2021 Exempt Organization Business Tax Return
prepared for:

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

Synergy Financial Services
5010 Executive Blvd Suite 501
North Bethesda, MD 20852




@ Return of Organization Exempt From Income Tax |__OMB No. 1545-0047
Form
Under section 501 (c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 ﬁ
Department of the Treasury I Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service B Go to wiwrw.irs.gov/Form980 for instructions and the latest information.
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: G Name of organization KIDS 1IN NEED DISTRIBUTORS INC D Empioyer identification number
[[] Address change Doing business as 80-0789869
[C] Name change Number and straet {or P.0. box If mail is not delivered to street address) Room/suite E Telephone number
[ Initial return 6917 ARLINGTON ROAD 302 (301)347-1631
D Final return/terminated GCity or town, stale or province, country, and ZIP or foreign postal code
[] Amended rstum BETHESDA, MD 20814 GGrossreceipts § 338, 376,
|:| Application pending | F Name and addrass of principal officer: Hia) I ihis a group raturn for subordinates? D Yes No
JEREMY E LICHTENSTEIN, 6917 ARLINGTON ROAD SUITE 302, BETHESDA, XD 20814 | H{b) Are alt subordinates included? [1ves Clne
I Tax-exempt status: 501{c)3) [:I 501(c) { )4 {nzert no) E 4847(a)(1) or E} 527 1f “No,” attach a list. See instructions.
J  Website: » N/A Hic) Group exemplion number >
of organization: Carporation [Orust ] Association [ other ¥ | L Year of formation: 2012 | M State of legal domiciie: MD
| Summary A
1 Briefly describe the organization’s mission or most significant activities: DISTRIBUTIONS OF FOOD AND RELATED TOILETRIES TO NEEDY CHILORER
8 . - e
§|
§ 2 Check this box ¥ L if the organizaticn discontinued its operations or dlsposed of more than 25% of its net assets.
81 8 Number of vating members of the governing body (Part Vi, line 1a}. . . Coe . 3 5
‘ﬁ 4  Number of independent voting members of the governing body (Part VI, ling ?b) .. 4 5
L1 5  Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . 5 1
£ | 6 Total number of volunteers (estimate if necessaryl . . . . . . . .. 6 30
& | 7a Total unrelated business revenue from Part Vi, column (C), fine 12 . . . . . . . . 7a 1,278.
b Net unrelated business taxable income from Form 990-T, Part I, line i1 . . . . . . . 7h 0,
Prior Year Current Year
s | 8 Contricutions and grants (Part VI, fineth)y. . . . . . . . 0. 403,129, 337,098,
E 9 Program setvice revenue (Part VIIL, line 2gy . . . e 754, 1,278,
2|10  Investment Incoma (Part V!il, column {A), lines 3, 4, and ?d) .
T 141 Other revenue {Part VIIl, colurmn (A}, lines 5, 6d, Bo, 9c, 10c, and 118) .
12 Total revenue—add lines & through 11 {must equal Part VIil, column (A), fine 12) 403,883, 338,376,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3} . . . . . 223,283, ] 285,346,
14  Benefits paid to or for members (Pari IX, cofurn (&), line 4) .
2 15  Salaries, olher compensaticn, employee benefits (Part [X, column {A), ines 5-‘% O} 25,463, 23,421,
9 118a Professional fundraising fees (Part IX, column (A}, line 11g)
g b Total fundraising expenses (Part IX, column (D), line 25) P 6, 896. R HEnn
uf 17  Other expenses (Part IX, column (A), fines 11a-11d, 11-24e} . . . 32,420, 38,191,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) . 281,166, 346,958,
18  Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 122,717, -8,582.
B § Beginning of Current Year End of Year
%(_% 20 Totalassets (Part X, line 18y . . . . . . . . .« o . . . 287,021. 281,788,
%3 21 Total habifities (Part X, ine 28) . . . . Ce e 398. 433.
5 22 Net asseis or fund balances. Subtract line 21 from I|ne 20 e . 287,523, 281,356.

Signature Block

L}nder penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete, Deciaration: of praparer {cther than officer) is based on all information of which praparer has any knowledgs,

] |11/15/2022
Slgn Signature of officer Date

Here JEREMY £ LICHTENSTEIN, PRESIDENT
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check ] i | BTN
P?;parer PARDIS KIMIA 11/01 /20221 sei-employed| p0479747
Use Only Frm'sname P Synergy Financial Services Fimys EiN b 20-2481922

Firo's address B 6010 Executive Blvd Suite 501, North Bethesda, MD 20852 Phoneno, (301)718-4767
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 07/25/22 PRO Form 890 (zo21)




Form 990 (2021)
Statemnent of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l L]

1 Briefly describe the organization’s mission:
- DISTRIBUTICNS OF FCOD _AND RELATED TOILETRIES TO NEEDY CEBILDREN e
2 Did the arganization undartake any significant pregram services during the year which ware not fisted on the

prior Form 990 or 980-EZ7 e [MYes No

If “Yas,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . [1Yes No

If “Yes,” describe these changes cn Scheduie O.

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

4a

THE FARM PROGRAM DOES _NOT _EROVIDE FOOD ON WEEKENDS, THAT IS WHERE KIND
STEPS IN. KIND'S GOAL 18 TQ SEE THE END OF CHILDHQOD HUNGER IN ____

MONTGOMERY COUNTY, MARYLAND. I
4y {Code: Y(Expenses$ including grants of $ } Reverey 3
4c (Code: y(Expenses$ including grams of$ y{Revenue$ )
4d  Other program services (Describe on Schedule O.)

{Expenses § including grants of $ } {Revenue $ )

4e

Total program setvice expenses p- 335,825,

REV 07/25/22 PRO Form 990 (2021}




Form 990 (2021)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501 (c} (3) or 4947(a)( ) {other than a private foundation)? If "Yes,”
complete Scheduie A .

is the organization requirad to complete Scheduie B, Schedufe of Contributors? Ses Instructions .

Did the organization engage In direct or indirect political campaign activities an behalf of or in opposmon o
candidates for public office? If “Yes,” complete Schedule C, Part] . . .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c){4), 501(c){5), or 501(c){€} organization that recsives membershap dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If *Yas,” complete Schedule G, Part il

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If
“Yas,” complete Schedule D, Part |

Did the organization receive or hold a conservation sasement, including easements to preserve opan space,
the environment, historic land areas, or histaric structures? If “Yes,” compiete Schedule D, Part Il

Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif P
Did the arganization report an amaount in Part X line 21 for escrow or custodlei account llab|2|ty, serve as a
custedian for amounts not listad in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Pari IV .

Did the organization, directly or through a related organization, hold assets in donor- restrscted endowments
of in quasi endowments? If "Yes,” complete Scheduie D, Part V. .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VII, VIE, 1X, or X, as applicable,

Did the organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,”
complete Schediile D, Part VI o .
Did the crganization report an amount for investments—cther securities in Part X |1ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an armount for investments —program related i Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Scheduls D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes,” complefe Schedule D, Part X

Did the organization cbiain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts X and Xl

Was the organization included in consolldated mdependent audnted flnanclal statements for the tax year’? if
“Yas,” and if the crganization answerad “"No”™ to line 12a, then compieting Schedule D, Parts X! and Xil is eptional

ls the organization a school describad in section 170{b)IHANIN? If “Yas,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts land V.

Did the arganization report on Part X, column {A), fine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ;

Did the organization repart on Part X, column {A), line 3, moere than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedu.'e F, Parts Iif and V. B

Did the organization report a totai 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 I. See instructions .
Did the organization report mare thar $15,000 tetal of fundraising event gross ihcome and contnbut:ons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedute G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actmtles on Part VlII Ilne Qa'?

If “Yes,” complete Schedule G, Part il .o . .o .o

Did ths organization operate one or more hospital facilities? If “Yes,” comp.'ete Schedule H .

If “Yas” to line 204, did the organization attach a copy of its audited financtal 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 17 If *Yes,” complete Schedule I, Parts | and !l .

Yes | No
1 %
2 X
3 b
4 X
5 X
6 X
7 x
8 X
9 X

f1la] X

11b ®
11c ®
11d X
11e *
11f b
12a b
12b ®
13 b4
14a X
14b b
15 b3
16 X
17 X
18| X

19 x
20a b
20b

21 ®

REV 07/25/22 PRC
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Form 990 (2021}

Page 4

Y Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuais on
Part IX, column (&), line 27 If “Yes,” complate Schedule I, Parts I and Il . 29 | %
23 Did the organization answer “Yes” o Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Co e . .o o3 %
24a Did the organization have a tax-exempt bond issue with an outstanding pr|nmpal amount of more than
$100,000 as of the last day of the yesr, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Co 248 ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .- 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bonds? Coe e e e e e e 24¢
d Did the arganization act as an “on hehalf of* issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501{c){3}, 501(c){4), and 501{c}{29)} arganizations. Did the organization engags in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Scheadule L, Part | . 254 ®
L s 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 cn any of the organization’s prior Forms 990 or 990-E£7
If “Yas,” complete Schedule L, Part | . e e e e e e 55k %
26  Did the organization report any amount on Part X, fine & or 22, for receivables from or payables to any current
or former officer, direcior, trustes, key employee, creator ot foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pari | 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, kay
employee, creator ar founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contrelied entity (including an empioyee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part fif o e e .
28  Was the organization a party to a business transaction with one of the followmg parties (see the Schedule L,
Part IV, instructicns for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee creator ot founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . . . 284 x
b A family member of any individual described in line 28a7 If “Yes,” compiete Schedule L, Part vV . 28b b
¢ A 35% controlled entity of one or more individuals and/or organlza’nons described in line 28a or 28b? If
“Yes,” complete Schedule L, Pari IV . L. . - . . - 28¢ *
29  Did the organization receive more than $25,000 in non-cash contrlbutlons? If “Yes,” compiete Schedule M 29 x
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . Lo P 30 *
31 Did the organizatior: liguidate, terminate, or dissolve and cease oparations? If “Yes,” comp.'ete Schedule N, Partl | 31 o
32  Did the organization sell, exchange, dxspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part i G e . R 39 X
33 Did the organization own 100% of an entity dlSI egardeci as separgle from the organlzation under Ragulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 b4
34  Was the organization related to any tax-exempt or taxable ent|ty? if “Yes,” complete Schedule A, Part i, IH
or iV, and Part V, line 1 s e e 34 X
35a Did the crganizaticn have a controlled enﬂty within the meaning of section 5?2( ){1 3) 35a X
b If “Yes” to line 35z, did the organization receive any payment from or engage in any transac:tlon Wlth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 16 x
37  Did the organization conduct more than 5% of its activitles through an entity that is not a ralated organlzat fony
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Part Vi 37 x
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduie O . 38 | x%
Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or nete te any line in this Part V A
Yes | No

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0%

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0

Did ihe organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {(gambling) winnings to prize winners? .

1c

REV 07/25/22 PRO

Form 990 (2021}




Page 5
| Yes | No

2a  fnter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 890-T for this year? If “No* to line 3b, provide an explanaiion on Schedule O
4a Atany time during the calendar year, did the organizaticn 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 othar financial account)?

b if “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the crganization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greaten than $?{JO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a ®
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribition and partly for goods
and services provided to the payor? . C e e e e e e
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
Did the organlzation seil, exchange, or otherwise dispose of tangible personal property for which at was
required to file Form 82827 . .. e e e e e e e
if “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums oh a personaé haneafit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal bansfit contract? .
If the organization: recaived a contribution of quaiified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boais, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? .

1]

= B - B o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsering organization malke a distribution to a donar, donor advisor, of related person?

10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 . . . . 10a
b Gross receipis, included on Form 990, Part VIl line 12, for public use of club faclhtles . 10b
11 Section 501(c){12) arganizations. Enter:
a Gross income from mambars or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts dues or received fromthem.) . . . . . . . . 11b _
12a Section 4947{a)}{1) non-exempt charitable trusts. |s the organization f|||ng Form 990 in lisu of Form 10417 i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b L
13  Section 501{c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health pians in more than one state? . . . .o 13a
Note: See the instructions for additional information the organization must report cn Schedule O
b Enter the amount of reserves the organization s required o maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reserves on hand . . . . 13c = :
14a Did the organization receive any payments for |ndoor tannmg services durang the tax year’P . . 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

15  [s the organization subject tc the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject o the section 4968 excise tax on nat investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operatar engage in any
activities that would resuit in the impositicn of an excise tax under section 4851, 4952 or 49537 . . . . 17

if “Yes,” complete Form 8059,

=

REV 07/25/22 FRO Form 990 (2021




Form 990 (2021} Page 6

Governance, Management, and Disclosure. For sach “Yes” response to lines 2 through 7b below, and for a “No”
response fo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.
Ghack if Schedule O contains a respanse or note to any line in this Part VI
Section A. Governing Body and Management

s
T

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5[4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustes, or key emplovee have a family relationship ot a business relationship with
any othar officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlreot
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? . 5

6 6

7

XX {XiX

Did the organizaticn have mambers or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt
onea or more members of the governing bedy? . . . - . 7a
b Are any governance decisions of the organizaticn reserved to (or subjeot to approval by) members
stockholders, or persons cther than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

x

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body‘?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who oannot be reaohed at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a p o
b I “Yes,"” did the organization have written policies and procedures govemmg the aotlwtles of such chapters
affiliates, and branches to ensure thelr cperations are consistent with the organization’s axempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
h Describe on Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? If “No,” go tc line 13 . . . . 12al X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that couid give rise to oonﬂ«cts’? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,”
describe on Schedule O how thiswasdons. . . . . . . . . . . . . . o . . . . i2¢c| x
13  Did the organization have a written whistleblower policy? . .
14  Did the organization have a written document retention and destruotron potloy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and centemporaneous substantiation of the deliberation and decision? |2
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes” tc line 15a or 15b, describe the precess on Schedule O See mstruotlons e
16a Did the organization invest in, conlribute assets to, or partlc;lpe‘{e in a ;omt veniture or similar arrangement |
with a taxable entity during tha year? . . . . P . 16a %
b If “Yes,” did the organization foillow a written pohoy or procedure requiring the orgamzatlon to evaluate its £ i
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . l1gh|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» Mo
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avaliable. Check all that apply.
{1 Ownwebsite [ Another’s website Upoen request [ Other (expiain on Schedule O}
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
MARK EPSTEIN, 6217 ARLINGTON ROAD SUITE 302, BETHESDA, MD 20814 (301)347-1625
REV 07/25{22 PRO Form 990 (2021




Form 990 (2021} Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Gontractors

Check if Schedule O contains a response or note to any line inthisPart VIl . . . . T N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for ail persons required to be listed. Report compensation jor the calendar year ending with or within the
organization’s tax year.

s List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (), and (F) if no compansation was paid.

¢ List all of the organization’s current key employeas, if any. See the Instructions for definition of "key employee.”

s List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above.
[1 Check this box if neithar the organizaticn nor any related organization compensated any current officer, director, or trustes.
(C)

A () Position {0} ® (")
{do nat check more than one
MName and itle Average | hoy, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) |  ComMpensation compenasation of ather
per week a=1sTo o =1 = frem the from related compensaticn
fistany [ 2213 |2 E 3 &} 9 | organization (W-2/ | organizations (W-2/ from the
hoursfor |5 E1E |8 | e 28|3 1099-MISG/ 1089-MISC/ organization and
related 1258 (518 15 1089-NEG} 1099-NEC) related organizations
organizations g = B g s
below G|a & g
dotted line) z|a z
& =
e
(1} JEREMY E. LICHTENSTEIN ) 15,00
PRESIENT X 0. a. 0.
{2) CEORGE._M. MNASH l..2.00
VICE PRESTIDENT X 0. 0, 0.
{3] MARK _EPSTEIN 12.00
TREASURER ol 21,310. 3,000, Q.
{4) MICHAREL RIDGEWAY 1.00
DIRECTOR X a. 0. 0.
_{5) ANDREA URCIOLO . 1.00
DIRECTOR X 0. 0. a.

6
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FPage 8

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

{
Position
Al B D E F
e . 8) {do not check more than one @) ) . #
Name and title Average | pox, unless person Is both an Hepoﬂablfa Repoﬂabl_e Estimated amount
hours ofiicer and a directorftrustes) compensation compensation of other‘
per week csls olxle =] from the from related compensation
fistany |28 |3 |&|& |Fa | |organzation (N-2/|organizations (W-2/ from the
hoursfor | =212 (8 @ 5 g |3 1099-MISC/ 1099-MISC/ organization and
related | & § = I ToC 1099-NEC) 1098-NEG) related organizations
organizations| 5 o | & g 5
below g|g ® b
dotted line) ala 2
& id
® 7
1.
g,
ae A
(£ S ]
{18} .
a9
RO
) N
22 ~
(23) SUUUS S
24 e
@) e
1b Subtotal B 21,510, 3,000. 0.
¢ Total from contmuation sheets to Part Vll Sect[on A k-
d Total {add lines 1b and 1c) . B 21,510, 3,000. a.
2 Total number of individuals (including but not I[mlted to those lsted above) who received mote than $100,000 of
reportable compensation from the arganization b
' Yes | No

3 Did the organizatien list any former officer, director, trustee, key employee, or highest compensated
employee con line 1a? if “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individuaj
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

. x..

Section B. Independent Contractors

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

1G] (B)

(©

Name and bushess address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
receivad more than $100,000 of compensation from the organization b

REV 0712522 PRO
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Statement of Revenue

Check if Schedule O contains a response of note to any line in this Part VIII .

O

(A}
Total revenue

{G)
Unrelated
business revenue

(8)
Related or exempt
function revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounis

0o o0 oo

Federated campaigns .

1a

Membership dues

ib

Fundraising events .

ic

29,555,

Retated organizations .

id

Government grants (cor xtnbuﬂons)

1e

Ali other contributions, gifts, grants,
and similar amounis not included above

1f

307,543, |

Noncash coniributions included in
lines 1a—1f.

g

Total. Add lines Ta—1f .

337,098,

Program Service

Revenue

2a

@ o 00T

Business Code

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

1,278,

1,278

B

1,278,

Other Revenue

Ga

(2]

7a

Investment inceme (including cilwdends, mterest and

other similar amounts) .

B

[ncome from investment of tax-exempt bond proceeds b

Royalties

B

{i) Real

{ii} Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) § 8¢

Net rentaf income or {loss)

B

Gross ameunt from

() Securities

{iiy Other

sales  of assets

other than inventory | 7a

Less: cost of other basis

and sales expenses b

Gain or {loss) . 7c

Nat gain or {loss}

Gross income from fundraising
events (not including $_ 29, 555,

of contributions reported on fine
ic). Ses Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundra!sm
Gross income from gaming
activities. See Part IV, fine 19

iess: direct expenses .

Net income or {foss} from gaming aotlwtles .

Gross sales of Inventory, less
returns and ailowances

l.ess: cost of goods sold

fa

8b

events . . P

9a

9b

10a

10b

Met ihcome or (loss) from sales of inventory . . . ¥

Miscellaneous

Revenue

i1a

® o0

Business Code

All other ravenue
Total. Add lines.11a~1 1d

B

12

Total revenue. See instructions

B

338,376,

0. 1,278.

G.

REV 07/25{22 PRO
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Statement of Functional Expenses

Sectron 501((:)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . e ]
Do not include amounts reported on fines &b, 7b, Total e(Qr}:)enses Prograr{?)service Managéﬁ?ent and Funcggising
8b, 9b, and 10b of Part VIIi. axpenses general expenses expenses
1 Grants and other assistance to domeastic organizations e
and domestic gevernments, See Part IV, line 21
2  Grants and other assistance to domestic
individuais. See Part IV, Iine 22 . 285,346. 285, 346.
3 Grants and other assistance to foreign
organizations, foreign governmenis, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dll’eCtOl‘S
trustees, and key employees .o 21,510. 15,359, 1,658, 493,
6 Compensation not included abovs to disqualified
persons (as defined under section 4358{){1)) and
persons described in section 4958(c){3)(B) .
7 Other salaries and wages
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions)
9 Other employes benefits .
10 Payroll taxes . 1,911, 1,481. 392. 38.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 6,975, 5,556. 407, 612,
d Lobbying .
e Professionat fundraismg services, See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25 column
{A}, amount, list ine 11g expenses on Schaduls 0,)
12 Advertising and promotion
13  Office expenses 1,456, 1,244, 85, 127,
14 Information fechnology
15  Royalties .
16  Coccupancy 5,394. 4,606, 315. 473,
17 Travel
18  Payments of travel or eﬂterta;nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 104. 89, 6. 9.
23 Insurance ., 5,046 386. 580.
24  Other expanses. Itemlze expenses not covered L L :
abovs, {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses oh Schedule O.) S frl : G
a Food L 3,258, 0. 0. 3,250,
b Profe381onal fees 365. 824, 56. 85.
¢ Promotional expenses 664, 566. 39. 59.
d CREDIT CARD PROCESSING FEES 2,890, 2,468, 165, 253.
e All other expenses 9,881. 8,240, 724, 817.
25  Total functional expenses. Add linas 1 through 24e 346,958, 335,825, 4,237, 6,896.
26 Joint costs. Complete this line only If the

organization reported in column {B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here B [J if
following SOP 98-2 {ASC 958-720)

REV 07/25/22 PRO
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Page 11

Balance Sheet

Check if Schedule O contains a respense or note te any line in this Part X . [
(A) (8)
Beginning of year £nd of year
1 Cash-non-interesi-bearing .. 267,269.1 1 157,853,
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .o 4
5 lLoans and other receivables from any ourrent or former offlcer d|rector i
trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858{f){1)), and persons described in section 4958(c)3)(B) . 6
@ 7 Notes and loans receivable, net 7
@
@ 8 Inventories for sale or use . 8
<! 9 Prepaid expenses and deferred charges a
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of ScheduleD . . . |10a 541. S
b Less: accumulated depreciation . . . . . [10b 385. 260.110c 156.
11 investments—publicly traded securities 20,3920 1 123, 680.
12 Investments—other securities. See Part IV, lins ‘H 12
13  investments—program-refated, See Part IV, line 11 . 13
14  intangible assets . 14
15  Other assets. Ses Part IV, Ilne ﬁ . 15
16 Total assets. Add lines 1 through 158 {must equal Ime 33} 287,921 .| 16 281,789.
17  Accounts payable and acorued axpenses . 398.| 17 433,
18  Grants payable .
19 Deoferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lability. Gompiete F’art IV of Schedule D
@ 22 ioans and other payables to any current or former officer, director,
) trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons
J |23  Secured mortgages and notes payabie to unrelated third parties
24  Unsscured notes and foans payabte to unrelated third parties
25  Other habilties {ncluding federal income tax, payables to related th;rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 398.| 26 433.
2 Organizations that follow FASB ASC 958, check here V . :
e and completes lines 27, 28, 32, and 33. : S ]
2127  Net assets without donor restrictions 287,523.127 281,356,
0128  Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958, check here b [
o and complete lines 29 through 33.
E 28  Capital stock or trust principal, or current funds . .
‘g’ 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31  HRetainad earnings, endowment, accumulated income, or other funds .
%32 Tolal net assets or fund balances . 287,523.| 32 281,356,
2133 Total lizhilities and net assets/fund balances 287,0921.| 38 281,789,

REV 07/25/22 PRC
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. T
1 Total revenue {must equal Part VI, column {A), line 12 . 1 338,376.
2 Total expenses (must equal Part X, column (A}, line 25) 2 346,958,
3 Revenue less expenses, Subtract line 2 from liné 1 . . 3 -8,582,
4 Net assets or fund balances at beginning of vear {must equal Part X Ilne 32 column {A)) 4 287,523,
5 Net unrealized gains (losses) on investments 5 2,415,
6  Donated services and use of facilities 6
7 Investment expensss . 7
8  Prior pericd adjustments . 8
g  Other changss in net assets or fund balanoes (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ]lne
32, column (B)) 10 281, 356,
Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . o[
Yes | No

2a

3a

Accounting method used to prapare the Form 990: [X] Gash [ JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schadule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[1Separate basis  [_] Consolidated basis  [[J Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, cor both:

[ISeparate basis [ Consolidated basis [ ] Both consolidated and separate basis

f "Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility for oversignt of
the audit, review, or compilation of its financial statements and selection of an indepandent accountant?

[f the organization changed either Es oversight process or selecticn process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or audxts’? If the olganlzatlon dld not undergo the
required audi or audits, explain why on Sehedule O and describe any steps taken to undergo such audits .

3b
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| OMB No, 1545-0047

2021

SCHEDULE A Public Charity Status and Public Support

Form 880
(Form ) Complete if the organization is a section 501{c)(3} organization or 2 section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 980 or Form 990-EZ.
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

D N NEED DISTRIBUTORS INC 80-078886%9

[;Pli8ll Reason for Public Charity Staius, {All organizations must complete this part,) See instructions.

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

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

2 [ A school described in section 170{b){1){A){i1). (Aitach Scheduie E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b) (THA)(i)-

4 [ A medical research orgahization operated in conjunction with a hospital described in seetion 170{b}{1){A}iii}. Enter the
hospital’s name, city, and state:

5 [1An organization operated for the benefit of a collé{g—éﬂd}ﬂuniversity owned or operated By a governmental unit described in
section 170({b){1}(A){iv}. (Complete Part I1.)

6 171 A faderal, state, or local government or governmental unit described in section 170{(b}{1}(A)(v}.

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){1){A){vi). (Complete Part IL.)

8 [ A community trust described in section 170{b)(1){ANvi). (Compiete Part I1.)

9 [an agricultural research organization described in section 170{b}{1){(A}(ix) operated in conjunction with a land-grant college
or university of a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

10 [] An organization that nimally receives (1) mors thah 33%% of ifs Suppor from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subiect ta certain exceptions; and {2} no more than 33%3% cf its
support from gross invesiment income and unrelated business taxable income {tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part I£l.)

11 ] An organization arganized and operated exclusively to test for public safety. Ses section 509(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509(al{3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

a [ Typel. A supporting organization oparated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power 1o regutarly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b . 1 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control of management of the sipporting organization vested in the same persons that confrol or manage the supported
organization(s), You must complete Part IV, Sections A and C.

¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see Instructions). You must complete Part IV, 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
raquirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determinaticn from the IRS that #t is a Type |, Type ], Typs 1|
functionally Integrated, or Type lll non-functionally integrated supporting organization.

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

{i} Name of supported crganization {iiy EId tiii} Type of organization | {iv) Is the organization | {v} Amount of monetary {vi) Amount of
{describad cn lines 1~10 | listed in your governing support (see ather support (see
above (see instrustions)} dacument? Instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
{E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA REV 07/25f22 PRO Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

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 complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) &

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual granis.”) .

Tax revenues levied for the
organization’s banefit and either paid o
or expended on its behalf

The value of services or facilifies
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by -
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subtract line 5 from line 4 |

(a) 2077

{b) 2018

(c) 2019

{d) 2020

{e) 2021

{f) Total

188,726,

159,138.

161,744,

239,518,

307,543,

1,056,668,

159,138

161,744

1,056,669,

#11,056,6690.

Section B. Total Support

Calendar year (or fiscal year beginning in} b

7

Amounts from line 4

(@) 2017

{b) 2018

{c} 2019

(d) 2020

{e) 2021

(f) Totat

188,726.

159,138,

161,744,

238,518,

307,543,

1,056,669,

8  Gross income from intarest, leldends
paymersts received on securities loans,
rents, royalties, and income from

similar scurces . 577. 1,435. 3,307. 154, 1,278. 7,351.

9  Netincome from unrelated business
activities, whether or not the business
is reguiarly caried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o

11 Total support. Add fines 7 through 10 : &

12 Gross receipts from related activities, etc. (see |netruetxons) -[2 |

13 First 5 years. If the Form 990 is for the organizatior’s first, second, thlrd four’th or fiﬂh tax year as a section 501(c}{3)

29 555 242,641,

201,306, 661,

46 498. _9_0_,__289. 72,798, 3,500

organization, check this box and stop here B ]
Section C. Computation of Public Support Percentage .
14  Public suppott psrcentage for 2021 (line 6, column {f), divided by line 11, column &) . . . . 14 80.87 %
15  Public suppoert parcentage from 2020 Schedule A, Part il line 14 . . . . 15 T7.18%
16a 3313% support test—2021, If the crganization did not check the box on line 13 anci lme 14 is 331a% or more, cheack this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2020, If the organization did not check a box on fine 13 or 16a, and hne 15 is 33113% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . B []

i7a 10%-facts-and-circumstances test— 2021, If the organization did not check a box on line 13, 18a, or 16b, and Tine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how ihe organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported

Organization . . . . . v e e e e e e e e e e e e e e e e e e e s e s e e e e B
b 10%-facts-and-circumstances test—2020. If the organization did net check a box on line 13, 16a, 16b, or 17a, and fine

15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported

organization . . . -
18  Private foundation. [f the orgamzahon d{d not check a box on llne 13 16a 16b 17a ar 17b check th;s box and see
instructions B ]

REV 07/35122 BRO Schedule A (Form 990) 2021




du e A (Form 980) 2021 Page 3
I Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in} B- | (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not Include any “unusuai grants.”)
2 Gross receaipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese .
3 Gross raceipis from activities that are nat an
’ unreated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a  Amounis included onlines 1, 2, and 3
received from disqualified petsons

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line ?c from
line 8} . e
Section B, Total Support
Calendar year (or fiscal year beginning in) B | (a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 {f} Total
9  Amounts from line 6 .
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties, and incoime from similar sources ,

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Netincoms from unrefated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10¢, 11,

and i2.)
14  First 5 years. If the Form 990 is for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {ine 8, column {f), divided by line 13, column () . . . . . | 15 Y%
16 Public support percentege from 2020 Schedule A, Partlll, lineis . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column () . . . 17 %
18  Investment income percentage from 2020 Schedule A, Part Il fine 17 . . . . 18 %
i9a 3312% support tests—2021, if the organization did not check the box on line 14, and lane ‘15 is more than 331a%, and line
17 is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . B [

b 3314% support tests—2020. If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 337.%, and
line 18 is not more than 331:%, chack this box and stop here. The organization qualifies as a publicly supported organization B [

20  Private foundation, if the organization did not check a box on line 14, 19a, or 18h, check this box and see instructicns = []
REV 07/25/22 PRO Schedule A (Form 980) 2021
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part I, complete Sections A and C. If you chacked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
docurnents? If “No,” describe in Part VI how the supported crganizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain.

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

Did the crganization have a supported organization described in section 501 (c){4), (5), or (8)7 If "Yes,” answer
lines 3b and 3c balow.

Did the organization confirm that each supported organization gualified under section 501(c)(4), {5), or (8) and
satisfied the public support fests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
arganization made the defermination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place o ensure slch use.

Was ahy supported organization not organized in the United Stales {“forsign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supperted organization? If “Yes,” describe in Part VI how the organization had such conitrol and discrefion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501{cY3) and 509(a){1) or {2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(C)2)(B)}
pUIpCSEs.

Did the organization add, substitite, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the autherity under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing documeni).

Type | or Type Il 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 controf?

Did the crganization provide suppart (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 mare of its supported organizations, or {fii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard te a substantial contributor? If "Yes,” complete Part | of Scheduis L (Form 9590).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedulfe L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined in ssction 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2)? If “Yes,” provide delail in Part VI

Did one or more disqualified persons {as defined on Tine 9a) hold a controlling interest in any entity in which
the suppatting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes,” provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(0 (regarding certain Type 1l supporting organizations, and all Type I nen-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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.)

Yes

10a

10b

REV 07/25/22 PRC Schedule A (Form 9890) 2021




Scheduie A {Form 980) 2021

Supporting Organizations (centinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, sither alone or togather with persons described on lines 11b and
11c below, the governing body of a supported crganization?

b A family member of a person described on fine 11a above?
¢ A 35% controlled entity of a person described on fine T1a or 110 above? if “Yes” to fine 11a, 11b, or 11¢,
provide detail in Part V1.

11a

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting crganization? if “Yes,” explain in Pari
VI how providing such benefit carried outf the purposes of the supported organization(s) that operated,
supervised, or cohtrolled the supporting organization.

Yes

| No

Section C. Type 1l 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 supported crganization{s)? If "No,” describe in Part VI how confrol
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s;.

Yes

Section D. Alf Type Il Supporting Organizations

1 Did the organizatiorn: 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
vear, {ii) a copy of the Form 990 that was most recently filsd as of the date of notification, and (i} copies of the
organization’s governing documments in effect on the date of notification, to the extent not previously provided?

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

3 By reascn of the relationship described on line 2, above, did the organization’s supported crganizations have
a significant volce In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yeas

No

3

Section E. Type Il Functionally Iniegrated Supporting Organizations

1 Chsck the box nexi fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Gomplete line 2 below.
b [[]The crganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization suppoerted & governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

2  Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activitles described on line 2a, above, constitute activities that, but for the organization’s
invalvement, one or more of the crganization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” or “"No,” provide detalls in Part Vi.

b Did the organization exarcise 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 organizalion in this regard.

Yes

No

3b

REV 07/25/22 PRO Schedule A (Form 2980) 2021




Schedule A (Form 990) 2021

Page 6

Type 1li Non-Functionally Integrated 509(a){3)} Supporting Organizations

[ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (seg instructions)

Add lines 1 through 3.

Depreciation and deplstion

o | WM

[ R EE RE-N AR R

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

=2

7

Other expenses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{fexplain in detail in Part Vi) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amourt,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 top line 8) 8
Section C—Distributable Amount Current Year
1 Adjusted nat income for prior year {from Section A, line 8, column A) (iE
2 Enter (.85 of line 1. 2|
3 Minimum asset amount for prior year {from Section B, line 8, colurin A) 3
4  Enfer greater of line 2 or line 3. 4 |
5  Inhcome tax imposed in prior year 5|
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporaty reduction {see instructions), 8 |:
7 [C1 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Hi supportmg organization

{see instructions).

REY 07/25/22 PRO

Schedule A (Farm 990) 2021




Schedule A (Form 990 2021 Page
Type Il Non-Functionally integrated 509{a}{3) Supporting Organizations (continued)

Section D —Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required —provide detalls in Part Vi)
Other distributions (describe in Part V), See instructions,

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization s responsive

(provide details in Part V1), See instructions,
Distributabie amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10
i {ii} iii)
Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

NG N

i~ IR~

[s2]

w
w

Section E—Distribution Allocations {see instructions}

1 Distributable amount for 2021 from Section G, line §
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vf}. See
instructions.

Excess distributions carryover, if any, to 2021

From 2015

From 2017

From 2018

From 2015

From2020 , ., . . .

Tota] of lines 3a through 3e

Applied to underdistributicns of prior vears

Appilied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract linas 3g, 3h, and 3i from ling 3f.

Distributions for 2021 from

Section D, ne 7: %

a Applied te underdistributions of prior years

Applied to 2021 distributable amount

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

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdisiributions for 2021. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 .,

Excess from 2019 .

Excess from 2020 .

Excess from 2021

[4+]

—i— T i oo |o|w

s

-

® a0 |TiD

i
Schedule A (Form 990) 2021
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line fe; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

Schedule A (Form 990) 2021

fines 2, B, and 6. Also complete this part for any additional information. (See instructions.)

46498, 2018: 90289. 2018: 72799. 2020: 3500. 2021: 29555.
REV 07/25/22 PRO Schedule A {Form 990) 2021




(S,:g';rﬁ%gé‘)a B Schedule of Contributors OMB Mo, 1545-0017
P Attach to Form 990 or Form 980-PF. 2@2 ﬂ

Dsparlment of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
KIBS TN NEED DISTRIBUTORS TNC 80-07898¢69

Qrganization type {check cne):

Filers of: Section:

Form 890 or 990-E7 501(c) 3 ) {enter number) organization
{71 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[} 527 political organization

Form 990-PF [} 501(c)(3) exempt private foundation
L] 4947{a)(1) nonexempt Gharitab‘]e trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 507{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
of more (in meney or property) from any one contributer. Complete Paris 1 and |1 See Instructions for determining a
contributor’s total contributions.

Special Rules

[l For an organization desciibed in section 501{c){3) filing Form 890 or 990-EZ that met the 33"/2% support test of the
ragulations under 'sections 509(a)(1) and 170{(b){1)(A)vi}, that checked Schedule A {Form 990), Part I, line 13, 16a, or
16b, and that received from any one coniributor, during the ysar, total coniributions of the greater of (1) $5,000; or
(2) 226 of the amount on {i) Form 980, Part VIII, line 1h; or {i) Form 9S0-EZ, line 1. Comyplete Parts | and |i.

[} For an organization described in section 501{c){7), (8), or {104 filing Farm 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contributor name and address), I, and .

[] For an organization described in section 501(c){7), (8), or {10} filing Form 99¢ or 890-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,600. If this box is checked, enter here the total contributions that were received
during the vear for an exciusively religious, charitable, stc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chatitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . LB og

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

For Paperwark Reduction Act Notice, see the instructions for Form 9980, 980-EZ, or 890-PF. REV 07/25/22 PRO Schedute B {Form 990) {2021)
BAA




Schedule B {Farm 930) (2021}

Page 2

Name of organization

KIDS IN NEED DISTRIBUTORS INC

Employer identification number
80-07892869

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
1 ANDREW JOENSOW Person
Payroll 1
2920 NEWCASTLE AVE I 5,770, Noncash il
{Complete Parl |l for
SILVER SPRING MD 2091C noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BALLY SHANNON FOUNDATION Person
Payrolf ]
4430 LINNEAN AVE NW 3 25,000, Noncash Ll
{Complete Part Ii for
WASHINGTON DC 20008 noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Benson Family Charitable Fund Person
Payroll [}
PO Box 15627 $ 20,000, Noncash [}
{Compiete Part Il for
WILMINGTON DI 18850 noncash contributions.)
(a} (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CECELIA ADAMS Person =
Payroll N
10610 pruwm Ave $ 10,381. Noncash ]
{Comptete Part Hl for
Kensington MD 20895 noneash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
5 LIZABETH MONTGOMERY ~ Person
Payroll Ll
129 CRYSTAL SPRING DR i 4 20,620, Noncash Ll
{Compiete Part [l for
ASHTON MD 20861 noncash contributions.}
{a) {b) {c) ()
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
& METRO BETHESDA ROTARY foundation Person )
Payroll ]
8624 Springvale R4 $ 10,006, Noncash |
{Comnplete Part Il for
Silver Spring MD 20910 noncash contributions.)

BAA
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Schadule B {Form 990} (2024)

Page 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.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
i Montgonmery County Council Person
Payroll [
255 ROCKVILLE PIKE $ 147,310, Noncash O
{Complete Part il for
ROCRVILLE MD 20850 . noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 SHIPPY FOUNDATION Person
Payroil [
ONE_ROCKEFELLER PLAZA 31ST FL $ 5,000 Noncash O
{Complete Part Hl for
New York WY 106620 . . noncash cantributions.)
(a} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ o Person 1
Payroll ]
o I B Noncash [
{Complete Part Il for
______________ . nencash contributions.)
{a) : (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e Person 1
Payroli O
I Noncash |
{Complete Part Ii for
_______________ noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I B Person ]
Payroll ]
i I _Noncash ]
{Complete Part Ii for
) i noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________ Person 1
Payroll ]

Moncash M

{Compilete Part |i for
noncash conrtributions.)

BAA

REV 07/25/22 PRC
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Schedule B Form 990) (2021}

Page 3

Name of organization

KIDS IN NEED DISTRIBUTORS THNC

Empiloyer Identification number

80-C789868

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

(?) n b) FMV { © timate) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
_______________________ S [
{a) No. b c (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
S e 0
{a) No. (b) — {c} imate) (d)
from - . or estimate .
Part I Description of noncash property given (Seo instructions.) Date received
___________ N R
{a) No. (b} {c) (d)
from - . FMV {or estimate} .
Part | Description of noncash property given (See Instructions.) Date received
i - - O I
e (b) FMV ( oaitmet ) (d)
rom - . or estimate -
Part | Description of noncash property given (See insiructicns.) Date received
_______ $
{a} No. (h) {c) (d)
from . . FMV (or estimate) N
Part 1 Description of nencash property given (Ses Instructions.) Date received
R $

BAA

REV 87/25/22 PRO
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Schedule B (Form 990) (2021)

Page 4

Name of organization
KIDS IN NEED DISTRIBUTORS INC

Employer identification number

80-0789869

Exclusively religious, charitable, etc., contribuiions 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 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. See instructions.) B §

Use duplicate copies of Part il if additicnal space Is heeded.

a) No.
‘fﬁom {b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Part |
(¢} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No. \ . o ee
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . _ I
fram (b} Purpose of gift {¢) 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
Partl
(e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
BAA REV 07/26/22 PRO
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SCHEDULE D Supplemental Financial Statements | ove te. 13450017

(Form 990) B Complete if the organization answered "Yes” on Form 990, 2@2 ‘ﬁ
Part IV, line 6,7, 8,9, 10, 11a, 11b, T1¢, 114, 11e, 111, 123, or 12b.
Depariment of the Treasury . B Attach to Form 890.
Internal Revenue Sarvice B Go to www.irs.gov/Form330 for instructions and the latest information.
Mame of the organization Employer identitication number
N NEED DISTRIBUTORS INC 80-0789869

KID

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes” on Form 890, Part IV, line 6.

{a) Donor advised {unds {b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from {during yeart)
4  Aggregate value at end cf year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes []| No
6  Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . TJYes []No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1 Purpose(s} of conservation easements held by the organization {check all that apply).
] Preservation of land for public use {for example, recreatlon or education) ] Preservation of a historically important land area
[ Protection of natural habitat L1 Pressrvation of a certified historic structure

] Preservation of open space
2 Complete tines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year. St Hatd af the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements ., , L 2b

¢ Number of conservation easements on a certified historic structure |ncluded in{@ . . . 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |24

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

tax year b

4  Number of states where property subject to conservation sasement is located b

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

viclations, and enforcement of the consetvation sasementsitholds? . . . . . . . . . . . . . [J¥Yes []No
6  Staff and voluntesr hours devated to monitoring, inspecting, handling of violations, and enforcing conservaticn easements during the year
=8
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reportad on fine 2(d) above satisfy the requirements of section 170{H){4)(B)()
and section 170(h@EGH? . . . . . . . .« v+« {1¥es []No

9  In Part Xlll, describe how the organization reports conservatlon easements in zts revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered “Yes” on Form 990, Part |V, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in iis revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue siatement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Bevenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . R
{ii} Assets included in Form 890, Part X . . . . N

2 If the organization received or held works of ait, hIStOl lcal treasures or other szmllar assels for financial gain, provide the
foliowing amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,sinet . . . . . . . . . . . . . . .. . F §
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . . . .¥F §
For Paperwaork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
REV 07725122 PRO
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Schedule D (Form 990) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisttion, accession, and other racords, check any of the following that make significant use of its
collection tems (check all that apply):
a [ Pubiic exhibition d [} Loan or exchange program
b [} Scholarly research e []Other
¢ [ 1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase in Part
Xl
5  During the year, did the organization solicit or receive danations of art, historicat treasures, or other simitar
asests to be sold o raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 8, or reported an amount on Form
g0, Part X, line 21.
1ia s the organization an agent, trustee, cuslodian or other iniermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . e e . . . .o ..o v dYes ONo

b | “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Begihningbalance . . . . . . . . . . . . . . o e o 1c
d Additions duringtheyear . . . . . . . . . L L o 1d
e Distributions duringtheyear . . . . . . . . . . L . o oo 1e
f Ending balahce . . . if

Did the organization lnc]ude an amount on Form 990 Part X ||ne 21 for escrow of custodlal account lishility? [} Yes [ No

“Yes * axplain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll . . . . []
BBl Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earmngs gains, and
losses . S
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2 Provide the estimated peroentage of the current year end baiancs {line 1g, column {a)) held as:

a DBoard desighated or quasi-endowment ¥ %
b Permanent endowment B 9%
¢ Term endowment b %

The percentages on fineg 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{ii Unrelated organizations . . . . . . . . . . . . oo 3ali)
(i) Related organizations . . . e e e e e 3afii)

b i “Yes” on line 3afl}, are the related organlzatlons Ilsted as requered on Schedule R'? e e e e e 3h

4  Describe in Part Xlil the intended uses of the organization's endowmert funds.
l.and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{nvestment) {other) depraciation
1a Land
b Buildings . .
¢ Leasehoid lmprovements .
d Equipment . . . . . . . . . 541. 385, 156.
e Other
Total. Add lines 1athrough ‘le (Co!umn (d) must squal Form 990, Part X, column (B), ine 10c.) . . . . . P> 156.

BAA REV 07/25{22 PRQ Schedule D (Form $90) 2021




Schedule D {Form 950) 2621 Page 3
Invesiments—Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value {c) Method of valuation:
{ncluding name of security) GCost or end-of-year market value

(1) Firancia! derivatives .
{2} Closely held equity interests .
(3) Other

@A)

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

Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 890, Part X, iine 13,

{a) Description of investment {b) Book valua {c} Method of valuaiion:
Cost or end-of-year mariet value

{1)
{2}
(3}
{4
{5)
{6)
{7)
{8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.)
: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, lina 15.

{a) Description {h) Book value

M

2

3)

{4)

51

(6}

{7}

(8)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B fine 16) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liabllity {b) Book value

{1) Federal income taxes
2
(@
4
(5)
[}

8
)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 25) . . . . . . P
2, Liability for uncertain tax positions, I Part XIil, provide the text of the feotnote o the organlzanon s financial statements that reports the

organization's liability for uncertain iax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part Xilt . [

Schedule D {Form 990) 2024
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Schedule D {Form 880) 2021

Page 4

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

(3 = T o B o 2 <

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (fosses) on investiments

2a

Donated services and use of facilitias

2b

Recoveries of prior year grants .

2c

Other {Describe in Part XIIL) .

2d

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ilne 12 but not on lme 1
Investment expenses not included on Form 980, Part VI, line 7h

4a

Other {Describe in Part Xill) .

4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T hrs must equai Form 990 Part! lme 12 )

e
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered “Yes” on Form 890, Part IV, line 12a,

N -

e o0 oW

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of faciiities

2a

1

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIII )

2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX Izne 25 but not on Ime 1:
Investment expenses not included on Form 8990, Part VI, line 7b

4a

Other (Describe in Part XIIL) .

4b

Add lines 4a and 4b

Totai expenses. Add lines 3 and 4c (I“ hrs must equai Form 990 Pan‘! .'me 18 )

Supplemental Information.

Provide the descripiions required for Part I, linas 3, 5, and 9; Part lf], lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complste this part fo provide any additional information.

BAA

REV 07/25/22 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 No. 1545-0047

(Form 99{)) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service B Go to wiww.irs. gov/Form980 for instructions and the latest information.

Mame of the organization Employer identif

KIDS IN NEED DISTRIBUTORS INC 80-0789869

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 990-E7 filers are not required to complete this part.

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

a [] Mail solicitations e [ Soicitation of non-government grants
b [ Internet and email solicitations f 1] Solicitation of government grants

¢ [ Phone solicitations g b1 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or kay employees listed In Form 990, Part VIT) or entity in connection with professicnal fundraising services? [1ves [iNo
b i “Yes,” lisl the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at Jeast $5,000 by the organization.

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

from activity fundraiser listed In
cal. {i)

{vi) Amount paid lo
{or retained by}
organization

(iif) Did fundraiser have
custody or control of
contributicns?

{i} Narne and address of individual " -
or entity {fundraiser} (il) Activity

Yes No

10

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

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedule G (Form 990} 2621
BAA REV 07/25/22 PRO




Schedule G {Form 980) 2021 Page 2
Fundraising Events. Complets if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Iincome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #1 (b} Event #2 {c) Cther evenis () Total events
RATFLE None {add col. {a} through
{event type) fevent typs) {tetal humber) col. (o))
@ 1 Grossreceipts . . . . 21,800, 21,800,
B
2 Less: Contributions
3  Gross income (line 1 minus
lire2) . . . . . . . 21,800, 21,800.
4  (Cash prizes .
5 Noncash prizes
(]
51 6 Rentfacility costs .
2
41 7 Foodandbeverages . . 3,000. 3,000,
8
= 8  Entertainment
9  Otherdirect expenses . 321. 321.
10  Direct expense summary. Add lines 4 through 9 incolurmn () . . . . . . . . . . P 3,321,
Net income summary. Subtract line 10 from line 8, column{d) . . . . . . B 18,479.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV §ne 19, or reported more than
$15,000 on Form 990-EZ, lire Ba.

@ . b Pull tabs/instant . d) Total gaming (add
g {a) Binge biég]);‘p'-;og?egsiic: ta)%go {e) Other garming c(og {a[; ?hr%?igrllngo(ﬁ {ch
2
i)
T 1 Grossrsvenue .
21 2 Cashprizes .
g
| 8 Noncash prizes
1]
B o
@ | 4 Rent/facility costs .
=

5  Other direct expenses

1 Yes %0 Yes %| [J Yes

6 Volunteerlabor . . . . | Neo i1 No [ No

7  Direct expense summary. Add linss 2 through 5 incolumni(@) . . . . . . . . . . P

8 Net gaming income summary. Subtractiine 7 from line 1, columni{d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activites: )
a Isthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b If "No,” explain:

10a Were any of the organizaticn’s gaming licenses revoked, suspended, of terminated during the tax year? . [(IYes [INo
b If “Yes,” explain:

BAA REY 07125122 PRO Schedute G (Form 920) 2021




Schedula G Form 990) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . C e e [TYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e [1Yes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
b An outside facility . . . . e e e e 13b Sh
14  Enter the name and address of the person who prepares the organlzatlon 5 gamlng/speoxal events books and
records:
Nemel )
Address B o o .
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. . . . . . . . . Dves [ONeo
b if “Yes,” enter the amount of gami ng revenue reoezved by the organlza’uon b s and tha
amount of gaming revenue retained by the third partyl $
c lf “Yes,” enter name and address of the third party:
Nameb i, o
Addressk e B
16  Gaming manager information -
Namal - i
Gaming manager compensation  §
Description of senvices Provided B
[“1Director/officer [ Employae [independent contractor
17  Mandatory distributions:
a s the organizaticn required under state law to make charitable distributions from the gaming procesds 1o
retain the state gaming license? . . . C e [dYes [No
b Enter the amount of distributions required under state iaw to be distrlbuted to other exempi organizations or

spent in the organization’s own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and
Part lIl, lines 9, 8h, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions.

BAA

REV 07/25{22 PRO Schedule G (Form 990) 2021
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SCHEDULE O
(Form 990)

Form 990 or 880-EZ or to provide any additional information.
B Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form830 for the latest information.

Dapartment of the Treasury
inernal Revanue Servica

Supplementat Information to Form 990 or 990-EZ

Complete to provide infarmation for responses to specific questions on

| OMB No. 1545-0047

MName of the crganization
KIDS IN NEED DISTRIBUTORS INC

Employer identification number

80-0789869

before filing. It is also made available to the board of cirex

It is also made available te the board of directors.

Organizations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA

REV 07/25/22 PRO
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- IRS e-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal yeat beginming , 2021, andending ,20 2 @2 %
Department of the Treasury B~ Do not send to the IRS. Keep for your records.
Internal Revanue Service b Go to wuww.irs.gov/Form8879TE for the latest information.
Namae of filer EIN or SSN
KIDS IN NEED DISTRIBUTORS INC 80-07898869

Name and title of officer or person subject to tax

EREMY E LICERTENSTEIN, PRESTIDENT
-Part Type of Return and Return Information

Check the box for the refurn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Farm 5330 filers may enter deliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
ba, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the reiurn, then enter -G- on the
applicabie line below, Do not complete more than one line in Part |,

ia Form 890 check here . . P b Total revenue, if any (Form 990, Pari VIIi, colurmn (A), line 12) ., ib 338,376,
23 Form 990-EZ check here . B[ 1 b Total revenue, if any (Form 990-EZ, tine9) . . . . . . . . 2b
3a  Form 1120-POL check hers® [] b Total tax (Form 1120-POL, tine22y . . . . . . . . . . 3b
4z Form 590-PE check here . # ] b Tax based on investment income {Form 990-PF, Part V, fine 5) . 4h
5a Form 8868 checkhere. . » L] b Balance dus (Form 8868, finedc) . . . . . . . . . . . bb
62 Form 990-T check hers . B ] h Total tax (Form 990-T, Part Il iney . . . . . . . . . . &b
7a Form 4720 checkhare. . B[} b Total tax (Form 4720, Partlll, fine?) . . . . . . . . . . 7b
8a Form 5227 checkhere. . B[] b FMV of assets at end of tax year (Form 5227, ltem D) . . . . 8h
9a Form 5330 check hers. . » ] b Tax due (Form 5330, Partll, line 18) . . . . gh

10a Form 8038-CP check here ¥ {1 b Amount of credit payment requested (Form 8038-CP, Part [ll, line22) 10b

P, Declaration and Signature Authorization of Officer or Person Subject to Tax

Undet penalties of perjury, | declare that | am an officer of the above entity o £] | am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the

2021 elactronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is ihe amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the return to the IRS and to receive fram the [RS (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 applicabls, | authotize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal
tdiract debit) entry to the financial institution account indicated in the tax preparation software for payrent of the federal taxes owed on this
rsturn, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S, Treasury Financial Agent at
1.-888-353-4537 rio later than 2 business days prior to the payment {settlement) date. [ also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive sonfidential information necessary to answar inquiries and resolve issues related to
the payment. | have selected a personal Identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
{11 authotize to entar my PIN I:[__—D:D as my sighature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electrenically filed return. If | have indicated within this returm that a copy of the returmn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer of person subject to tax with respect to the entity, 1 will enter my PIN as my signature an tha tax year 2021 electronically
filedt return. 1f 1 have indicated within this return that a copy of the return is being filed with a state agencyfies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ¥ Dateb 11 /15/2022

| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. l 5 ! 2 1 9 I 0 l 613 | 52

Do not enter all zeros

o] o6

| certify ihat the above numeric entry is my BIN, which is my signature on the 2021 slectronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized RS e-file
Providers for Business Returns,

ERC's signature b Date» 11/01/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do S0

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRC Form 8879-TE 2021)
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KIDS IN NEED DISTRIBUTORS INC

80-0789869 1

Additional information from your 2021 Federal Exempt Tax Return

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

Event 1 Other Direct Exp.

Deascription Amount
License 80.
Payroll 224
Payroll 17.
Total 321.




