Description of property (a) Cost or other (b) Cost or other (e) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ..................... ... .................................... 848,668. 

(e) Four years back 

Ves No 

3a(i) X 
3al ii) X 

3b X 

(d) Book value 

848,668. 
b Buildings .................................. .................... 16,949,028. 1,665,848. 15,283,180. 
c Leasehold improvements .............................. 2,110,016. 2,110,016. 
d Equipment ................................................... 311,298. 236,154. 75,144. 
e Other ... .... .......... 2,556,397. 288,558. 2,267,839. 

Total. Add lines 1a through 1e. (Column (dJ must eoual Form 990. Part X. column (B). line 10c.) ....................................... ~ 20,584,847. 
Schedule 0 (Form 990) 2020 
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54 -14 7 7799 Pa e 3 

Complete if the organization answered "Yes" on Form 990, Part IV I" , Ine 11 b S F ee orm 990, art , Ine 12. P X I" 
(a) Description 01 security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests ..... . ....... . ......... . .. . ... 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(El 
(F) 

(G) 

(HI 

Total. (Col. (b) must equal Form 990 Part X. col. (Bl line 12_) ~ 
I Part Vill i Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV line 11 c. See Form 990, Part X, line 13. 
(a) Description 01 investment (b) Book value (e) Method of valuation: Cost or end-ol-year market value 

(1) 

(2 ) 

(3 ) 

(4 ) 

(5 ) 

(6 ) 

(7 ) 

(8 ) 

(9 ) 

Total. (Col. (bl must equal Form 990 Part X col. (B) line 13.) ~ 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 , 
(a) Description (b) Book value 

(1) 

(2 ) 

(3 ) 

(4 ) 

(5 ) 

(6 ) 

(7 ) 

(8 ) 

(9 ) 

Total. (Column fbI must eaual Form 990 Part X. col. fBI line 15.) .... ...... _-_ ............. ....... ........................................... ~ 
I Part X I Other Liabilities. 

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

1. (a) Description of liability (b) Book value 

(1 ) Federal income taxes 

(2) INVESTMENT IN ST PAULS GP 23,006. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column fbI must eoual Form 990. Part X. col. fBI line 25_) .................................................................................. ~ 23,006. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII On [X] 
Schedule D (Form 990) 2020 
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ScheduleD Form 990 2020 FORKIDS, INC. 54-1477799 Pa e4 
1...-;,....-_--' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants .. 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ............ ... ....... . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

2a 2,704. 
2b 9,500. 
2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... ..... ..... ......... 1~4"'a_II--______ ---l 

b Other (Describe in Part XIII.) ................................................................... ..... .... . 4b 

15,569,763. 

2e 12,204. 
3 15,557,559. 

c Add lines 4a and 4b ................................................................. .................... 4c 0 • 
5 Total revenue. Add lines 3 and 4c. rrhis must eaual Form 990. Part I. line 12.1 5 15 , 557 , 559 . 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ........................ . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

3 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses ............. ... . 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

2a 9,500. 
2b 

2c 

2d 27 000. 

a Investment expenses not included on Form 990, Part VIII, line 7b .. ...................... 1~4"'a'-II--______ ---l 

b Other (Describe in Part XIII.) .................................................................... . 4b 

c Add lines 4a and 4b ................ ........................ . ............................................................ . 
5 Total expenses. Add lines 3 and 4c. rrhis must eaual Fnrm 990. PRrt I. line 18.) ................ . 

I Part Xlii i Supplemental Information. 

13,953,600. 

2e 36,500. 
3 13,917,100. 

4c O. 
5 13,917,100. 

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

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

PART IV, LINE 2B: 

INCLUDES CLIENT ESCROW AND SECURITY DEPOSITS. 

PART V, LINE 4: 

THE FUNDS ARE HELD BY FORKIDS FOUNDATION LLC FOR THE PURPOSE OF GRANT 

MAKING TO FORKIDS INC. 

PART X, LINE 2: 

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE 

INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THAT THE ORGANIZATION CONTINUES 

TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION AT JUNE 30, 2021. 

MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITIONS THAT COULD HAVE A 
032054 12·01·20 Schedule D (Form 990) 2020 
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SIGNIFICANT EFFECT ON THE CONSOLIDATED FINANCIAL STATEMENTS AND DETERMINED 

THE ORGANIZATION HAD NO UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 2021 

AND 2020. THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION 

BY TAXING AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS FROM THE DATE 

THEY WERE FILED. THE ORGANIZATION'S POLICY IS TO CLASSIFY INCOME TAX 

RELATED TO INTEREST AND PENALTIES, IF ANY; IN OTHER INTEREST EXPENSE. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

BAD DEBT EXPENSE 27,000. 

Schedule D (Form 990) 2020 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

~ Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047 

2020 
Open to Public 
Inspection 

Name of the organization Employer identification number 

FORKIDS, INC. 54-1477799 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. 

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

a 0 Mail solicitations e 0 Solicitation of non·govemment grants 

b 0 Intemet and email solicitations f 0 Solicitation of govemment grants 

c 0 Phone solicitations g 0 Special fundraising events 

d 0 In·person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? 0 Yes 

b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid 

fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fundraiser or control of 

contributions? listed in col. (i) 

Yes No 

Total ..... .. .... .... ............... ................. ............ . .... ............ ........ ~ 

ONo 

(vi) Amount paid 
to (or retained by) 

organization 

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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZl 2020 
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Form 990 or 990-EZ 2020 FORKIDS, INC. 54-1477799 Pa e2 

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 events with gross receipts greater than $5,000_ 

(a) Event #1 (b) Event #2 (c) Other events 

NONE 
~T AUCTION 

(event type) (event type) (total number) 
Q) 
::J 
C 
Q) 

1,447,709. > 1 Gross receipts Q) .......... ... . ... ... . . . . . . . . . . . . . . . . . . . 
c: 

2 Less: Contributions 273 275. ......... ... ................... 

3 Gross income (line 1 minus line 2) ........... 1 174 434. 

4 Cash prizes .. -- . -. 

5 Noncash prizes ..... ... ,,-.- ... ...... . -... . 
en 
Q) 
en c 6 Rent/facility costs 
~ .. .. -.. .... .... ..... 
x 

UJ 

1:5 7 Food and beverages ...................... ........ 18,465. 
~ 
0 

8 Entertainment .. ....................................... 

9 Other direct expenses .............................. 103,88l. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................... ........................................... ~ 
11 Net income summary. Subtract line 10 from line 3, column (d) ... ........... ........ ...... ......... ............. .......... ..... ~ 

I Part III I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 6a. 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

Gross revenue 

en 2 Cash prizes ................................ . 
Q) 
en 
C 

~ 3 Noncash prizes 
UJ 

1:5 
~ 4 Rent/facility costs ............. . 
o 

5 Other direct expenses 

6 Volunteer labor 

DYes % DYes % DYes % o No --- 0 No --- 0 No ._--

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net qamino 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? .. 

b If "No," .,explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

(d) Total events 

(add col. (a) through 

col. (c» 

1,447,709. 

273,275. 

1,174,434. 

18,465. 

103,88l. 
122,346. 

1,052,088. 

(d) Total gaming (add 
col. (a) through col. (c» 

DYes DNo 

DYes DNo 
b If "Yes," explain: ________ _ __________________________________ _ 

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 2020 FORKIDS, INC. 54-1477799 Page 3 

11 Does the organization conduct gaming activities with nonmembers? DYes DNo 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? _ DYes DNo 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility % 
b An outside facility ____________________ _ ___ _ ______ __ _______ ___ _____ _____ _ _____________________________________________ _ % 

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

Name ~ 

Address ~ ________________________________________________________________________________________ ___ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ____________ and the amount 

of gaming revenue retained by the third party ~ $ ___________ _ 

c If "Yes," enter name and address of the third party: 

Name ~ 

Address ~ 

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ ___________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

$ 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

032083 "-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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Schedule G (Form 990 or 990-EZ) 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No. 1545-0047 

2020 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

~ Attach to Form 990. Open to Public 
~ Go to www.irs.Qov/Form990 for instructions and the latest information. Inspection 

I 
Employer identification number 

FORKIDS, INC. 54-1477799 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

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

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

D Compensation committee D Written employment contract 

D Independent compensation consultant [XJ Compensation surveyor study 

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

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

b Participate in or receive payment from a supplemental nonqualified retirement plan? 

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

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

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

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of: 

a The organization? ." ", ",," ,, " '" " "" " " .. 

b Any related organization? """""""". """". " "".,,"" """ " """"" " "" "" " " " " " 
If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earn ings of: 

a The organization? """" """""" ","" " " " , ,""" 

b Any related organization? "",," """"""""" " " ,, 

7 

If "Yes" on line 6a or 6b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III "". 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

ReQulations section 53.4958-6(c)? """ """ ... ,," """""" .. " " .... ". """ .. """"" .. " """ .. " .. ,," 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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FORKIDS, INC. 54-1477799 Paae 2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

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

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

(8) Breakdown of W2 and/or 1099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1 ) THALER MCCORMICK (i) 195,483. 1,000. o. 6,229. 5,677. 208,389. o. 
CORPORATE SECRETARY/CEO I I iii o. O. O. O. O. O. O. 
(2 ) WILLIAM YOUNG (i) 129,454. 1,000. O. 11,468. 11,564. 153,486. O. 
CHIEF OPERATIONS OFFICER 11m O. O. O. O. O. O. O. 

(i) 

I Iii! 

(i) 

I(ii ) 

(i) 

Iii) 

(i) 

Iii) 

(i) 

I Iii! 
(i) 

I(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

I/iil 

(i) 

Iii! 
(i) 

I Iii) 
(i) 

I Iii) 

(i) 

I(ii) 

Schedule J (Form 990) 2020 
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Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2020 
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SCHEDULE M Noncash Contributions OMS No. 1545-0047 

(Form 990) 2020 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open to Public 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization 1 Employer identification number 

FORKIDS, INC. 54-1477799 
I Part I j Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 9 

1 Art . Works of art -_ ................. . ... . ..... _. 

2 Art· Historical treasures ._-_ .... - 0 -0 .. ........ 
3 Art . Fractional interests ............. . . . .. .... --
4 Books and publications .................. . ••• • 0 • 

5 Clothing and household goods ........... X 154,890. 
6 Cars and other vehicles .......... __ ...... . ... . ... 

7 Boats and planes .................. . ..... ............ 

8 Intellectual property .................. . .... . . . 

9 Securities· Publicly traded ............ . .... . . . X 12 215,457. AVG HIGH LOW 
10 Securities· Closely held stock. 

11 Securities· Partnership, LLC, or 

trust interests ................................. . .. 

12 Securities· Miscellaneous 

13 Qualified conservation contribution· 

Historic structures ......................... .... 

14 Qualified conservation contribution· Other 

15 Real estate· Residential .................. ...... 

16 Real estate· Commercial .......... ...... 

17 Real estate· Other ...................... . .... 

18 Collectibles ..... .. . ... .. . ... . . .. . .......... . .. 

19 Food inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . .. 

20 Drugs and medical supplies ...... . . . .... 

21 Taxidermy .......................................... 

22 Historical artifacts ......................... 

23 Scientific specimens ....... ..... . ... . .. .. .... 
24 Archeological artifacts ... .. ... 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1 29 1 for which the organization completed Form 8283, Part V, Donee Acknowledgement ...... ..... 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X .......... ..................... .................. ............................. .............. ...... ...... 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X ....... . .. . .. 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X .. ...... .. ................................................... ........ . . ... . . . . . . . . . . . . . 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020 
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Schedule M Form 990 2020 FORK IDS, INC. 54 -14 7 7 7 9 9 Pa e 2 

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

SCHEDULE M, PART I, COLUMN (B): 

THE ORGANIZATION IS REPORTING THE NUMBER OF DONATIONS. 

SCHEDULE M, LINE 32B: 

THE ORGANIZATION OCCASIONALLY USES A LOCAL AUTO SALES OFFICE TO SELL 

DONATED VEHICLES THAT THEY DO NOT USE OR SELL IN AN ART AUCTION. THIS 

IS NOT COMMON AND IS RARELY MORE THAN A FEW THOUSAND DOLLARS IN SALES. 

032142 11-23-20 Schedule M (Form 990) 2020 
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OMS No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 2020 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Open to Public 
Ins ection 

Name of the organization 

FORKIDS, INC. 
Employer identification number 

54-1477799 

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

SERVICES, AND CHILDREN'S EDUCATION PROGRAMS TO FAMILIES EXPERIENCING 

HOMELESSNESS ACROSS HAMPTON ROADS, VIRGINIA. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

NEXT GRADE AT THE END OF THE SCHOOL YEAR. FOR THE YEAR ENDED JUNE 30, 

2020, 423 CHILDREN RECEIVED EDUCATION SERVICES AND 94% OF STUDENTS WERE 

PROMOTED TO THE NEXT GRADE AT THE END OF THE SCHOOL YEAR. 

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

THE ORGANIZATION'S TAX RETURN IS SENT TO THE BOARD FOR REVIEW PRIOR TO 

FILING. 

FORM 990, PART VI, SECTION B, LINE l2C: 

THE ORGANIZATION REQUIRES THE BOARD TO REVIEW THE CONFLICT OF INTEREST 

POLICY ANNUALLY. IN THE EVENT OF A CONFLICT DURING THE YEAR, THE BOARD 

MEMBER WITH THE POTENTIAL CONFLICT SHOULD RECUSE HIMSELF/HERSELF FROM THE 

DISCUSSIONS AND VOTE. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION FOR KEY EMPLOYEES AND OFFICERS IS DETERMINED USING INDUSTRY 

STANDARDS OF SIMILAR ORGANIZATIONS FOR COMPARISON USING THE NONPROFIT TIME 

NONPROFIT ORGANIZATIONS SALARY & BENEFIT REPORT AND THE ECONOMIC RESEARCH 

INSTITUTE. THE EXECUTIVE COMMITTEE REVIEW THE INFORMATION ON CEO RANGES 

AND APPROVES THE SALARY RANGE AND ANNUALLY REVIEWS AND SETS THE CEO'S 

COMPENSATION. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020 
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Schedule 0 Form 990 or 990·EZ 2020 Pa e 2 
Name of the organization Employer identification number 

FORKIDS, INC. 54-1477799 

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

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY 

ARE AVAILABLE UPON REQUEST. 

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

WRITE OFF OF PLEDGE RECEIVABLE -27,000. 

FORM 990, PART XII, LINE 2C, FINANCIAL STAETMENTS AND REPORTING 

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR 

SELECTING AN INDEPENDENT AUDITOR, REVIEWING THE FINANCIAL STATEMENTS OF 

FORKIDS, REVIEWING THE ANNUAL AUDIT AND DISTRIBUTING IT TO THE BOARD OF 

DIRECTORS. RFP FOR SERVICES ARE CONDUCTED PERIODICALLY, WITH AT LEAST 

THREE BIDS REVIEWED AND ASSESS BY THE COMMITTEE PRIOR TO RECOMMENDATION 

OF AUDITOR SELECTION TO BOD. 

032212 11·20-20 Schedule 0 (Form 990 or 990-EZ) 2020 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
.. Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 

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

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization Employer identification number 

FORKIDS, INC. 54-1477799 

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

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End·of·year assets Direct controlling 
of disregarded entity foreign country) entity 

FORKIDS SUFFOLK, LLC 

1001 POINDEXTER ST 

CHESAPEAKE , VA 23324 ~O HOLD SUFFOLK REAL ESTATE r,t IRGINIA FORKIDS, INC . 

FORKIDS FOUNDATION , LLC 

1001 POINDEXTER ST ~O HANDLE CONTRIBUTIONS & 

CHESAPEAKE, VA 23324 PRANTS ~IRGINIA 199,943. 917,181. FORKIDS, INC . 

FORKIDS THRIFT, LLC 

1 001 POINDEXTER ST ro HOLD THE ASSETS OF THE 

CHESAPEAKE, VA 23324 AGENCY THRIFT STORE ITIRGINIA 178. 94,868 . ORKIDS , INC. 

FORKIDS INVESTMENTS , LLC 

1001 POINDEXTER ST 

CHESAPEAKE, VA 2332 4 o HANDLE INVESTMENTS IT IRGINIA ORKIDS, INC . 

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

(a) (b) (c) (d) (e) (f) (9) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 

of related organization foreign country) section status (i f section entity entity? 

501 (c)(3)) Yes I No 

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

I Part I I Continuation of Identification of Disregarded Entities 

(a) 

Name, address, and EIN 
of disregarded entity 

FORKIDS PROPERTIES, LLC 

1001 POINDEXTER ST 

CHESAPEAKE , VA 

032221 
04-01-20 

2332 4 

(b) 

Primary activity 

o HOLD PROPERTY 

54-1477799 

(c) (d) (e) (f) 

Legal domicile (state or Total income End·of·year assets Direct controlling 

foreign country) entity 

r-r IRGINIA f ORK IDS , INC. 
-----

46 



Schedule R (Form 990) 2020 FORKIDS I INC. 54 -14 77799 Page 2 

Part III 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproponionale CodeV·UBI General or 

of related organization 
domicile 

entity ~related, unrelated, income end·of·year amount in box managing 
(state or ali ocal ions? 
foreign exc uded from tax under assets 20 of Schedule ~~ 

country) sections 512-514) Yes No K·1 (Form 1065) ~es No 

ST PAULS GP LLC - 47-2716147 

440 MONITCELLO AVE, SUITE 1700 RENTAL REAL 

NORFOLK, VA 23510 STATE VA -70, -23,006. Dc N/A IX 

(k) 

Percentage 
ownership 

10 , 0 0% 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporat ion or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (9) (h) (i) 

Type of entity Share of 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Share of total Percentage S12(bX1 3) 
of related organization (s tate or entity (C corp, S corp, income end·of·year ownership controlled 

foreign or trust) assets sntiN ? 
country) 

YesJ No 

032162 10-28-20 Schedule R (Form 990) 2020 
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Schedule R (Form 990) 2020 FORKIDS, INC. 54 -14 7 7 7 9 9 Page 3 

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

Note: Complete line 1 if any entity is listed in Parts II , III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

1f X 
X 
X 
X 
X 

1k X 
11 X 

1m X 
1n X 
10 X 

X 
X 

1r X 
15 X 

..... - . . _ .. _. -- _. - .- . -- --- •. . - "._ •. --"-' '- ' .................. - ........ _ •• y-, ........ _-- -_ .... ---- •• " ... " ..... , ....... " ... " ...... ............. .., ......... , ....... ,..., ....... , ........... " ............ ,'''''' ..................... ~ ....... """ ......... 

(a) (b) (e) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

11 

21 

31 

141 

151 

161 

032163 10-28-20 Schedule R (Form 9OO) 2020 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships -

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity 
Are all 

Legal domicile Predominant income partners sec. Share of Share of Dispropor- Code V-UBI General or Percentage 

of entity (state or foreign ~related, unrelated, 150T~3) total end-of-year 
tionate amount in box 20 managing 

ownership 
exc uded from tax under or s._ lano<:arns

? of Schedule K-1 ~ country~ _ sections 512-514) Yes No income assets Yes No (Form 1065) Yes NO 

Schedule R (Form 990) 2020 
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Provide additional information for responses to questions on Schedule R. See instructions. 
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