2017 Exempt Organization Business Tax Return
prepared for;

KIDS IN NEED DISTRIBUTORS INC
6917 ARLINGTON ROAD , #302
BETHESDA, MD 20814

Kimia LLC DBA Synergy Financial Services
6010 Executive Blvd. Suite 204
N. Bethesda, MD 20852




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ] ) ] . ) .
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or taX year beginning , 2017, and ending , 20
B Gheckif applicable: |G Name of organization KIDS IN NEED DISTRIBUTCRS INC D Employer identification number
[] Address change Doing buginess as 80-0789869
[] Name change Number and street {or P.O. box if mail is not dsfivered to strest address) Raom/suite E Telephons humber
[ Initial return 6917 ARLINGTON ROAD 302 (301)347-1631
I:] Final return/terminated]  City or town, state or provincs, cotntry, and ZIP or foreign postal code
[] Amended return BETHESDA, MD 20814 G Gross recelpts § 235,844.
[ Application pending | F Mame and address of principal officer: Hia} Is this a group retum for stbordinates? (] Yes No
JEREMY E LICHTENSTEIN, 6917 ARLINGION CAD SGITE 302, BETHESDA, MD 20814|Hfb) Are all subsrdinates included? [} ves [ I No
| Tax-exempt status: 501{c)3) [ so1ig) )« finsert nod [ 44z or [1527 If "No," attach a iist. (ses instrustions)
J Website: » N/A H{c) Group exemption number »
K Formof organization: Corporation |:| Trust i____E Association |:] Othsr > i L Year of formaticn: 2012 | M State of legal demicile: MD
Summary
1  Briefly describe the organization’s mission or most significant activities:  DISTRIBUITIONS 0F FOOD AND RELATED TOIRETRIES TO_NEEDY CHILDREN
8
|
§ 2 Gheck this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line 1b} 4 5
& 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
& | 6 Total number of volunteers {estimate if necessary) . e 6 140
< | 7a Total unrelated business revenue from Part Vill, column {C), line 12 S e 7a 620.
b Net unrelated business taxable income from Form 880-T, line34 . . . . . . . . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine1hy. . . . . . . . . . . . 178,811. 235,224,
% 9 Program setvice revenue (Part Vill, line 2g) e e e
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 620.
141 Otherrevenue (Part VIH, column (A), lines &, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 {must egual Part VIIi, column (A}, line 12} 178,811, 235,844,
13  Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . . . . 170,349, 191,320.
14  Benefits pald to or for members (Part X, column (A}, line 4} o
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10)
2 [ 16a Professional fundraising feas (Part IX, column (), line 11e) A
a. b Total fundraising expenses (Part IX, column (D), line 25) » 12,025, [ e
i 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f—24e) .. . 6,414, 29,713.
18  Total expenses. Add lines 13—17 {(must equal Part IX, column (A), line 25) . 176,763, 221,033.
19  Revenus less expenses. Subtract line 18 fromline 12 . . . . . . . . 2,048, 14,811,
‘6% . Beginning of Gurrent Year End of Year
ﬁg 20 Totalassets(Part X, line16) . . . . . . . . . . . . . . .. 152,287, 172,310.
23 21 Total liabitities (Part X, line 26) . .. e
2| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 L e 152,287, 172,310.

m Signature Block

Under penaities of perjury, | declare that | have examined this return, inciuding ascompanying schedules and statermnents, and to the best of my knowledge and ballef, it is
frue, corract, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

loB/20/2018
Sign Signature of officer Date
Here JEREMY E LICHTENSTEIN, PRESTIDENT
Type or print name and titie
Paid Print/Type preparer's name Preparer's signature Date Gheck |:| it PTIN
Preparer PARDIS KIMIA 08/11/2018| self-employed| POOA479747
Use Only Fim'sname » Kimia LLC DBA Synergy Financial Services Firm's BN » 20-2481922
Firm's address » 6010 Fxecutive Blwvd, Suite 204, N. Bethesda, MD 20852[Phoneno. {301} 7184767
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/0517 PRO Form 990 (2017}




Form 990 (2017} Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response ot hoteto any lineinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

ON _THE FEDERAL FREE AND REDUCED MEAL PROGRAM (FARM) TO ELIMINATE
CHILDHOOD HUNGER _IN MONTGOMERY CCOUNTY, MARYLAND,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2? . . . . . . . . . . . . . . . . . . . . . . . . . . . T[Yes ENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . L L L L L e e s e e e e [Oyes XINo

If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 201, 896, including grants of § 50,000. ) {Revenue $ 235,224.)

KIND _PROVIDES NON-PERISHARBLE FOOD ITEMS FOR CHILDREN (GRADES K-8), WHO .
ARE_ON _THE FARM PROGRAM, T0O TAKE HOME OVER EACH WEEKEND OF THE SCHOOL YEAR.,
THE FARM. FPROGRAM DOES NOT PROVIDE FOQD _ON WEEKENDS. THAT IS WHERE KIND

STEPS _IN. KIND'S GOAL IS5 TO SEE THE END OF CHILDHOGD HUNGER_ _IN

MONTGOMERY COUNTY, MARYLAND, e

4 (Code: Y(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ Including grants of § ) (Revenue § )
4e Total program service expenses M 201,896,
REV 1210517 PRQ Form 990 (2017




Form 930 (2017)
el Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c:)(8) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . oL . . e 1 X
2 Is the organization required to complete Schedu.’e B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public offlce? If “Yes,” compilete Schedule C, Part| . 3 e
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . PN . 4 X
5 Is the organization a section 501(c){(4}, 501{c)(5), or 501(c){B) organization that receives membershrp dues,
assaessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp!ete Schedule C,
Part lIf . . 5 b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e 6 %
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the envirchment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 %
8 Did the organizatich maintain collections of works of art, historical treasures, or other similar assats? If “Yes,”
complete Schadule D, Part Il R . e e e e e e e e e 8 e
9 Did the organization repott an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o %
10 Did the organization, directly or through a related organization, hold assets in temporarlly restnoted
endowments, parmanent andowments, or quasl-endowments? If “Yes,” complete Schedule D, Part /
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vil EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Pant Vi . P 11a %
b Did the organization report an amount for investments —other securities in Part X, Ime 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complele Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments— program related in Pait X, line 13 that is 5% of mare
of its fotal assets reported in Part X, line 167 If "Yes,"” complate Schedule D, Part Vil . . 11¢e ®
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its tetal aesets
reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX 1d x
e DBid the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedu.'e D, PartX 11e X
f Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 74007 If “Yes,” complete Scheduie D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xit . 12a %
b Was the organization included in consolrdated :ndependent audlted flnancral statements for the tax year" If
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xl and X! is optional | 12h %
13 Is the organization a school described in section 170()(1)(A)i)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agenis outside of tha United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran’smaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 of more? If “Yes,” complete Schedule F, Parts I and IV, 14b %
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts I and IV . 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, C 16 .
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complefe Schedule G, Part If . . Co 18 1 %«
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Irne 9a’?
If “Yes,” complete Schedule G, Part Iif . .o 19 *
Form 990 2017
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Form 990 (2017)
NI Checklist of Required Schedules (continued)

204
b
21

22

23

24a

=2

25a

26

27

28

29
30

31

32

38

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” completa Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If “Yes,” complete Schedula I, Paris fand it .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yas,” complste Schedule I, Parts | and il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compeneatlon of the
organhizatlon’s cuirent and formet officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e
Did the organization have a tax-exempt bond lssue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after Dacamber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheadule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporaw period exceptlon’) .
Did the organization maintain an escrow account other than a refundmg escrtow al any time during the year
o defease any tax-exempt bonds?

Did the organization act as an “on bshalf of” issuer for bonds outetandlng at any time during the year? .
Section 501(c)(3), 501(c}{4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . s e e .o
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cutrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i . e e e .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if *Yes,” complete
Schadule L, Part IV

An entity of which a current or former officer dlreotor, trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Fart IV

Did the organization recelve more than $25,000 in nen-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedula M .
Did the organization I|qu1date terminate, or dissolve and cease operatlons'? lf “Yes ’ eomp.’ete Schedu!e N,
Part | . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 !f "Yes "
complete Scheduls N, Part if

Did the organization own 100% of an entity dlsregerded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schadula R, Part | .

Was the organization related to any tax—exempt or taxable ent|ty‘? If "Yes,” complete Scheo'ule H Part i, IH
orlV, and Parnt V, line 1

Did the organization have a contrelled antity within the meaning of section 512(b){1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}(3} organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedtile R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

bid the organization complete Sehedule O and prowde explanatlone in Schedule O for Part Vl Srnee 11 b and
197 Nate. Ali Form 990 filers are required to complete Schedule O.

Yes | Ne
20a *
20b
21 X
22 1 x
23 b
24a X
24b
24c
24d
2ba X
25b X
26 X

28a X
28h X
28c X
20 bl
30 X
31 X
32 X
33 X
34 bl
35a X
35
36 X
a7 X
38| X

REV 12/06117 PRC

Form 990 {2017)




Form 880 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b
c
2a
b

3a
b
4da

ba

6a

[+

=& ™t o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable . . . . 1a 2f
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0}
Did the organization comply with backup withholding rules for reportable payments to vendors and

repottable gaming {gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returms? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fils (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yas,” has it filed a Form 890-T for this year? If "No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the fareign country: »
See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

[f “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recsipts that are normally greater than $1 DO OOD and drd the
organizatfon solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deduetible?

Organizations that may receive deductlble contr[butlons urlder section 170(0)
Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o

if “Yes,” did the organization notify the donor of the value of the goods or sefvices pro\nded'? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . I 7d 5

Did the organization receive any funds, diractly or indirectly, to pay premaums ona personaE benefit contract?

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form $098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution o a donor, donor advisor, or refated person’?

Section 501{c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, Included on Form 980, Part VI, tine 12, for public use of club fac;lrtres . 10b

Section 501{c)(12) organizations. Enter;

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them) . . . . . . . . . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the crganization flling Form 9420 in Ireu of Form 10417
If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the vear . . 12b

Section 501(c}{28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durmg the tax year‘? .

14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O

14b

REV 12/05117 PRO

Form 990 (2617)




Form 980 (2017) Pags G

=1i4'1] Governance, Management, and Disclosure For each "Yes” response fo linas 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting membaers of the governing body at the end of the tax year. . 1a 5l
if there are material differences in voting rights among members cf the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarsly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees o a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organizatioh become aware during the year of a significant diversicn of the organization’s assets? .

Do G

Did the organization have members ot stockholders?

~ Ot b

a Did the organization have members, stockholders, or other persons who had the power to elect or appoant
one or more members of the governing body? . . . . .o . 7a

b Are any governance decisicns of the organization reserVed to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings he!d ot written actions undertaken durmg
the year by the following:

a The governing body? . . . . e e e e 8a | x
b Each committee with authority to act ch behalf of the governing body? o 8b | x
9 s there any officer, ditector, trustee, or key employee listed in Part VI, Section A, who oannot be reached at
the organization’s mailing address? If “Yss,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yaos | No
10a Did the organization have local chapters, branches, or afflllates’) .o 10a X
b If “Yes," did the organization have written policies and procedures governing the aCthitIES of such chapters,
affifiates, and branches o ensurs their operations are censistent with the organization's exempt purposas? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [ {1a

b Describe in Schedule O the process, if any, used by the organization 1o review this Form 930. = .
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 . . . 12a) %

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could glve rise to conillcts? 12hi x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
desctibe in Scheduie O how thiswas done . . . e e e e e e e e 12ci %

13  Did the organization have a written whistleblower pohoy’? .

14  Did the organization have a written document retention and destruotaon pollcy’)
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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

available for public Inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [] Another’s website Upon request [ Other (sxplain in Schedule O)

19  Desscribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.

20  Siate the name, address, and telephone number of the person who possesses the organization's books and records: »
MARK EPSTEIN, 6517 ARLINGTON ROAD SUITE 302, BETEESDA, MD 20814 {(301}347-1625

REV 12/0517 PRO Form 990 2017




Form 880 (2017 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart Vit . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

=« |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compeansation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

* List ali of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, ditector, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mera than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees ihat received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

©}
Position
& (8} (do not check mare than one o) ) "
Name and Tille Average | hox, unless person is both an Reportable Reporiabie Estimated
hours per | gfficer and a director/trustes) | compensation  |compensation frem amount of
week (lisi any cs|slol=lex|m from related other
hours for | £ alai = &3 e the organizations compensation
related | S F[ 8| e 58| 5| ooanization | (W-2/1098-MISC) from the
organizations) 8¢ | 51 4 E o T [w-2r1098-MISC) organization
below dotted| % = | & g|%g and related
fine) % g ] b organizaticns
gz z
g 4
o
(1)J§]REMY E. LICHTENSTEIN _15.00
PRESIENT X Q. C. 0.
(2) GEORGE M. NASH 1.00
VICE PRESTDENT X 0. G, 0.
(3)MARK EPSTEIN 3.00
TREASURER bt 7,500. 0. 0.
(4 MICHAEL RIDGEWAY 1.00
DIRECTOR X . 0. 0.
__@) ANDREA URCIOLO } _1.00
DIRECTOR X Q. 0. ¢.
(8} U R
(7}
(8}
(9}
(19)
(11)
(12)
(13)
(14

REV 12/05/17 PRO Form 990 {2017




Form 880 (2617)
UCIURUE Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page

8

(C}

Position

) @) {do not check more than one (®) & *
Name and tile Average | poy, unless persen Is both an Reportable Reportable Estimated
hours per | officar and a directorftrustes) compensation {compensation from amount of
weak (ist an: ox ]l 5l ol =Taxl = from related other
hoursfor | g |a | 3| &1 3518 the otganizations compensation
refated el 8| e %§ g arganization (W-2/1099-MISC) from the
organizations| 85 | 5| 2 ?g & 7 |w-2/1099-MISC) organization
below dotted] S 5 | & 278 and related
line} % g 3 T organizations
B8 i
@ y
(<%
48
(16)
(17}
{18)
{19)
{20}
(21) _
(22)
(23) )
{24)
(25) SN R
ib Sub-total . . > 7,500. 0. 0.
¢ Total from continuation sheets to Part Vl[ Sectlon A >
d Total {add lines 1b and 1g) . . » 7,500, 0. 0.
2 Total number of individuals (including but not Ilmlted to thoee I|sted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedude J for such individual .o e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensetlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e
§  Did any person listed on hne 1 a receive of accrue compensatlon from any unreiated orgamzatlon or mdmdual

for setvices rendered to the organization? If “Yes,” complete Schedule J for such person

5 x.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (8} ©
Name and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listad abovs) who

received more than $100,000 of compensation from the orgarization

0

REV 12/05/17 PRO
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Form 890 {2017)

Page 9

LAl Statement of Revenue
Check if Schedule O contains a respense or hote to any line in this Part VIl .

Contribulions, Gifts, Grants
and Other Similar Amounts
-0 o0 C

& o

Federated campaligns .

I

]
Tolal revenua

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

43,028

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included ahove | qf

192,186

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a~if .

235,224

2a

Program Service Revenue

e o0 oo T

Business Gode

(B)
Related or
exempi
function
revenue

{C}
Unrelated
business
ravenie

D)
Revenue

excluded from tax

under sections

All other program service revenue .
Total. Add lines 2a-2f .

>

B6a

[v]

7a

8a

Other Revenue

Investment income {including dividends, interest,

and cther similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Rovalties

»

620.

620.

.6) F;eal '

(i) Personal

Gross rents

Less: rental expenses

Rental income or (ioss)

Net rental income or {loss)

»

Gross amount from safes of (i} Securitles

: i Gtar

agsets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePart M, fpe18 . . . . . 3

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.

SeePartlV,linef® . . . . . g

Less: directexpenses . . . ., b
Nat income or (loss) from gaming activities . . »

less
a
b

Gross sales of inventory,
returng and allowances

l_ess: cost of goeds sold .

events . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Cade

11a

© Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

>
»

235,844,

620,

0

REV 42/06/17 PRC
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Form 890 {2017)

LETI L@l Statement of Functional Expenses

page 10

Section 801(c)(3} and 501(c)(4) organizations must complets all columns. All other organizalions must complete column (A},

Check if Schedule © contains a response or note to any line in this Part IX - [l
Do not include amounts reported on lines 6h, 7h, Total é?)ansas Pro ragl?)service \ (G} i . élD), ;
8b, 9b, and 10b of Part Vi, p penaas o, Lncraising
1 Grants and othar assistance to domestic organizations = :
and domestic governments. Sse Part IV, lihe 21 . 2,000. 2,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 189,320, 189,320.
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part ¥V, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees .o
6  Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (lnslude
section 401(k) and 403(b) employer contribttions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 2,284, 1,200. 1,000. 84,
d Lobbying . .
e Professional fundraising services. See Part ?V Elne 17
f investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A} amount, fist line 11g expenses en Schedule )
12 Advertising and promotion
13  Office expenses 600, 0. 600. 0.
14 Information technology
15 Hoyalties .
16  Occupancy
17  Travel . .
18  Paymenis of travel or eniertalnment expenses
for any federal, state, or local public officials
19 Conferences, cenventions, and meetings 4,622, 0. 0, 4,622.
20 interest .
21  Paymenis to afflilates .
22  Depreciation, depletion, and amor‘tlzat:on
23 Insurance . o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0. -
a Fundraising Event expenses 6,873. 0.
b Professiocnal fees 7,500. 6,500, . .
¢ Promctional expenses 130. 130. 0. 0.
d CREDIT CARD PROCESSING FERS 2,746. 2,746, 0. 0.
e All other expenses 1,413. 0. 961. 450,
25  Tatal functionat expenses. Add lines 1 through 24e 221,033, 201,896. 7,108 12,028
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720} o
REV 1205147 PRO Form 990 (2017




Form 990 (2017}

IEESE¥ Balance Sheet

Pags 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A} (B}
Beginning of year End of year
1 Cash-—non-interest-bearing . 152,287, 1 167,228.
2  Savings and temporary cash lnvestments . 2
3  Pledges and grants receivable, net 3
4 Accounts raceivable, het 4
& Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1), persons described in section 4958(c)(3)(B), and contributing employars and
sponsoring organizations of section 501(c)(®) voluntary emplovess' beneficiary
o organizations {see instructions). Gomplete Part |l of Schedule L. . . 6
§ 7  Notes and loans raeceivable, net 7
< 8 Inventories for sale or use . 8
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11 5,082.
12 Investments-—other securities. See Part IV, line 11 12
13  Investments—program-ralated, See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, Ime 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 152,287.: 16 172,310.
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compiete Part EV of Schedule D
2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L ..
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refated third
parties, and othet liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here P . and :
§ complete lines 27 through 29, and lines 33 and 34. - .
5127  Unrestricted net assets . 152,287, 27 172,310,
g 28  Temporarily restricted net assets .
T 29  Permanently restricted net assets .
T Organizations that do not follow SFAS 117 (ASG 958], check here P E] and :
= complete lines 30 through 34, :
£ 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32  Retained earnings, endowment, accumuiated income, or other funds .
g 33 Total net assets or fund balances . . 152,287.| 33 172,310.
34  Total liabilities and net assets/fund balances . 152,287, a4 172,310.

REV 12/05/7 PRO
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Form 990 (2017)
XX Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . ...
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 235,844,
2  Total expenses (must equal Part IX, column {A), iine 25) 2 221,033,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 14,811,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 152,287,
5  Net unrealized gains {losses) on investments 5 3,831.
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 1,381.
10 Nat assets or fund balances at end of year. Gombine lines 3 through 8 {(must equai Part X Eme
33, column (B)) . . e e e . 10 172,310.
IEZREO] Financial Statements and Reportmg
Check if Scheduls O contains a response or nota to any line In this Part XI| |

2a

3a

Accounting method used o prepare the Form 990: & Cash  [JAccrual [ Other

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

Were the organization’s financial staternents compiled or reviewed by an independent accountant? .
If *Yes,” check a box below to indicate whether the financial statements for the ysar were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

[l Separate basis  [_] Consolidated basis [] Both consclidated and separate basis

If “Yes” 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If "Yes,” did the organization undergo the required audit or audlts') If the orgamzatlon dad not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits.

3a

3b

REV {2/05117 PRO
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| OMB No, 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 990-EZ)

Compilete if the organization is a section 501{c){3) organization or a section 4847(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Deparimant of the Treasury

internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
KIDS IN NEED DISTRIBUTORS INC 80-0789869

Reason for Public Charity Status (All organizations must complete this part.)) See instructions.
The organization is hot a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 1A church, convention of churches, or assoclation of churches desctibed in section 170(b){(1)(A)(i).
2 [ A school desctibed in section 170(b}{1)(A}{ii). (Attach Scheduls E {Form 9980 or 990-E2).)
3 [] A hospital or a cooperative hospital service organization describad in section 170{b){T)(A)iil.
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complate Part Ii.)

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

T An organization that normally recelves a substantial part of its support from a governmeantal unit or from the general public
described in section 170(b}(1}{A)vi). (Complete Part 11}

8 [ A community trust described in section 170{b){1){A){vi}. (Complets Part i)

8 Dan agricultural research organization described in section 170(b}{1}(A)(ix} operated in conjunction with a land-grant college
ot university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university;

10 [ An organization that normally recelves: (T) mare than 33749 of ts support from contribufions, membership fees, and gross
receipts from activities related to #s exempt functions —subject to certain exceptions, and (2) no more than 331% of its

suppott from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a}{2}. {Complete Part IIl.)

11 [ An organizaticn organized and operated exclusively to test for public safety, See section 509{a}{4).

12 |} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1} or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type I A supporting organization aperated, supervised, or controlled by its supported organization(s}, typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors ot trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [} Type llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

Enter the number of supported organizations . . . . . . . . . N

g Provide the following information about the supported organization(s).

-h

{i} Name of supported organization {if) EIN {iii) Type of organization | {iv}) Is the organization | (v) Amount of monetary {u3) Amount of
{described on lines 1-10 | listed In your governing support {see other suppotlt (see
above (see instructions)} document? instructions) instructions)

Yes No

A

{8}

{C)

(D)

(E)

Total ;

For Paperwork Reduction Act Notice, see the Ihstructions for Form 990 or 990-EZ. gaa Schedule A {Form 890 or 980-EZ) 2017
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Schedute A (Form 930 or 990-E7) 2017

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complate Part I1l.)

Section A. Public Support

Galendar year (or fiscal year beginning in} » {a) 2013 {b} 2014 (e) 2015 {d} 20186 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 107,636.| 104,713.| 151,577.| 144,121.| 188,026.| 696,073,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 107,636, 104,713, 151,577.| 144,121.| 188,026.| 63%¢,073,
The portion of total contributions by
sach person  {other than a
governmental unit  or  publicly
suppotted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6  Public support. Subtract line 5 from line 4 & 596,073.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2014 (¢} 2015 {d) 2018 (e) 2017 {f) Total
7 Amounts from line 4 107,636.; 104,713, 151,577 144,121.1 188,026. 696,073,
8 Gross income from interest, dl\ndends
payments received on securities loans,
tents, royalties, and income from
similar sourcas . e 450. 450.
9 Net income frem unrelated business
activities, whether or not the businass
is regulatly carried on -
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1,} . . 200,485,
11 Total support. Add lines 7 through 10 897,008.
12 Gross recelpts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 980 is for the organization's first, second thlrd fourth or flﬂ:h tax year as a section 501(c)(3)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2017 (line 6, column (f) divided by line 11, column () 14 77.6%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 76.74 %
16a 33'3% support test—2017. If the organization did not check the box on !lne 13 and Elne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization >
b 3315% support test—2016. If the organization did hot check a box on line 13 or 16a, and ||ne 15 is 83113% of more, check
this box and stop here. The organization qualifies as a publicly supported organization . e > [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, chack this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
otganization . O
b 10%-facts-and-circumstances test—-2018. if the organization did not check a box on ling 13, 16a, 18b, or 173, and line
16 is 10% or mare, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organlzatton dld nat check a box on llne 18 16a, 16b ‘i?a. or 17b check this box and see
instructions > ]

REV 11113117 PRC
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Schedule A (Form 990 or 890-EZ} 2017
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Patt | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Giits, grants, contributions, and membership fees
received, (Do nof include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6 .

{a) 2013

(b) 2014 {c) 2015 {d) 2016 {e) 2017

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2013

(b) 2014 (c]) 2015 (d) 2018 (e} 2017

{f) Total

9  Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whather
ot not the business Is regulatly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. {Add fines 9, 100, 11
and 12.) .
14 First five years. If the Form 990G is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .o »
Section C. Computation of Public Support Percentage
18 Public support percentage for 2017 {line &, column {f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2016 Schedule A, Part i, llne1s . . . ., . ., . . . . ., |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column {f) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 331%, and line
17 Is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33':% support tests —20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

REV 14/131M7 PRO Schedule A [Form 930 or 980-E4) 2017




Schedule A (Ferm 980 or 996-EZ) 2017 Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2),

3a Did the organization have a supported organization described in section 501{c)(4), (b8), or (BY? If “Yes,” answer
{b) and (c} below.

b Did the organization confirm that each supponrted organization qualified under section 501(c){4), (5), or (8) and
satisfled the public support tests under section 508(a)(2)? If “Yes,” describe in Part Vi when and how the
orgahization made the determination.

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

4a Was any supported otganization not organized in the United States (“foreign supported organization™? If |
“Yes,” and If you checked 12a or 12h in Part I, answer (b} and (c) below,

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)? If "“Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answet (b) and (c) below {if applicable). Also, provide detall in Part Vi, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (suich as by amendment fo the organizing document).

b Type I or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Iits supported crganizations, or (i) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor |
{defined in section 4958{c}(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complste Part | of Schedule L (Form 930 or 890-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 990 or 850-E2),

9a Was the organization controlled directly or Indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a}(1) or (2))? If “Yes,” provide detail in Part V{,

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

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

10a Was the organization subject to the excess business holdings rules of section 4643 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A {Form 990 or 890-EZ) 2017
REV 11/13/17 PRO




Schedule A (Form $90 or 990-EZ) 2017

Page 5

Has the organization accepted a gift or contribution from any of the following persong?

A person who directly or indirectly controls, either alone or together with persons desctibed in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (g} above?

A 35% controlled entity of a person desctibed in {g) or (b} above? I “Yes” to a, b, or ¢, provide detail in Part V.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppotted arganization{s)? If “No, " describe in Part VI how control
or mahagement of the stpporting organization was vested in the same persons that confroflad or managed
the supported organization(s}.

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

q

o

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

{_] The organization satisfied the Activities Test. Complata line 2 below.
1] The organization Is the parent of sach of its supported organizations. Complete line 3 below.

"] The organization supported a governmental enity. Describe in Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a} and (b) below.

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

Did the activities described in (a) constitute activitles that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explain in Part V1 the
reasons for the organization’s position that its supported arganization(s} would have engaged in these
activities but for the organization’s involvement.,

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

REV 111317 PRO Schedule A (Form 890 or 990-EZ} 2017




Schedule A {Form 990 or 850-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated suppotting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{opticnal)

1 Net short-tarm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add tines 1 through 3.

& Depreciation and dapletion

6 Portion of operaling expenses paid or incurred for production or
collection of gross income of for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (ses instructions)

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

T d (00 N |ub

=23

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asssts

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to lina 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amotint for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4|
5 Income tax imposed in ptior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting arganization {see

instructions).

Schedule A {(Form 880 or 890-EZ) 2017
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Schedule A {Form 990 or 990-F2) 2017 Page 7
Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe In Part Vl. See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0 {ii) {iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Ssction G, line 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, to 2017

. e

h  From 2013

¢ From 2014

d From 2015

e From 20186 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3f from 3f.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years priot to 2017, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2018. Add lines 3]
and 4c,

o

8 Breakdown of line 7;
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

¢ |0 |om

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 86, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, b, and 8. Also compiets this part for any additional information. {See instructions.)

See Statement

REV 11/13/17 PRO Schedule A (Form 980 or 990-EZ) 2017




KIDS IN NEED DISTRIBUTORS INC

Schedule A: Public Charity Status and Public Support

Part VI: Supplemental Information

800785869

Continuation Statement

Pt II In 10

Other Income Part II, Line 10 Description: FUNDRAISING INCOME

2013: 25805. 2014: 363532. 2015:

46648. 201le: 45002. 2017: 46488,




Schedule B
(Farm 990, 980-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 980, Form 890-EZ, or Form 990-PF. 2 @ 1 7
P Go to www.jrs.gov/Form880 for the latest information.

MName of the arganization

Employer identification number

KIDS IN NEED DISTRIBUTORS INC 80-0785869

Organization type (check one):

Filers of:

Form 980 or 990-EZ

Form 990-PF

Section:

501{cY( 3 ) {enter numhbar) organization

(] 4947(@)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

{71 501(c){3) exempt private foundation

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

1 501(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. Ses

instructions.

General Rule

1 For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complste Parts | and . See instructions for determining a
condributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(aj(1) and 170{b)(1){A)vi), that checked Schedule A {Form 990 or 990-E7), Part |, fine
13, 18a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; of (i) Form 990-EZ, line 1. Complate Parts | and 1l.

L] For an organization described In sectlon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved 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, and Ill,

Il For an organization described in section 501{c){7}, {8), or (10} filing Form 990 or 990-EZ that recelved from any one
coniributor, during the year, contributions exclusively for religious, charitabla, ete., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter hare the total contributlions that were received
during the year for an exclusively religious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . » g

Caution: An organization that isn't covered by the General Rule and/or the Special Rulas doesin't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No® on Part IV, lina 2, of its Form 990; ot check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 930-PF. Schedule B (Form 990, 890-EZ, or 950-PF} {2017)

BAA
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Schedule B {Form §80, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

Employer identification number

KIDS IN NEED DISTRIBUTORS INC 80-0789869
Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
() {b) (c) {d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE CHILDREN'S CHARITIES FOUNDATION Person
Payroll Fl
3000 K STREET NW #600 $ 7,500, Noncash 0l
{Complete Part Il for
WASHINGTON DC 20007 nencash contributions.)
(a) (b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AMMERMAN FOUNDATION Person
Payroll O
9103 BOLLY LEAF IANE $ 10, 000, Noncash  []
{Complete Part il for
BETHESDA MD 20817 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SHIPPY FOUNDATION Person
Payroll ]
ONF. ROCKEFELLER PLAZA 31ST FIL $ 15,000, Noncash [
{Compiete Part Il for
NEW YORK NY 10020 noncash contributions.}
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN AND ANDREA URIOLO Person X
Payroll ]
6935 LAUREL AVE #100 - 5 5,000, Noncash ]
{Complate Part il for
TAKOMA PARK MD 2_0912 i L R noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CONGRESSTONAL BANK Person
Payrol! [
$701 DEMOCRACY BLVD #400 $ 8,000, Noncash ]
(Complete Part il for
TAKOMA PARK MD 20612 noncash contributions.)
{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 3D MURPHY - Person
Payroll 1

4430 LINNEAN AVE NW

WASHINGTON DC 20006

$ _5,000.

Noncash ]

(Complete Part I for
nencash contribugions.)

BAA
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Schedule B (Form 980, 880-EZ, or 880-PF) (2017}

Pags 2

Name of organization
KIDS IN NEED DISTRIBUTORS INC

Employer identification number
80-0789869

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 MONTGOMERY COUNTY COUNCIL Person
Payroll 1
255 ROCKVILLE PIKE $ 60,000, Noncash ]

ROCKVILLE MD 20850

{Complete Part Il for
nencash confribitions.)

(a) (b}

{c}

{d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution
8 Clark-Winchcole Foundation Person
Payroll L]
7501 WISCONSIN AVE #710 RAST % 10,000, Noncash ]
{Complete Part il for
BETHESDA MD 20814 noncash contributions.)
@) ) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll O
$ i Nongash ]
{Complete Part Il for
: ) noncash centributions.)
{a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson ]
Payroll Il
$ ) Noncash |
(Complste Part Il for
noncash contributions.)
(a) (b} {c}) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person L]
Payroll ]
______ i $ Noncash ]
{Complete Part It for
L nencash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]

Noncash ]

{Completo Pari |l for
nohcash contributions.)

BAA
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Page 3

Name of organization
KIDS IN NEED

DEISTRIBUTORS INC

Employer identification number
80-0789865

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

om- ) FMV (or estimate) (d)
rom . . ot estimate .
Part | Description of nencash propery given (See instructions.) Date received
()} No. (b) {c) . {d)
gaorrt“! Description of noncash property given ﬁgne\; gg;tfi?;tl::::? Date received
| B
rom o . or estimate .
P; vl Description of honcash properiy given (See Enstmctions,)} Date received
_______ $
(?) No. (b) FV ] (d)
_ . timat .
P]:rrtnl Description of noncash property diven (See Eg:t?fcl?::s? Date received
) S
{(a} No. (b) {c)
. d)
from e . FMV (or estimate) ¢ .
Part | Description of noncash property given (See instructions.) Date received
. S
i (b) EMV ( O ) d
rom A . or estimate .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 980, 990-E7, or 990-PF) {2017)

Page 4
Name of organization Employer identification number
KIDS IN NEED DISTRIBUTORS INC 80-0789869
Exclusively religious, charitable, ete., 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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.} »  §
Use duplicate coples of Part il if additional space Is needed.

a) No.
{ﬁ)-oml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . , . -
from {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No. . ,  as .
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e s
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

(Form 990 or 90-E2)|  Comta g ezl v e o For 0, e e 1T o 0 o e 2017
Department of tha Treasury P Attach to Form 990 or Form 890-EZ. Open to Public
Intarnal Revenue Service » Go to www, frs.gov/Form980 for the latest instructions. Inspection
Name of the organization Emplover identification number
KIDS IN NEED DISTRIBUTORS INC 80-0789869

AN Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, Tine 17.
Form 990-EZ filers are hot required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [ Mall sclicitaticns e {1 Solicitation of non-government grants
b [] Internat and email solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g ] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
aor key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? [} Yes [} No
b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v} Amount paid to
{iv) Gross receipts {or retained by)

from activity fundra%sslsr(lj)sted in
col, (i

{vi) Amount pald to
{or retained by)
organization

{iii} Did fundraiser have
custody or control of

{i} Name and address of Individuat {if) Activity
contributions?

ar antity {fundraiser)

Yes No

10

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

Far Papenwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G {Farm 890 or 980-E7) 2017
BAA REV 07/25/18 PRC




Schedule G (Form 890 or 890-E7) 2017 Page 2

EEAl  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1i {b} Event #2 {c) Cther avents
[d} Total svents
CRAB FEAST TRUMAI CHERTTIES FUNCRAISER NONE {add eol. {a) through
(event type) {svent type} (tetal number) col. o))
2
% 1 Grossreceipts . . . . 55,366, 13,520. 68, 886.
o
2 Less: Contributions . . 8,868, . 8,868.
3  Gross income (line 1 minus
line2y . . . . . . . 46,498, 13,520. 60,018,
4  Cash prizes .
5  Nohcash prizes
[7:]
©i 6 Rent/facility costs . . . 850, 1,050. 1,900.
o
(O]
[N
gi| 7 Foodandbeverages . . 5,925, 5,929.
g
-‘5 8 Entertainment
9  Other direct expenses . 4,504, 14. 4,518.
10 Direct expense summary. Add lines 4 through Sincolumn{dy . . . . . . . . . . » 12,347,
11 Netincome summary. Subtract line 10 from kine 3, column({d) . . . . . 47,671,

Gelglll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© . {b} Pull tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c} Other gaming cal. {a} through col, (c))
@
&
M1 4 Gross revenue .
$i 2 Cashprizes .
5
& 3 Noncash prizes
i
] .
®| 4 Rent/facility costs .
=

5  Other direct expenses

Yes % Yes %|[] Yes

6 Volunteerlabor . . . . |[] No [1 Neo [] No

7  Direct expense summary. Add lines 2 through 5incolumn{dy . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line {,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [} Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated d[lring the tax yéar? . [ ¥Yes ] No
b If “Yes,” explain:

BAA REV 07/25/18 PRC Schedule G {(Form 850 or 980-E2) 2017




Schedule G (Form 880 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . L[] Yes ] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . o . [Yes ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . i18a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 3 gamlng/spectal events books and
records:

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . v e w0 e e e e oo oo o oo o [ Yes [ No
b If *Yes," enter the amount of gaming revenue received by the organization» & and the
amount of gaming revenue retained by the third party »  $
¢ If *Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name

Gaming manager compensation > $

Description of services provided b

[iDirector/officer []Employee {_Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . o o o o [ Yes [0 No
b Enter the amount of distributions required under state an to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part lll, lines 8, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 07/25/18 PRO Schedule G (Form 990 or 990-E2Z} 2047




SCHEDULE | Grants and Other Assistance to Organizations, OME M. 15450047

{Form 989) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 880, Open to Public
Department of tha Ti n
Iniomal Agvenue Seno ¥ Go 1o www.irs. govlFormS90 for the Iatast information. Inspection
Namea of The afganization Employer ldentification number

KIDS IN NEED DISTRIBUTCRS INC 80-0789B&69
General Information on Grants and Assistance
1 Dces the organization maintaln records i substantiate the amount of the grants er assistance, the grantees’ eligiblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . .o e e v o s sy Aves FNe
2 Describe in Part IV the organization’s precedures for monitoring tha use of grant funds in the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answerad “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part It can be duplicated If additional space is needed.

1 {a) Name and address of crganizalion (b} EIN {c) IRC seclion {d) Amount of cash | (e} Amotnt of non- |[f} Mathod of valuation {g) Descrption of {h} Pumose of grant
or governiment {if appllcable) grant cash assistance 00k, Flglt\;ésppralsa\, noncash assistanca or asslstance

{f)

{2

)]

{4

(5}

{8)

7

(8)

()

(19

(i1

2

2 Entsy tofal number of sectlon 50Hc)(3) and government crganizations listed inthefinetable . . . . . . . . . . . . . . . . . .» 1

3 Enter folal number of other organizations Iisted inthe lineftable . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reducticn Act Notice, see the Instructions for Form 990, Schedule 1 {Form 890} {2017)
SAA REV 111317 PRO




Schedule ! {Form 880) (2017

Paga 2

Grants and Other Assistance to Domestic Individuals. Complets if the organization answerad “Yas” on Form 980, Part IV, line 22.

Part |l can be duplicated if additional space is needed.

{a) Type of grant or assistance (h} Number of
reciplents

{e) Ameunt of
cash granl

{d) Amount of
noncash asslstance

{e) Melhod of valuation (book,
FMV, appratsal, other)

o

ion of noncash

6

7

Supplemental Informatien. Provide the information required in Part i, line 2; Part ], column (b}, and any other additional information.

BAA

REV 11/13/{7 PRO

Schedule | [Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 950-EZ | OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 280 or 990-EZ.

Depariment of the Treasury

Internal Revenue Sarvice P Go to www.irs.gov/Form890 for the tatest information. Inspection
Name of the organization Employver identification number
KIS IN NEED DISTRIBUTORS 1INC 80-0789869

Pt VI, Line 1lb: The completed Form $90 is reviewed by the President, and Treasurer

before filing. It is also made avallable to the board of directors.

employees or board members. Bach board member is required to sign and submit

a Conflict of Interest Statement upon instzllation as a board member.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  gap Schedule O (Form 890 or 930-EZ) (2017)

REV 07/25M18 PRO




o 3879=-EQ IRS e-file Signature Authorization OME No. 15451875
for an Exempt Organization '

For calendar year 2017, or fiscal year beginningA , 2017, and ending , 20
Department of the Treasury » Do not send to the 1ﬁéﬁ"i€é"é£§'f3? your records. 2@ 1 7
Internal Hevenus Service > Go to www.irs.gov/Form887SEQ for the latest information.
Name of exempt organization Employer identification number
KIDS IN NEED DISTRIRUTQORS INC 80-0789869

Narre and title of officer

JEREMY K LICHTENSTETN, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. i 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 -6- on
the applicable line below. Do not complete more than one line in Part [

1a Form 990 check hare » b Total revenue, if any (Form 990, Part VIlI, column (A), Ine 12 . . . 1b 235,844,
2a Form 990-EZ check here® [ b Total revenue, if any (Form 980-E2, line®) . . . . . . . . . 2b
3a Form 1120-POL check here ™ [ b Tetal tax (Form 1120-POL, dine22) . . . . . . . . . . 3b
4a Form 990-PF check here ™ ] b Tax based on investment income (Form 890-PF, Part V), line §) , | 4b
5a Form 8868 check here ™ [} b Balance Due (Form 8868,line3c) . . . . . . . . . . . . . 5b

m 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 2017 elactronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay
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 (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt 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, |
authotize the U.8. 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 priot to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information hecessary to answer inquiries and
resolva issues related to the payment. | have selected a perscnal identification number (PIN) as my sighature for the organization’s
electronic return and, If applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
L1 autherize to enter my PIN D:IID as my signature

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

on the organization’s tax year 2017 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, { also authotize the aforesmentioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return,
If | have indicated within this return that a copy of the retum 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 scraen.

Officer's signature » Datew 08/10/2018
Ezﬂ!m Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} foliowed by your five-digit self-selected PIN, | 5 l 2 | e I 0 l 6 I 315 | 2 i 9 I 0 | 5|

Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2017 electronically filed return for the organlzation
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized |RS e-fife Providers for Business Returns.

ERO's slgnatura » Datew 08/11/2018

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 PRO Form 8B879-EQ 2017)




KIDS IN NEED DISTRIBUTORS INC

800789869 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Itemization Statement

Description

Amount

59,006.

50,000.

8,500.

48,824.

22,388.

8.

3,470.

Form 990: Return of Organization Exempt from Income Tax
Line 23 col (C)

Total

192,196,

ltemization Statement

Description

Amount

1,061,

2,486,

Form 990: Return of Crganization Exempt from Income Tax
Line 1, column (A)

Total

3,547.

ltemization Statement

Description

Amount

151,587,

300.

Form 990: Return of Organization Exempt from Income Tax
Line 27, column (B)

Total

152,287.

[temization Statement

Description

Amount

152,287.

1,381.

18,642,

Total

172,310.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp.

Itemization Statement

Description Amount
SUPPLIES 3,293.
PRINTING 358,
GIFTS 80.
MEALS 173,




KIDS IN NEED DISTRIBUTORS INC

800789869 2

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
ltemization Statement

Event 1 Other Direct Exp.

Description Amount
SUPPLIES 3,293,
OFFICE EXPENSE 600,
Total 4,504,




