G for Kids, Inc.
Return of a Private Foundation

December 31, 2019



KHO & PATEL
160 E. ARROW HIGHWAY
SAN DIMAS, CA 91773
(909) 971-1000

May 7, 2020
Donald J. Groppetti
G for Kids, Inc.
P.O. Box 1431
Visalia, CA 93279

Dear Don:

Your 2019 Federal Return of Private Foundation will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature Authorization.
No tax is payable with the filing of this return. There is an overpayment of $485, of which $485
has been applied to your 2020 estimated tax.

The organization has undistributed income of $23,657 on Form 990-PF for the tax year 2019.
The organization must distribute this amount by the end of its 2020 tax year so that it will not be
liable for the tax on undistributed income.

Your 2019 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by July 15, 2020. Mail your California payment voucher, Form 3586, on or
before July 15, 2020 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by July
15,2020. Make the check or money order payable to "Department of Justice" and mail your
California report on or before July 15, 2020 to:

REGISTRY OF CHARITABLE TRUSTS

P.O0. BOX 903447
SACRAMENTO, CA 94203-4470

Your estimated tax schedule for 2020 is listed below:

Due Date 990-PF
7/15/20 $ 0
7/15/20 315
9/15/20 0

12/15/20 0




All federal estimated tax payments must be electronically deposited through the Electronic
Federal Tax Payment System (EFTPS).

Please be sure to call us if you have any questions.

Sincerely,

Chglmac)

Roger Rossmeisl, CPA




2019 General Information Page 1

Client 94346005 G for Kids, Inc. 94-3460050

2/24/21 09:33AM

Forms needed for this return

Federal: 990-PF, 990-W, Sch B
California: 199, Sch B, 3586, 8453-E0, e-file Instructions, RRF-1

Tax Rates

Private Foundation Marginal Effective
Federal 2.0 2.0 %

o\

Carryovers to 2020

None

Undistributed Income Carryovers to 2020
2019 Undistributed Income 23,657.

Federal Estimates

Form 990-PF
Estimate Overpayment Balance
7/15/20 0. 0. 0.
7/15/20 800. 485. 315.
9/15/20 0. 0. 0.
12/15/20 0 0 0

Total 3 800, S 485. 3 315,







Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXENMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
"Franchise Tax Board." Write the corporation number, FEIN, CA SOS file
number and "2019 FTB 3586" on the check or money order. Detach
voucher below. Enclose, but do not staple, payment with voucher and

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

close of the taxable year.
close of the taxable year.

the close of the taxable year.

to the next business day.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
S corporations — File and Pay by the 15th day of the 3rd month following the

Exempt organizations — File and Pay by the 15th day of the 5th month following

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to ftb.ca.gov/pay for more information.

ONLINE SERVICES:  Corporations can make payments online using Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

CAUTION: You may be required to pay electronically, see instructions.

_mesevR_ - Payment Voucher for Corporations

DETACHHERE _ _ _ _ _ _ _ _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER

DETACHHERE _ _ _

CALIFORNIA FORM

2019  and Exempt Organizations e-filed Returns 3586 (e-file)
3215933 GFOR 94-3460050 000000000000 19 FORM 3
TYB 01-01-19  TYE 12-31-19
G FOR KIDS INC
DONALD J GROPPETTI
PO BOX 1431
VISALIA cA 93279
(559) 802-1333

AMOUNT OF PAYMENT 10.

B 059 | 6181196 |

CACA1201L 11/15/19

FTB 3586 2019 -






IRS e-file Signature Authorization

Eorm 8879_E0 for an Exempt Organization NI o, 1545.1878
For calendar year 2019, or fiscal year beginning s 2019, andending , 20 o

5 e T > Do not send to the IRS. Keep for your records. 201 9

|n?§%271132€gn$e63e§?§: i > Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number

G for Kids, Inc. 94-3460050

Name and title of officer

Donald J. Groppetti President

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1aForm 990 check here.... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9).......................0 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22). .........covviiiiiiiinn... 3b
4.a Form 990-PF check here..... > b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b 715.
5a Form 8868 check here... » |:| b Balance Due (Form 8868, line 3C).........ovviriiiiiiiiiiiiiiein 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Kho & Patel to enter my PIN | 94346 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date » 5 / 07 /2 020

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ......... . i e | 95983161800

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxABLE YEAR  California e-file Return Authorization for FORM
2019 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
G FOR KIDS, INC. 94-3460050
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lIN€ 4) . . ...\ttt e e e 1 398, 357.
2 Total gross income (FOrm 199, lINE ). .. ...\ttt et e e 2 268,106.
3 Total expenses and disbursements (FOrm 199, LiNE O). .. .. vttt e e 3 97,028.

Partll  Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer
| authorize the exempt organization's account to be settled as designated in Part II. If | check Part I, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 5/07/2020 » PRESIDENT
Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

o Date Check it Check i ERO's PTIN
ERO signa?ure } 5/07/20 gr?e%é)?elr Z?nplo ed P00096494
Must Firm's name (or yours KHO & PATEL Firm's FEIN
Sign it seif-aimployed) » 160 E. ARROW HIGHWAY 33-0381007
SAN DIMAS CA [#Pede 91773

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
Y Check if
Paid 2{;):&:35 self-employed D
Preparer Firm's FEIN
Must Firm's name }
SI n (or yours if self-
g employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENGI/SP. FTB 8453-EO 2019

CAEA7001L  09/13/19






Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public Inspection |

For calendar year 2019 or tax year beginning

, 2019, and ending

A Employer identification number
G for Kids, Inc. 94-3460050
P.0. Box 1431 B Telephone number (see instructions)
Visalia, CA 93279 (559) 802-1333
C  If exemption application is pending, check here.. > D
G Check all that apply: | | Initial return | {Initial return of a former public charity | 4 Foreign organizations, check here .. ... ..... . D
Final return Amended return

| |Address change

| |Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
[_ISection 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation | E

I Fair market value of all assets at end of year
(from Part 11, column (c), line 16)

J Accounting method:
D Other (specify) F

Cash D Accrual

2 Foreign organizations meeting the 85% test, chec
here and attach computation.............. >

If private foundation status was terminated
under section 507(b)(1)(A), check here . ... ... > D

If the foundation is in a 60-month termination

> S 2,342,278, (Part I, column (d), must be on cash basis.) under section 507(b)(1)(B), check here . . . .. .. >
Partl |Analysis of Revenue and d) Di
; . isbursements
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( )for charitable
columns (b), (c), and (d) may not expenses per books income income purposes
necessarily equal the amounts in (cash basis only)
column (a) (see instructions).)
T  Contributions, gifts, grants, etc., received (attach schedule) . . . 180 , 000. {
2 Check > if the foundation is not required to attach Sch. B |
3 Interest on savings and temporary cash investments . . . . . . . 1,312. 1,312. ‘
4 Dividends and interest from securities . . ... .... 30 , 601. 30 , 601. |
B (Gross fBN1S: « smmmimn o658 5 55 5 5 b raumeme i s s
b Net rental income
or (loss)........ |
6 @ Net gain or (loss) from sale of assets not on line 10 . . . . . . . 3,861. |
() Gross sales price for all 1
=} assets on Iing 6a...... 134,112, |
5 7 Capital gain net income (from Part IV, line 2). . . . 3,861.
a 8 Net short-term capitalgain. . ............... 9 ‘
[ 9 Income modifications. .. ....... . i i
G les | ]
102 s and
allowances. .. ...
b Less: Cost of
goodssold . .....
C Gross profit or (loss) (attach schedule) . . . ...........
11 Other income (attach schedule). . .. ..........
See Statement 1 52,332. 40,083.
12 Total. Add lines 1 through 11 . . ... .......... 268,106. 35,774. 40,085.
13 Compensation of officers, directors, trustees, etc. 0.
8 14  Other employee salaries and wages. . . ........
0} 15 Pension plans, employee benefits . . .. ........
g 16 a Legal fees (attach schedule). .. .............
i b Accounting fees (attach schy). . . See. St.2 2,365.
o C Other professional fees (attach schy . €€, SL. . 3 378.
i A7 Interesticc oo s vo s wommeres oo oo issowme 8.
18 Taxes (attach schedule)see instrs) . . O€€, . STM 4 60.
17} 19 Depreciation (attach
‘e schedule) and depletion. . .................
'E 20 OCCUPANGY ssisssinsrimmime v §isssis6a350
o 21 Travel, conferences, and meetings. .. .. .......
< 22 Printing and publications ... ... .. 0,
.g 23 Other expenses (attach schedule)
i See Statement 5 14,217.
_9 24 Total operating and administrative
expenses. Add lines 13 through23 ... ........ 17,028.
25  Contributions, gifts, grants paid. . . . . . . Part XV s 8 0 , 0 0 0 . 8 0 , 0 0 0 .
o 26 Total expenses and dishursements.
Addlines24and25. . ......ovvvnneinnnnen 97,028. 0. 0. 80, 000.
27 Subtract line 26 from line 12: |
a Excess of revenue over expenses f‘
and disbursements. . . .......... ... .00 171,078.
b Net investment income (if negative, enter -0-) . . . 35 ’ 774 .
C Adjusted net income (if negative, enter -0-). . . .. 40 ¥ 085.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO301L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 2
Attached schedules and amounts in the description Beginning of year End of year

Balance Sheets ?gleuemiplsstpt?culsgntﬁ)for Badirysar el hy. (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing. ...................coociiia 3,143. 5,239. 5,239.
2 Savings and temporary cash investments. ................... 548, 641 . 709, 303. 709,303.
3 Accounts receivable................ > |

Less: allowance for doubtful accounts >

4 Pledges receivable................. - |

Assets

Less: allowance for doubtful accounts >

5 Grantsreceivable.............ccc i

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).................

7 Other notes and loans receivable (attach sch).. >

Less: allowance for doubtful accounts >

8 Inventoriesforsale oruse............ccoiiiiiiiiiiiiii

9 Prepaid expenses and deferred charges.....................

10a Investments — U.S. and state government
obligations (attach schedule).....................ccoooii.t

b Investments — corporate stock (attach schedule). .Statement 6 . . 724,793, 724,352,

1,277,479.

11 Investments — land, buildings, and

equipment: basis................... >
Less: accumulated depreciation
(attach schedule). . .................... >
12 Investments — mortgage loans......... .
13 Investments — other (attach schedule) ..Statement . 7. ... 307,903. 316,122, 350, 257.

14 Land, buildings, and equipment: basis >

Less: accumulated depreciaion
(attach schedule). . .................... >

15 Other assets (describe > )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item I)................ 1,584,480. 1,755,016.

2,342,278.

17 Accounts payable and accrued expenses....................

18 Grantspayable ...... ..ot

|
|

@ | 19 Deferredrevenue...........cooovviiiiiiiiiiiiiiiiiiiiinnn,
E 20 Loans from officers, directors, trustees, & other disqualified persons........
'.E 21 Mortgages and other notes payable (attach schedule). ................... %
"5 | 22 Other liabilities (describe™ ) '
23 Total liabilities (add lines 17 through22).................... 0. 0. ‘
m Foundations that follow FASB ASC 958, check here »D T
g and complete lines 24, 25, 29, and 30. |
% 24 Net assets without donor restrictions........................ w'
|
g 25 Net assets with donor restrictions........................... ‘
g Foundations that do not follow FASB ASC 958, check here ’ f
t and complete lines 26 through 30. !
9 26 Capital stock, trust principal, or current funds................ |
% 27 Paid-in or capital surplus, or land, bldg., and equipmentfund ............. |
£ 28 Retained earnings, accumulated income, endowment, or other funds. ........ 1,584,480. 1,755,016. |
29 Total net assets or fund balances (see instructions).......... 1,584,480. 1,755,016. |
g 30 Total liabilities and net assets/fund balances ;
(see inStructions) . . ... 1,584,480. 1,755,016.
[Part lll| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) . ......... o e 1 1,584,480.
2 Enter amount from Part |, [IN@ 27a. . ... vvviint it ittt et e e 2 171,078.
3 Other increases not included in line 2 (itemize) > See Statement 8 3 1,119.
A AAANINES 1,2, 800 3o s 1,756, 677.
5 Decreases not included in line 2 (itemize) > See Statement 9 5 1,661.
6 Total net assets or fund balances atgrﬁ_of_yga? (ﬁr?«ai?nﬂﬂs_liﬁe_ii)_:ﬁar_t 11, column (b)_, line29.........[ 6 1,755,016.

BAA

TEEA0302L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc.

94-3460050 Page 3

[PartIV_[Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(b) How acquired | (C) Date acquired
P — Purchase
D — Donation

(d) Date sold

(mo., day, yr.) (mo., day, yr.)

1a See Statement 10

b
C
d
e
{5} s s s ey b R (© o b mines
a
b
C
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

(1) Gains (Col. Ch)
gain minus col. (k), but not less
than -0-) or Losses (from col. (h))

o0 |T|

2 Capital gain net income or (net capital loss)..... {

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- }
N Partil; lINE 8. s s sopnwmn v e s s 55555 smmmpmemss s 25 55§ 55558 Ss/ame s 8555 6 5 GOamess 65553883

2 3,861.

3 2.

[Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't qualify under section 4940(e). Do not complete this part.

N/A

D Yes D No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

B ()

ase period years

Calendar year (or tax year
beginning in)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

d
Distribtﬁtiz)n ratio
(col. (b) divided by col. (c))

2018

2017

2016

2015

2014

Total of line T, column (d). .. ...

Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been In existence if lessthan5years.........................

4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5........................

5 Multiply Ine 4 by lINe 3. oo

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 A lINES B And 6. . ...t e

8 Enter qualifying distributions from Part XII, line 4

7

8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO303L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 4
|[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here. . ... .. > u and enter 'N/A" on line 1. |
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section 719710(e) requirements in Part V, 1 715.
check here.. > Dand enter 1% of Part |, line@ 27b. ... covviine it n i iiienaeans ;‘
c All other domestic foundations enter 2% of line 27h. Exempt foreign organizations enter 4% of Part I, line 12, col. (b). ... ... !
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; Others; ENter -0-) . wu v v s eusmnsmmmmsominssisiss s e seieliessssesssoaaslossnsssssissstes s 2 0.
3 AdA INES 1T AN 2 ... 3 715.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)..| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -O-...................... 5 715.
6 Credits/Payments:
a 2019 estimated tax pymts and 2018 overpayment credited t02019.................ccovn.. 6a 1,200. i
b Exempt foreign organizations — tax withheld at source........................ 6b ‘
¢ Tax paid with application for extension of time to file (Form 8868)............. 6¢c
d Backup withholding erroneously withheld. .............. ... .. ... ..o i 6d |
7 Total credits and payments. Add lines 6a through 6d. ............. i i 7 1,200.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached............. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed. ... ...t >l 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . ....................ccooiiinn... 10 485,
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax ™ 485. | Refunded 1 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign?. ... ... ot T1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the definition . ... ... .. 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities. |
¢ Did the foundation file Form T120-POL for this year . . ... .. i e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year: [
(1) On the foundation *>$ 0. (2) On foundation managers >$ 0. |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > $ 0. i
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?..................... ... 2 X
If 'Yes," attach a detailed description of the activities. ‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes.............. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? .......................... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... e 4b| NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthe year?. . ...... ... i 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: .
® By |language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict ‘,
with the state law remain in the governing instrument?. .. ... .. e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, col. (c), and Part XV. . ..................... 7 X
8 a Enter the states to which the foundation reports or with which it is registered. See instructions > f
CA NV
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No," attach explanation. . .......... ...t 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) ‘
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If 'Yes,' complete Part XIV..| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes," attach a schedule listing their names
AN AUUIESSES s v 555755 6 5 AHPHeEE 65 6 o5 85555 VEPHUSTTEES 5 255 55 55 FEWIEE £ 85 55 5555 FAmeuEs 15 s 53458 COREEUNDTSEE iss 10 X

BAA

Form 990-PF (2019)
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Form 990-PF (2019) G _for Kids, Inc. 94-3460050

Page 5

[Part VII-A | Statements Regarding Activities (continued)

Yes

No

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See instructions. ..................................

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement. See instructions. ........... o i

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . ...

14 The books are in care of > Donald J. Groppetti Telephone no. > (559) 734-3333

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here....................

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign CoUNtry 2. ... .t

16

See the instructions for exceptions and filing requirements for FiInCEN Form 114. If 'Yes,'
enter the name of the foreign country >

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

No

1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PerSONT: s ues s e ussmmemvmss s a5 e 595555 6oamemms 50555553 SuveEEssssssiesasmEvenns Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.)..........ooiiiiiii i DYes No

b If any answer is 'Yes' to 1a(1)—§6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions.................

1b

Organizations relying on a current notice regarding disaster assistance, check here......................... > D

¢ Did the foundation engage in a Erior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20197, .. ... .. . i

1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2019, did the foundation have any undistributed income (Part XlII, lines 6d and
6e) for tax year(s) beginning before 20107 ... ... . DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see instructions.). . ........ ...

2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ... ... D Yes No

b If 'Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 53{ear period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2019.). ... ... i

3b

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Charitable PUMPOSEST: ; ;1555 s wmmmen s ss v 565 155 5 FOINastEaa s 1555 § 50 6 ORES 65 £ o5 5580 @ERIEANT ¢35 s 03§85 58 s FPEaaHs g8y 865550

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning IN 2010 . ... e

4b

BAA Form 990-PF (2019)

TEEAO0305L 08/22/19



Form 990-PF (2019) G for Kids, Inc.

94-3460050

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?........... D Yes No ’
(2) Influence the outcome of any specific public election (see section 4955); or to carry f

on, directly or indirectly, any voter registration drive?. ......... ... Yes No |

(3) Provide a grant to an individual for travel, study, or other similar purposes? .................... Yes No

|

(4) Provide a grant to an organization other than a charitable, etc., organization described |

in section 4945(d)(4)(A)? See instructions. . ........ . D Yes No ?

(5) Provide for any purpose other than religious, charitable, scientific, literary, or "

educational purposes, or for the prevention of cruelty to children or animals?................... D Yes No |

b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions |

described in Regulations section 53.4945 or in a current notice regarding disaster assistance? |
S NS UG ONS .« o\ttt ittt e e e e 5b NVA

Organizations relying on a current notice regarding disaster assistance, check here......................... > D j

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the f

tax because it maintained expenditure responsibility for the grant?........................... N/A. [] Yes D No \»

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums }

on a personal benefit contract?. . ... . DYes No ;
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?................ 6b X
If 'Yes' to 6b, file Form 8870. ‘
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. .. []Yes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?.......... N/A..| 7b

8 s the foundation 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?. .......... .o DYes No ?

Part VIIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

hours per week If not paid, employee benefit
() Namie and address devoted to position (en"tgr poal) plans and deferred other allowances
compensation
See Statement 11
________________________ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included

on line T — see instructio

ns). If none, enter 'NONE

(a) Name and address of each employee
ploy
pald more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)yContributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

BAA

TEEA0306L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 7
|Part VIIl_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional SErviCes. ............oovriiii i, 0

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

[Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
v N/A o ____
2

Total. Add lines 1 through 3. . ... . . e P 0.
BAA Form 990-PF (2019)
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Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securities. ....... ... i 1a 1,433,817.
b Average of monthly cash balances. ..............iii it 1b 374,410.
¢ Fair market value of all other assets (see instructions).......... ... i 1c
dTotal (add lines 1a, b, @Nd C). ... ...ttt et e e e 1d 1,808,227.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ... | 1 el 0.
2 Acquisition indebtedness applicable to line 1 assets ... ... 2 0.
3 Subtract line 2 from lINE Td ... ..ot e 3 1,808, 227.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for'greater amount; see INStrUCHIONS) s imass s es 65550555 6o0am50 555 6558 6 EERNE 5 6555555505 on@ i v i a5 548 4 27,123.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4......... 5 1,781,104.
6 Minimum investment return. Enter 5% of lINe 5. .. ... ... ittt 6 89, 055.

Part XI |Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(b) private operating foundations

and certain foreign organizations, check here®™ |:|and do not complete this part.)

1 Minimum investment return from Part X, line 6. ... ... i e 1 89, 055.
2 a Tax on investment income for 2019 from Part VI, line5....................... 2a 715.
b Income tax for 2019. (This does not include the tax from Part VI.) ............. 2b
CAdd lINES 28 AN 2D . ..ottt 2c 715.
3 Distributable amount before adjustments. Subtract line 2c from line 1....... ... ... .. i i, 3 88, 340.
4 Recoveries of amounts treated as qualifying distributions. ........ .. ... 4
B Add lines 3and Qi:sussnmmumnsseasessssnenmsm@mads 557 v5585 0 ae@asf5i5a5 50 e s ETVE50 55 Amp R 860 5 88, 340.
6 Deduction from distributable amount (see instructions). ............co i 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlII, line 1............ 7 88, 340.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line26................... ..o, 1a 80,000.
b Program-related investments — total from Part IX-B............ i 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes...... 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required). ... .....oouiin i 3a
b Cash distribution test (attach the required schedule) . ...t e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIlI, line 4. .. .. 4 80,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part [, line 27b. See INStrUCtIONS. . . ...ttt e e s 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4........ .. ... i 6 80,000.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2019)

TEEA0308L 08/22/19



Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 9

I

Ill | Undistributed Income (see instructions)
(@)

Corpus

1 Distributable amount for 2019 from Part XI,
DIV s e o v oo oibmsdidss w23 5w 0t inmaansammonior o it

2 Undistributed income, if any, as of the end of 2019:
a Enter amount for 2018 only. . ................
b Total for prior years: 20 , 20 ,20

3 Excess distributions carryowa_r,—if any,mowz T
aFrom2014...........
bFrom2015...........
cFrom2016...........
dFrom2017...........
eFrom2018...........
f Total of lines 3a throughe..................

4 Qualifying distributions for 2019 from Part 5

Xll, line4: > $ 80, 000.
a Applied to 2018, but not more than line 2a. . .|

b Applied to undistributed income of prior years
(Election required — see instructions)........

¢ Treated as distributions out of corpus

(Election required — see instructions)........
d Applied to 2019 distributable amount ... ..... e
e Remaining amount distributed out of corpus. .

5 Excess distributions carryover applied to 2019 . ........
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. ... ....

b Prior years' undistributed income. Subtract
linedb fromline2b......................... b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed ...........

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions.................. :

e Undistributed income for 2018. Subtract line 4a from
line 2a. Taxable amount — see instructions . .......... |

f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be |
distributed in 2020............. ...l

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(q)(3) (Election
may be required — see instructions).........

8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line6a..........

10 Analysis of line 9:
a Excess from 2015....
b Excess from 2016. ...
¢ Excess from 2017.....
d Excess from 2018....
e Excess from 2019....

BAA ' " Form 990-PF (2019)

TEEAO309L 08/22/19




Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

Ta If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2019, enter the date of the ruling. . ... i i e

b Check box to indicate whether the foundation is a private operating foundation described in section D 4942()(3) or D 4942())(5)

2aEnter thfe Iesngar ?fl thetra]ldjus_ted net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2019 (b) 2018 (c) 2017 (d) 2016

eachyearlisted.......................
b85%ofline2a ........................

¢ Qualifying distributions from Part XII,
line 4, for each year listed..............

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . .........

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2c...........

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of allassets.................

(2) Value of assets qualifying under
section 4942()3)BY(1). ...t

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6, for each year listed. . .................

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) ............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3)B)Cii) . ..o

(3) Largest amount of support from
an exempt organization............

(@) Gross investment income..........

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

See Statement 12
b The form in which applications should be submitted and information and materials they should include:

See Statement for Line 2a
¢ Any submission deadlines:

See Statement for Line 2a
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement for Line 2a
BAA TEEA0310L  08/22/19 Form 990-PF (2019)




Form 990-PF (2019) G for Kids, Inc.

94-3460050 Page 11

[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show any relationship to [~ ©undation Purpose of grant or
any foundation manager | Status 0{ Féontribugt]ion Amount
Name and address (home or business) or substantial contributor | "€CIPIEN
a Paid during the year
See Statement 13

1 O > 3a 80, 000.
b Approved for future payment

TRl . . oo > 3b

TEEAO0501L  08/22/19

Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc. 94-3460050 Page 12
[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(@ (b) © (d) Related or exempt
Business Amount Exclu- Amount function income
. code sion (See instructions.)
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .

2 Membership dues and assessments............

3 Interest on savings and temporary cash investments. . . . . .. 1,312.
4 Dividends and interest from securities.......... 30,601.
5 I

Net rental income or (loss) from real estate:
a Debt-financed property........................
b Not debt-financed property. ....................

6 Net rental income or (loss) from personal property........

7 Other investmentincome......................

8 Gain or (loss) from sales of assets other than inventory. . . . . 3,861.
9 Net income or (loss) from special events. ... . ... 40,083.

10 Gross profit or (loss) from sales of inventory. . ..
11 Other revenue:

O 00 T o

12 Subtotal. Add columns (b), (d), and (e)......... 75,857.
13 ‘Total. Add line 12, columns (B); (8); QNG (B, « « siwwsumuin s o e 555 srosmonis s s s 55 856 8 SHEREES & 55 5555 56 13 75,857.
(See worksheet in line 13 instructions to verify calculations.)
|Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

9 G for Kids is, in part, supported by income generated by special events.
Revenues are raised via the hosting of biennial, annual or semi-annual events
for the benefit of various charitable organizations serving the needs of
children in Visalia and Tulare counties. These events raise public awareness
of the causes supported by the Foundation and, as such, are a means by which it
accomplishes it philanthropic purposes.

3 Interest earned provides an incidental source of funds from which the
Foundation can defray administrative expenses, thereby allowing contributions
received to be used for their intended purposes, the causes supported by the
Foundation.

BAA TEEA0502L 08/22/19 Form 990-PF (2019)



Form 990-PF (2019) G for Kids, Inc. 94-3460050

Page 13

Part XVII |Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

Yes | No

(1) TCASI . . covcvumcuomon s w s o s oo womsasmznomsusos oo s m om0 s 0 o a msgmssnss s e 0§ 5 5 B b /bR Aditiin 585 6 ¥ 388 S RERTORE S EEE T TR EHE b 4 W §

Ta(l)

(2) TOUTET:ASTOIS srs s 2w v i v 4 5 4 n « wsuvssssmmmanonst v 650 65 % 0 o i ARG o ¥4 50 0 40 0 30 oaeEoC ioowie o 4 5 & 8 0 o aKHEO GO 3 % 3,4 % 8 938 8 wisarngoie 8 &

<

1a(2)

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization.................... o

1b(1)

1b (2)

(2) Purchases of assets from a noncharitable exempt organization........................ooo
(3) Rental of facilities, equipment, or other assets............. ... .

1b(3)

(4) Reimbursement arrangements. . ... ...vuiuiu it in et ien ettt e

1b 4)

(5) Loans or 10an QUAarantEes . . .........iuinii it e

1b (5)

(6) Performance of services or membership or fundraising solicitations............. ...

1b (6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees........................cooiits

P PR DD DR

1c

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277, ... .. .. i

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SIQn May the IRS discuss
Here } } this retumr\INith tgel )
i preparer shown below?
| President See instructions.
Signature of officer or trustee Date Title X|ves I——| No
Print/Type preparer's name Date Check U if PTIN
Paid Roger Rossmeisl, CPA 5/07/20 self-employed P00096494

Preparer |Fimsname > Kho & Patel

Firm's EIN ™ 33-0381007

Use Only |Fimsaddess > 160 E. Arrow Highway
San Dimas, CA 91773 Phoneno.  (909)

971-1000

BAA Form 990-PF (2019)
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Schedule B OMB No. 1545-0047

Schedule of Contributors
oo pry 0E 2019

> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury . . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

G for Kids, Inc. 94-3460050

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

501(c)(3) exempt private foundation

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

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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).

BAA 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) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

G for Kids, Inc. 94-3460050
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution

contributions

1 Visalia Toyota Person
B Payroll D
922 S. Ben Maddox Way 8 ¢ 60,000.| Noncash [
. . (Complete Part Il for
\Visalia, CA 93292 noncash contributions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Nissan of visalia Person
T 0 T 00000000 Payroll [:I
830 S. Ben Maddox Way |8 60,000.| Noncash O
. . (Complete Part Il for
\Visalia, CA 93292 _______ __ _______________ noncash contributions.)
() (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |visalia Honda Peteol
Payroll []
11016 S. Ben Maddox Way _ ___________________F_____¢ 60,000.| Noncash []
; ; (Complete Part Il for
\Visalia, CA 93292 _________ _______________ noncash contributions.)
(a) (b) (©) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-7""-"7"7"7/"7/_"7_77/ 7T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r--"""""/"/"‘"/"/"/"/"/"/-/// 7/ /T 0 7 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e R A Payroll []
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
G for Kids, Inc. 94-3460050
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

) .
Date received

(b

©
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

d .
Date received

(b

(©
FMV (or estimate)
(See instructions.)

d) .
Date received

© .
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
G for Kids, Inc. 94-3460050

[Partlll_ | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the tota

| of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
@ (®) © . RN )
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

d

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from

Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from

Part |

d

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



2019 Federal Statements Page 1
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Income From Special Events......................... $ 52,332.
Total $ 52,332. $§ 0. 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Tax Preparation............................ $ 2,365.
Total $ 2,365. $ 0. § 0. $ 0
Statement 3
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Consulting..............oooiiiiiiiiiii. $ 378.
Total $ 378. $ 0. 8 0. $ 0
Statement 4
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Franchise Tax Board...................... $ 10.
Registry of Charitable Trusts....... 50.
Total $ 60. $ 0. $ 0. s 0




2019 Federal Statements Page 2

Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Statement 5

Form 990-PF, Part |, Line 23
Other Expenses

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

Expenses Investment Adjusted Charitable

per Books Income Net Income Purposes
Miscellaneous.............ccoovvuveiinn... $ 1,968.
Special Event Expenses................. 12,249.

Total $ 14,217. $ 0. $ 0. $ 0.
Statement 6
Form 990-PF, Part Il, Line 10b
Investments - Corporate Stocks
Valuation Book Fair Market

Corporate Stocks Method Value Value
AT&T Inc (T) Cost $ 51,038. $ 64,482.
Frontier Communications Corp (FTR) Cost 1,280. 14.
Philip Morris Intl Inc (PM) Cost 29,853. 51,054.
Verizon Communications (VZ) Cost 28,717. 61,400.
Apple Inc (APL) Cost 79,130. 308, 332.
SalesForce.com, Inc. (CRM) Cost 49,799. 130,112.
Starbucks Corp Washington (SBUX) Cost 43,190. 87,920.
Walt Disney Co Hldg Co (DIS) Cost 72,390. 115,704.
Chevron Corp (CVX) Cost 30,062. 34,948.
Altria Group Inc (MO) Cost 23,594. 29,946.
Kraft Foods Group Inc Com (KRFT) Cost 50, 358. 25,704,
Suncrest Common Stock Cost 98, 000. 98,000.
Crown Castle Intl Corp (CCI) Cost 25,529. 42,645,
Microsoft Corp (MSFT) Cost 71,894. 157,700.
Central Valley Community Bank Cost 69,518. 69,518.

Total $ 724,352. § 1,277,479.

Statement 7
Form 990-PF, Part Il, Line 13
Investments - Other

Valuation Book Fair Market
Method Value Value
Other Publicly Traded Securities
MS Limited Duration US Govt Tr Cost S 13,928. § 14,076.
Total Other Publicly Traded Securities $ 13,928. $ 14,076.
Other Securities
Unit Invesco Global 45 Div Strat 2017-4 Cost 0. 0.
Unit Invesco Div Healthcare 2017-1 Cost 0. 0.
Unit First Tr Water Utility Inf Sel 45 Cost 0. 0.
Unit Invesco Energy 2018-3 Cost 27,297. 23,896.
Unit Invesco Div Inc Leaders 2018-3 Cost 0. 0.
Unit Invesco Div Healthcare 2018-3 Cost 45,193. 49,070.
Unit MS Stocks for 2021 Cost 94,245. 110,898.

Unit Invesco Global 45 Div Strat 2018-4 Cost 39,367. 46,318.




2019 Federal Statements Page 3
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Statement 7 (continued)
Form 990-PF, PartIl, Line 13
Investments - Other
Other Securities
Unit Invesco Div Healthcare 2018-4 Cost S 23,695, $ 25,827.
Unit First Trust Water Util Inf Sel 53 Cost 48, 950. 54,920.
Unit AAM Ubiquitous Strat 2019-4 Cost 23,447. 25,252.
Total Other Securities $ 302,194. $ 336,181.
Total $ 316,122. $ 350, 257.
Statement 8
Form 990-PF, Partll, Line 3
Other Increases
2019 Return OF CaPIBaAL iuuvvosisommmmraresssssmmesmesossssivsiss oumsenmnmsiisi 1358 suuensian: $ 1,119,
Total $ 1,119,
Statement 9
Form 990-PF, Part lll, Line 5
Other Decreases
2018 Fedetral INCOME TAR wiroosrseessammosiishissssmmmmmassiissiisidsemmisasd s issssamhaedi S 460.
2019 Federal INCOME TaX.........oiuiuinii 1,200.
ROUN A G . oo 1.
Total $ 1,661.
Statement 10
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
1 00017.000 Unit Ft Water Utility Infr 45 Purchased 6/25/2018 4/08/2019
2 00037.000 Unit Ft Water Utility Infr 45 Purchased 12/26/2019 4/08/2019
3 00014.000 Unit Inv Div Inc Leaders 18-3 Purchased 10/25/2018 10/16/2019
4 00015.000 Unit Inv Div Inc Leaders 18-3 Purchased 11/26/2018 10/16/2019
5 00017.000 Unit Inv Div Inc Leaders 18-3 Purchased 12/26/2018 10/16/2019
6 00009.000 Unit Inv Div Inc Leaders 18-3 Purchased 1/08/2019 10/16/2019
7 00019.000 Unit Inv Div Inc Leaders 18-3 Purchased 1/25/2019 10/16/2019
8 00021.000 Unit Inv Div Inc Leaders 18-3 Purchased 2/25/2019 10/16/2019
9 00016.000 Unit Inv Div Inc Leaders 18-3 Purchased 3/25/2019 10/16/2019
10 00013.000 Unit Inv Div Inc Leaders 18-3 Purchased 4/25/2019 10/16/2019
11 00014.000 Unit Inv Div Inc Leaders 18-3 Purchased 5/28/2019 10/16/2019
12 00014.000 Unit Inv Div Inc Leaders 18-3 Purchased 6/25/2019 10/16/2019
13 00013.000 Unit Inv Div Inc Leaders 18-3 Purchased 7/25/2019 10/16/2019
14 00001.000 Unit Inv Global 45 Div 2017-4 Purchased 1/09/2018 1/07/2019
15 00006.000 Unit Inv Global 45 Div 2017-4 Purchased 2/26/2018 1/07/2019
16 00033.000 Unit Inv Global 45 Div 2017-4 Purchased 5/25/2018 1/07/2019
17 00147.000 Unit Inv Global 45 Div 2017-4 Purchased 8/27/2018 1/07/2019
18 00005.000 Unit Inv Healthcare 17-1 Purchased 6/25/2018 2/06/2019




2019 Federal Statements Page 4
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Statement 10 (continued)
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
19 00004.000 Unit Inv Healthcare 17-1 Purchased 9/25/2018 2/06/2019
20 00040.000 Unit Inv Healthcare 17-1 Purchased 11/26/2018 2/06/2019
21 04082.000 Unit Ft Water Utility Infr 45 Purchased 5/02/2017 4/08/2019
22 00006.000 Unit Ft Water Utility Infr 45 Purchased 6/26/2017 4/08/2019
23 00015.000 Unit Ft Water Utility Infr 45 Purchased 12/26/2017 4/08/2019
24 02740.000 Unit Inv Div Inc Leaders 18-3 Purchased 10/08/2018 10/16/2019
25 04017.000 Unit Inv Global 45 Div 2017-4 Purchased 12/08/2017 1/07/2019
26 00016.000 Unit Inv Global 45 Div 2017-4 Purchased 12/28/2017 1/07/2019
27 01843.000 Unit Inv Healthcare 17-1 Purchased 5/02/2017 2/06/2019
28 00004.000 Unit Inv Healthcare 17-1 Purchased 6/26/2017 2/06/2019
29 00005.000 Unit Inv Healthcare 17-1 Purchased 9/25/2017 2/06/2019
30 00005.000 Unit Inv Healthcare 17-1 Purchased 12/26/2017 2/06/2019
31 00011.000 Unit Inv Healthcare 17-1 Purchased 12/28/2017 2/06/2019
(e) (£) (9) (h) (1) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 12/31/69 _(i)-(3) (Loss)
1 199. 178. 21. 21.
2 433, 353. 80. 80.
3 113. 124. -11. -11.
4 121. 128. = =T,
5 137. 128. 9. 9.
6 73. 72. 1. 1.
7 153. 157. -4, -4,
8 170. 176. -6. -6.
9 129. 134. -5. -5.
10 105. 107. -2. =2.
11 113. 109. 4. 4,
12 113. 110. 3. 3.
13 105. 101. 4. 4,
14 9. 10. -1. -1.
15 55. 59. -4, -4,
16 302. 322. -20. -20.
17 1,344, 1,420. -76. -76.
18 6l. 60. 1. 1.
19 49, 52. =3, -3.
20 490. 472. 18. 18.
21 47,746. 39, 258. 8,488, 8,488.
22 70. 56. 14. 14.
23 175. 160. 15. 15.
24 22,120. 25,940. -3,820. -3,820.
25 36,716. 40,596. -3,880. -3,880.
26 146. 160. -14. -14.
27 22,559. 19,543, 3,016. 3,016.
28 49, 43, 6. 6.
29 61. 54. 7. 7.
30 61. 53. 8. 8.
31 135. 116. 19. 19.
Total $ 3,861.




2019 Federal Statements Page 5
Client 94346005 G for Kids, Inc. 94-3460050
2124121 09:33AM
Statement 11
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Donald J. Groppetti President S 0. $ 0. s 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Shelly K. Groppetti Secretary 0. 0. 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Blake Groppetti Director 0. 0. 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Amanda Groppetti Director 0. 0. 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Jared Groppetti Director 0. 0. 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Derek Groppetti Treasurer 0. 0. 0.
830 S. Ben Maddox Way 0
Visalia, CA 93292
Total $ 0. $ 0. S 0.
Statement 12
Form 990-PF, Part XV, Line 2a-d
Application Submission Information
Name of Grant Program:
Name: G for Kids
Care Of: Shelly Groppetti
Street Address: P.0O. Box 1431
City, State, Zip Code: Visalia, CA 93279-1431
Telephone: (559) 802-1333

E-Mail Address:
Form and Content:

Submission of a Grant Application (found on the
Foundation's website), as well as a short letter of
inquiry (limited to three pages) and which should include
the following:

* A brief statement of the issues to be addressed, the
history and goals of the applicant organization, and the
applicant organization's involvement with these issues.

* A brief summary of the activities for which the
applicant organization is requesting support, including an
outline of the objective, anticipated outcomes and
implications.




2019 Federal Statements Page 6
Client 94346005 G for Kids, Inc. 94-3460050
2124121 09:33AM

Statement 12 (continued)
Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Submission Deadlines:
Restrictions on Awards:

* The approximate starting date and duration of the
proposed activities.

* The total amount of funding needed, the amount
requested, and information about other sources of support,
both assured and requested.

None

The foundation makes grants only to recipients exempt
under IRC Section 501 (c) (3) and are publicaly supported
under IRC Section 509(a) (1) or (a) (2), or that are exempt
operating foundations.

The foundation supports activities in the following areas:

Education

Arts

Community Service

Health and Well Being

Relief for Victims of Disease and their Families
Care and Protection of Children/Animals

* % % % ok F

The foundation does not:

* Consider requests for general fund-raising, deficit
financing, or loans and grants to individuals.

* Provide scholarship or fellowship support to
individuals.

* Make grants for research projects or give support to
conferences, seminars, media events, or workships unless
they are an integral part of a broader program.

* Provide support for the production and development of
television and radio programming.

Statement 13
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Boys and Girls Club of None PC Provide funds S 25,000.
Tulare County for General
215 W. Tulare Ave. Operations

Visalia CA 93277




2019 Federal Statements ' Page 7

Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM

Statement 13 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

Friends of Tulare County None PC To purchase toys $ 7,500.
5957 S. Mooney Blvd. and gifts for
Visalia CA 93292 disadvantaged

children
Happy Trails Riding Academy None PC Partial funding 7,500.
P.0O. Box 572 for
Visalia CA 93279 Adopt-a-Rider

program
Visalia Educational None PC Youth 40,000.
Foundation Development

5000 W. Cypress Ave.
Visalia CA 93277

Total $ 80,000.




2019 Federal Supporting Detail Page 1
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Contributions, Gifts, and Grants
Related organizations
Nissan Of Vaisalda.......oooiiiiiiii 60, 000.
Visalda TOy Ot a oo 60,000.
Vigaliad HONAAZGM i ..iuniiammimaeiosisisssanmemansinesssss s smamems ooy e istessssnfiadsfhsiis 60,000.
Total 180,000.
Other Income Producing Activities
Interest on savings & cash investments
SUNCYEST BATK.isioisiivosmmssammmesiiansssssiaemsisassisissssasaswuaiis5viiisisassamvmianiis 522.
MOrgan SEam L Y .o i 790.
Total 1,312,
Other Income Producing Activities
Dividendsl/interest from securities.
MOTgan SEal L Y . i 27,535.
Morgan Stanley (US Govt ObligatiOnsS) .............coviiiiiiiiiiieiiiiiiiiaiina.., 0.
Visalia Community Bank...... ..o 3,066.
Total 30,601.
Net Investment Income / Adj. Net Income
Net income or loss from special events
Kids to College Campaigml........oiiniiniiitee e 40,083.
Total 40,083.
Balance Sheet
Cash-non-interest-bearing
ST T e S . o e 5,239.
Total 5,239.
Balance Sheet
Savings and temporary cash investments
S GBS .« ivie e w v v vt n s mcvsmanassvsncorsc s s m s 5 o n oimsmammins o 02 2 8 o 8 mowsssminssinsmi @ 5 005§ o 8 5w a8 Arbdbsiishindion 48 45 4 5 Sbibis 323,249.
Morgan SLan L ey . ..o 386,054.

Total

709,303.




2019 Federal Supporting Detail Page 2

Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
FMV of Assets (990-PF)
Cash, non-interest bearing
SUII T S . ittt $ 5,239.
Total $ 5,239.
FMV of Assets (990-PF)
Savings and temporary cash investments
S0 i o e oY= o 8 323,249,
MOEGAN, SEANLEY ..o vvneernnsemmmio s 55555 inbimiisiams 555 6 b 6§ biaisivian boss s V85555 TRNTIEGEEET33 386,054,

Total $ 709,303.




2019 Federal Worksheets Page 1

Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Kids to College Campaign $ 52,332. § 0. $ 52,332. § 12,249. § 40,083.
Subtotal $§ 52,332. $ 0. $ 52,332. $ 12,249. $ 40,083.
*Subtotal $ 0. $ 0. $ 0. 3 0. S 0.
Total $§ 52,332. $ 0. $§ 52,332. $§ 12,249. $ 40,083.

*Events combined on the return as the third event.
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G

Form 990'W

(Worksheet)

Department of the Treasury
Internal Revenue Service

for Kids, Inc.
For Form 990-PF Purposes
Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
> Go to www.irs.gov/Form990W for instructions and the latest information.

> Keep for your records. Do not send to the Internal Revenue Setrvice.

94-3460050

OMB No. 1545-0047

2020

1 Unrelated business taxable income expected inthe tax year............. ... ... i 1
2 Tax on the amount on line 1. See instructions for tax computation................................. ... 2
3 Alternative minimum tax for trusts. See instructions. ........ ... ..o 3
4 Total. Add liNes 2 and 3., ... i 4
5 Estimated tax credits. See instructions. . ... ... 5
6 Subtract line 5 from lINe 4 . ... .o e 6
7 Other taxes. See INStrUCHONS. . ... .. i e 7
8 Total. Add NES 6 AME Zowssvwvvssss sy isssmssasmoesieless sos o556 s s onsiens ¢ ogis s 1355 Aansisaissianss 8
9 Credit for federal tax paid on fuels. See instructions . .............o i 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization
is not required to make estimated tax payments. Private foundations,
S6e INSUCIONS & 5 s 5 sumomiarssrinsc i 55 555 59 a a9 F o e5 0155 Ao BEAELS F 858515855 o 10a 800.
b Enter the tax shown on the 2019 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
from line 102 0N liNE TOC. ...\ttt e e 10b
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amount from line 102 0N lINE TOC. . ...\ttt e e e e e e e 10c 800.
(@ (b) © (d)
11 Installment due dates.
See instructions...................... 1 | 7/15/20 7/15/20 9/15/20 12/15/20
12 Required installments. Enter 25%
of line 10c in columns (a) through (d).
But see instructions if the organization
uses the annualized income installment
method, the adjusted seasonal
installment method, or is a 'large
OFGANIZAtON o 5 65 15 8 ¢ v ¢ 1 48 worwsgns 12 0. 800. 0. 0.
13 2019 Overpayment.
See instructions...................... 13 0. 485. 0. 0.
14 Payment due (Subtract line 13 from
iN€12) i :iuivnmsomwnssiisiessssvsmms 14 0. 315. 0. 0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0601L 12/17119

Form 990-W (2020)






TAXABLE YEAR

2019

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

G FOR KIDS, INC. 3215933

Additional information. See instructions. FEIN
94-3460050

Street address (suite or room) PMB no.

P.O. BOX 1431

City State Zip code

VISALIA CA 93279

Foreign country name Foreign province/state/county Foreign postal code

No
No

No
No

A FirstReturn. ... D Yes No If exempt under R&TC Section 23701d, has the
B Amended Return. ... o D Yes No orgaplzatlon. engaged in political activities?
Seeinstructions. . ... ...
C IRC Section 4947¢a)(1) trust. ...t D Yes No
D Final Information Return? 5 -~ Funder RGTE Secion 2370140
° . ' : s the organization exempt under ection a ..
D Dissolved I:I Surrendered (Withdrawn) D Merged/Reorganized If*Yes," enter the gross receipts from
. Eﬂterkdate: (n}m/dd/m) L] nonmember SOUMCES. . . ... ovwvvnnenn... $
BCK accounting metnod: If organization is a public charity exempt under
1 Cash 2 D Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ D99OT 20 990-PF 30 DSch H (990) exception, check box. No filing fee is required . .........
4 D Other 990 series Is the organization a Limited Liability Company? ........
G Is this a group filing? See instructions.................. o [ves No Did the organization file Form 100 or Form 109 to report
taxable income?. ....... ... . i
H s this organization in a group exemption.................. D Yes No Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear? ...
P Is federal Form 1023/1024 pending?. ...................
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... [} D Yes No

No
|:|N0

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line & .................... o 1 218,357.
2 Gross dues and assessments from members and affiliates................................ | 2
Re;ﬁi S | 3 Gross contributions, gifts, grants, and similar amounts received .. ... ...... SEE.SCH...B e| 3 180, 000.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. l
This line must be completed. If the result is less than $50,000, see General Information B.. @ | 4 398,357.
5 Cost of goods SOId. . cvvnvviisssinismmmminiiissstsinnonons e 5 ’
6 Cost or other basis, and sales expenses of assets sold.. .. ... e| 6 130, 251.
7 Total costs. Add line 5 and liNe 6. ...ttt e 7 130,251.
8 Total gross income. Subtract line 7 from line 4 ............. ... e| 8 268,106.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... el 9 97,028.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 171,078.
TT T0tal PAYMENES. oottt ettt ol 1
12 Use tax. See General Information K... ... ..ot e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. eo| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Filing fee $10 or $25. See General Information F.............oviiiiiiiiiiiiieann . 15 10.
16 Penalties and Interest. See General Information d.............cooiiiiiiiiiiiiiis 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. . ....................... @] 17 10.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature o Title Date @ Telephone
of officer [PRESIDENT (559) 802-1333
. Date Check if @ PTIN
Paid i 5/07/20 | smpores ™ [ |P00096494
E;Zpsl;ﬁ;s Firns rame & PATEL — ® Firm'sFEIN
Oyous it » » 160 E. ARROW HIGHWAY 33-0381007
and adress SAN DIMAS, CA 91773 s TEciw
(909) 971-1000
May the FTB discuss this return with the preparer shown above? See instructions..................... e Yes D No

[

CACA1112L 12/13119

059 | 3651194 |

Form 199 2019 Page1

-



G FOR KIDS, INC. .

94-3460050
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ ) 1
N [ ) =Y (=) S e| 2 1,312.
. B DIVIAENAS . . .ot e| 3 30,601.
Receipts
from A GrOSS TENES L o\ttt et e e | 4
Other B Gross 1OYaltieS . . ..ottt e| 5
et 6 Gross amount received from sale of assets (See Instructions) .....................c.ov.... e| 6 134,112.
7 Other income. Attach schedule . ............covvvveiiiieinnnnnn., SEE STATEMENT 1 o | 7 52,332.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. ... . .. 8 218,357.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ............. SEE STATEMENT 2 ¢ | 9 80, 000.
10 Disbtirsements to OF TOF TAEMDEIS: : « « . swimwiwinn oo 6095556 8 oomternis e #5558 5 5 AEEUne Hissss 5508 e (10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 3 ¢ [ 17 0.
12 Other salaries and Wages . . ...ttt e |12
EXPEMSES | 13 JAOIESE. ... ...ee ettt o |13 8.
DiSBUISEs | T4 TaXESiwiioums s isossu s omonss ssissises s oo s aeies s seesssss0auimss sssis st vsimassinssas e | 14 60.
ments 18 RS, oo e |15
16 Depreciation and depletion (See instructions). .............. ..o e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 o | 17 16, 960.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9................ 18 97,028.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (c) (@
T CasHucasansnssssssssnsmamnansasssisamm 551,784. ® 714,542.
2 Net accounts receivable. .. .................... d
3 Netnotes receivable . ........................ ®
4 IVENOMIES . .. oo et e
5 Federal and state government obligations. ......... ®
6 Investments inotherbonds.................... L
7 Investments in stock. ... ............. STMT 5 724,793. ° 724,352.
8 Mortgage l0ans. . .........oovviii ®
9 Other investments. Attach schedule . . ... . ... ST, 6 307,903. ° 316,122.
10a Depreciableassets . ..., ;
b Less accumulated depreciation. . ................
1T, LAADL 5 5 s sompmeovesamst iis 0 s 685508 Mumms 55 655 8 ®
&)

13 Total assets
Liabilities and net worth

1,584,480.

1,755,016.

|

14 Accounts payable . ..............c it ®
15 Contributions, gifts, or grants payable ............ L4
16 Bonds and notes payable. ..................... ®
17 Mortgages payable ..............ccivvinn... ®
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principal fund.................. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . e
21 Retained earnings or income fund ............... 1,584,480. ® 1,755,016.
22 Total liabilities and networth. .. .............. 1,584,480. 1,755,016.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks....................... ® 171,078.| 7 Income recorded on hooks this year not included |
2 Federal incometax......................... ® in this return. Attach schedule............ °
3 Excess of capital losses over capital gains . ... .... ® 8 Deductions in this return not charged ;
4 Income not recorded on books this year. against book income this year. |
Attach schedule. . ...............oooiuiin... d Attach schedule. . ..................... L
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8. .............
in this return. Attach schedule. ................ ® 10 Net income per return. ‘,
6 Total. Add line 1 through line5................ 171,078. Subtract line 9 from line 6.......... 171,078.
. Page 2 Form 199 2019 059 | 3652194 l CACAT112L 12113119 .



Schedule B California Copy OMB No. 1545-0047

Schedule of Contributors
Cos0-pry E 2019

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

G for Kids, Inc. 94-3460050

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I:] 527 political organization

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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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).

BAA 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) (2019)

TEEAO0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

G for Kids,

Inc.

Employer identification number

94-3460050

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |visalia Toyota Person
__________ Payroll D
1922 S. Ben Maddox Way 8 ¢ 60,000.| Noncash []
; i (Complete Part Il for
\Visalia, CA 93292 ____ ___ _ _ _______________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Nissan of visalia e
Payroll D
1830 S. Ben Maddox Way % & 60,000.| Noncash l:]
. . (Complete Part Il for
Visalia, CA 93292 noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |visalia Honda Persan
- Payroll []
11016 S. Ben Maddox Way _ __________________ [ ____¢ 60,000.| Noncash []
. . (Complete Part Il for
\Visalia, CA 93292 ___________ _____________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

'Sa) (b) © @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e T e e e e e e e e ey Payroll []
___________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

G for Kids,

Inc.

Employer identification number

94-3460050

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

(a) No.
from
Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

@) .
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEA0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
G for Kids, Inc. 94-3460050

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part llI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. . N/A
Use duplicate copies of Part Il if additional space is needed.
a) () (© RN ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a b (© . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® © . Y C) N
N(I)’. frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) © . RN ) A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
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) (2019)

BAA

TEEAQ704L 08/09/19



2019 California Statements Page 1
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM

Statement 1

Form 199, Part I, Line 7

Other Income

Income from Special EVentS..........oo.iiiiiiiii S 52,332.

Total $ 52,332.

Statement 2
Form 199, Part I, Line 9

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Relationship of Donee:
Organizational Status of
Amount Given:

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Relationship of Donee:
Organizational Status of
Amount Given:

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Relationship of Donee:
Organizational Status of
Amount Given:

Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Relationship of Donee:
Organizational Status of
Amount Given:

Donee:

Donee:

Donee:

Donee:

Youth Development
Boys and Girls Club of Tulare County
215 W. Tulare Ave.
Visalia CA 93277
None
509(a)l
S 25,000.

Welfare Service Toy Drive
Friends of Tulare County
5957 S. Mooney Blvd.
Visalia CA 93292
None
501 (c)3
7,500.

Disabled Youth Support
Happy Trails Riding Academy
P.O0. Box 572
Visalia CA 93279
None
509(a)l
7,500.

Youth Development
Visalia Educational Foundation
5000 W. Cypress Ave.
Visalia CA 93277
None
501 (c) (3)
40,000.

Total $ 80,000.




2019

Client 94346005

G for Kids, Inc.

California Statements

Page 2

94-3460050

2/24/21

Statement 3
Form 199, Part Il, Line 11

Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Name and Address

Title and
Average Hours
Per Week Devoted

Total

Compen-

sation

Contri-
bution to
EBP & DC

09:33AM

Expense
Account/
Other

Donald J. Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

Shelly K. Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

Blake Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

Amanda Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

Jared Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

Derek Groppetti
830 S. Ben Maddox Way
Visalia, CA 93292

President
0

Secretary
0

Director
0

Director
0

Director
0

Treasurer
0

Total $

0.

$ 0.

$

Statement 4
Form 199, Part ll, Line 17
Other Expenses

B COUNEI NG F OO i iuieammvseivsviismesanmminessssimms nnnstiomasosesesssnnssmmunnnsssnnessmmmmn s

MiSCELLAMEOUS . . ittt e

Total $

; ;
16, 960.

Statement 5
Form 199, Schedule L, Line 7
Investments in Stocks

Altria Group INC (MO) .....oiiiii $
ADPPLE INC (BPL) i
ATET INC (T )ittt e

Central Valley Community Bank

Chevron Corp (CVX). ..o

Crown Castle Intl Corp

23,594.
79,130.
51,038.
69,518.
30,062.
25,529,




2019 California Statements Page 3
Client 94346005 G for Kids, Inc. 94-3460050
2/24/21 09:33AM
Statement 5 (continued)
Form 199, Schedule L, Line 7
Investments in Stocks
Frontier Communications Corp (FTR) ........ooooiiiiiii i, 1,280.
Kraft Foods Group Inc Com (KRET) .......... ..t 50, 358.
Microsoft Corp (MSET) ... 71,894,
Philip Morris Intl Inc (PM)............ooooiii i, 29,853.
SalesForce.com, Inc. (CRM) ..........oiiiiiiii 49,799,
Starbucks Corp Washington (SBUX) ...t 43,190.
Suncrest Common STOCK. ... ... i 98,000.
Verizon Communications (VZ) ... 28,717.
Walt Disney Co H1Ag CoO (DIS) ....viiiiiiiiiiiii e 72,390.
724,352.
Statement 6
Form 199, Schedule L, Line 9
Other Investments
MS Limited Duration US GOVE Tr........oiiiiiii 13,928.
Unit AAM Ubiquitous Strat 2019-4... ... . . . . ... i 23,447,
Unit First Tr Water Utility Inf Sel 45.. . ... ... ..o, 0.
Unit First Trust Water Util Inf Sel 53... ... .o, 48, 950.
Unit Invesco Div Healthcare 2017-1......... ..o, 0.
Unit Invesco Div Healthcare 2018-=3... ... .. ..coiiiri i, 45,193.
Unit Invesco Div Healthcare 2018=4............oiumriiiuii i, 23,695.
Unit Invesco Div Inc Leaders 2018=3.. . ... ..coouiiirriiie i, 0.
Unit Invesco Energy 20L18=3 .. ... ... i 27,297.
Unit Invesco Global 45 Div Strat 2017-4. ... ..., 0.
Unit Invesco Global 45 Div Strat 2018-4............cciiiiiiiiiiiinin., 39,367 .
Unit MS Stocks £0r 2020 .. .. o 94,245.

316,122,







STATE OF CALIFORNIA
RRF-1

(Rev. 09/2017)

IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

(916) 210-6400 ) L
STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
www.ag.ca.govl ities! section 23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE
PAGE 1 of 5

(For Registry Use Only)

G FOR KIDS, INC.

Check if:
D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

P.0. BOX 1431

Address (Number and Street)

State Charity Registration Number CT0155100

V_ISALIA, CA 93279 Corporation or Organization No. 3215933
City or Town, State and ZIP Code

(559) 802-1333 INFOQRGFORKIDS .COM

Telephone Number E-mail Address Federal Employer ID No. 94-3460050

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)

Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |[Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 ) list:
Gross Annual Revenue $ 268,106. Noncash Contributions $ 0. Total Assets $ 1,755,016.
Program Expenses $ 0. Total Expenses $ 97,028.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

EINES

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

Ed

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used?

B3

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

Ed

]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<]

OOOoOooOooQOoogld|s
=

Ed

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

PRESIDENT

Title

DONALD J. GROPPETTI

Printed Name

Date

Signature of Authorized Agent

CAEA9801L  03/19/20



