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- Statement of Program Service Accomplishments
Check if Schedule O contains a response or Note to any iNe iN this Part Il ... .. ... it s e i eisseiasiaeeaiaaaseaanas |:|
1  Briefly describe the organization’s mission:
Our migssion is to decrease the devastation of childhood cancer on
families through support programs, emotional-health services, and
emergency assistance.

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

Prior FOM 880 OF 8B0EZD ...\, ... isioesssntsessssibesssisss s s O s i [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... ... I:‘Yes L—X] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 3 7 8 3 8 o Including grants of $ )} (Revenue $ 1 8 7 7 2 7 . )
Camp HIS KIDS is a 6-day 5-night overnight summer camping experience
for children with cancer and their siblings, ages 8-17. Our goal is to
increase pogitive behaviors and feelings in our campers such as
increased self-esteem, increased verbalization of feelings, more
helping behaviors, and more positive attitudes. We also aim to decrease
negative feelings and behaviors such as depression, risk-taking
behaviors, and inappropriate expressions of emotions.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
HIS KIDS for the Holiday Program includes a variety of holiday services
for needy families with children with cancer. We provide gift cards for
Thanksgiving and Christmas meal purchases, holiday food pantry access
to familieg, miniture Christmas trees for local pediatric oncology
treatment centers, and gifts for children ages 0 - 18. We also provide
a large family support event including lunch, Santa vigits, toy
donations to children, activities, and entertainment.

4c  (Code: } (Expenses $ including grants of $ ) {Revenue $ )
The Hogpital Clinic Activities Program includes monthly guessing games
for participants (ages 0-18), monthly treasure chest (ages 0-18),
various holiday parties at local pediatric oncology treatment centers,
and gift card donations to needy families with kids with cancer.

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

(Expenses $ Including grants of § ) (Revenue $ )
4e _Total program service expenses P 173,838,
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| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEIE SCHEAUIB A ...................coosossoeeeeeoseeeeeees ettt eeee e ettt ee e 1| X
2 s the organization required to complete Schedule B, Schedule of Contr/butors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, PArtIl .. ...ttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll ... ... ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . .. . ...ieeeii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOAUIE D, PAIE I .......\\\.... oo ooooe oo oo eeees e eesee s eeese e eess e st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIe D, Part IV | ... e bttt 9 X
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' | ...........c.ccccccciiiviiiiiiiiioieieisisiinsaisimsessesem e s e 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, 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,
PAIT VI oot ea ettt s o ees e ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl | . . et ae e s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . . [ I b T X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25? If "Yes, : complete Schedule D PartX ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ........ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHEAUIE D, PAtS XI BNG X1 ...\ oo\ oottt s s s s ss e en s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... .. .................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..ot et 14b X
16 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? /f "Yes," complete Schedule F, Parts 11 and IV et 15 X
16 Did the organization report on Part X, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV ... ... e, |18 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. . . . cevesiier 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a? If “Yes !
COMPIBte SCOAUIE G, PAIt Il ...\ ..\ .\ oo\ ¢ oo ses s s e =18 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 thisreturn? . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il . ... ........ s | 21 X
Form 990 (2020)
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| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land Il ... ... L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB J ..o oot ee e et e ettt et e e e sttt ea et ee e s enmen e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teOXBMPY DONASY | . . i rrsi e R eess ey sos s RO Ra b AR B Yt e LS B i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChOTUIB L, PAIt 1 s st e B s 08053 e S s s T A AR RS89 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 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 employes, creator or founder, or substantial contributor? /f

"YeS," COMPIBE SCROOUIE L, PArtIV || |\ \._.\.\..\\ooeecooeeseeessesseesesaees s ss s esse s kb 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | .. ... .........ccoccevioverrns 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV, ... iwinsisesses issssesiomssssiisnissssisssisnbesssissisbeih s i s 563 mslii susasisroevadsmensariseenssnny 28¢c 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 ar, 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| . ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIB N, Part Il || .ottt st e eb et st ekt e ket Sh s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il or IV, and
PV 8 T A A S A 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... 35a X
b If "Yes" to line 353, 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, line2 . ... . et neneens |08 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
ote: All Form 990 filers are required to complete Schedule O .................. e 1 38 | X
ﬂ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V. i l:!
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... | 138 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ..., I ———— e, | 1
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Form 990 (2020) H.I.S. K.I.D.S. Inc 37-1170527 Pageb
[T’art V| Statements Regarding Other IRS Filings and Tax Compllance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . ... ................... 2a 4;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __........................ | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ............... |58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .._.................. | .5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. ... .. |.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|0|t
any contributions that were not tax deductible as charitable contributions? . IS I - - X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gnfts
were not tax deductible? ... ... ... P ORPOPSRRRO -
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilD FOM B2B2? ..ottt ettt ettt st e bt eae ekt b bbb bbb bbb bbb bbb T L 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... ... ... iiiiiieeeeiinns | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .................... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... .. S s (¢
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in |l9U of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? ... ... ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... ..........c.oiimiiirerierineene. |_180
¢ Enter the amount of reserves on hand | . cvreeene. L18C
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YOAr? ... . ... ... e eb e bbb 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

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

Form 990 (2020)
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Page 6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... | 1a 1 giJ
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustoe, Or key SMPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... 5 X
6 Did the organization have members or stockholders? | b 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? . ... ..ot ie e e es e se s e sss e bbbt ea e e e e b o0 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goOVerning body? . ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 Tho QOVEIMING DOOY?D eciuimuimavessivaisssivadseivassiieissaisomss osiesstsasssssmss s i ds S ST bR bR 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . o 9 X
Section B. Policies (This Section B requests information about policies not required by the .'ntemaf Revenue Code J
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........................c.cccoceei it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _...................ccceeeenes 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "N0," go to lin@ 13 || . ..........cccoiiiiiiiieini e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... .. ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ., 15a X
b Other officers or key employees of the Organization | ...................cccccoerieiiniir e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablo entity AUING the YOI | . . ... .oviessssssisiiosssmisss ool sieso s s st aoisas o v Sss i aansios 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_____exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

1001 Deal St, Highland, IL 62249

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

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

for public inspection. Indicate how you made these available. Check all that apply.
[:' Own website |:| Another’s website |:| Upon request ,I] Other (explain on Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records | 2

JAYME ALEXANDER - 6188304166

032006 12-23-20
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Form 990 (2020) H.T.S. K.I.D.S. Inc 37-1170527 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® (st 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, trustes, or key employese) 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.

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

(A) (B) ) (D) (E) F
Name and title Average | . cfe glf'rf"g?than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(list any § the organizations compensation
hoursfor | 5| b organization (W-2/1099-MISC) from the
related | g H g (W-2/1099-MISC) organization
organizations| & | 3 gE and related
below | 2 || 2188 s organizations
in) |E|E|5|5|85| &
(1) Brilanna Thomas 14.00
President X X 0. 0. 0.
(2) Amy Rau 2.00
Vice President X X 0. 0. 0.
(3) dJon L, Greve 2.00
Treasurer X X 0. 0. 0.
(4) Connie Miles 1.00
Secretary X X 0 . 0 . 0 .
(5) Linda Alexander 1.00
Director X 0. 0. 0.
(6) Kevin Miles 1.00
Director X 0. 0. 0.
(7) Robert Kronk 1.00
Director X 0. 0. 0.
(8) Kathy Wuebbels 1.00
Director X 0. 0. 0 0
(9) Paul Reed 1.00
Director X 0. 0. 0.
(10) Christy Kraus 1.00
Director X 0. 0. 0.
(11) Matthew Rheaume 1.00
Director X 0. 0. 0.
(12) Angi Lowes 1.00
Director X 0. 0. 0.
(13) Bryan Borawski 1.00
Director X 0. 0. 0.
(14) Joseph Renlck 1.00
Director X 0. 0. 0.
Form 990 (2020)
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Form 990 (2020) H.I.S. K.I.D.S. Inc 37-1170527 Page8
|T:'ﬂ|"t VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Eolel cf; ‘C’Eiﬂgg‘ B ong Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| g | £ g€ and related
below | 5| 5| |8 |ak 5 organizations
line) | E|Z|E|5|EE| 5
1B SUBLOTAl ... .o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh indiVIUAl ... ... ........c.cccccoiveiiiiiiiieneee et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ...................c........ 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? /f "Yes, " complete Schedule J for such person ... 5 p:4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
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Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. it [:]
(A) (B) €

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

gg 1 a Federated campaigns ... . 1a
58| b Membershipdues ... 1b
4&| c Fundraisingevents .. . . 1c
EE d Related organizations id
E‘_E e Government grants (contributions) | 1e
%‘g f All other contributions, gifts, grants, and
:_qg similar amounts not included above . | 1f 162,757,
E-U g Noncash contributions included In lines 1a-1f | 1g $ 5 8 r 5 0 0 .
Of| h Total.Addlinestatf ... oo | 162,757,
Business Code
'g 2a
Q b
82 .
) e
o f All other program service revenue . .. ...
g Total. Add lines2a-2f ... . | =
8 Investment income (including dividends, interest, and
other similaramounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMios ........oocoooiiiiieiee i T
(i) Real (i) Personal
6 a Grossrents .. ga| 16,344,
b Less: rentalexpenses _ |6b| 16 ,352.
¢ Rental income or (loss) |6c -8.
d Net rental iNcOme or (I0S8)  .......coioioiiiiiiiiiiiiiiieierin, > -8. -8.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales expenses ... 7b
g ¢ Gainor(loss) . ... 7c
& d N6t gain or (I0SS) ....o.ooeieeie it | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,ine 18 ... 8a| 65,227,
b Less:directexpenses ... ... sb| 5,781.
¢ Netincome or (loss) from fundraisingevents  ............... | 2 59,446. 59 ,446.
9 a Gross income from gaming activities. See
Pat IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities _................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... |10
b Less:costofgoodssold ... ... 10b
c_Net income or (loss) from sales of inventory ... B
@ Business Code
§§ 11a DEBT FORGIVENESS 900099 15,100, 15,100,
§2| b GAIN OF DISPOSAL 900099 2,900, 2,900.
B3| ¢ OTHER 900099 727, 727,
8% g Motnerrevenve
e Total. Add lines 11a-11d _....oooiviivieierenees, 18,727,
12___ Total revenue. See instructions 240,922, 18,727, -8.] 59,446.
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