Form 990"‘EZ

Depasiment of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revente Code
(except private foundations)

* Do not enter social secutity numbers on this form as it may be made publiic.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2016

. Open to Public.
- -Inspection;: 5.

A For the 2016 calendar year, or tax year beginning
B__ Check if applicable: @

Address change
[[Name change ~ |KIDS IN NEED DISTRIBUTORS, INC.
[ it rturn 6917 ARLINGTON ROAD #302

D Final return/{erminated
I:l Amended return
[ ] Apptication pending

» 2016, and ending

)
D Employer identitication number

80-0789869

BETHESDA, MD 20814

E Telephone number

301-347-1631

F Group Exemption
umber...

Accounting Method: Cash D Accrual Other (specify) »
Website: > WWW.KINDINMD.ORG

H Check »

) =(insertno.y [ ] 4947(a)(1) or D 527

[ ]if the organization is not
reguired to attach Schedule B
(Form 990, 990-EZ, or 990-PF),

G

I

J Tax-sxemptstatus (check only one) —  [X] 501€)®) 7] 501¢ed ¢
K Form of organization:

L

[ ] Association

[ ] Other

Corporation [ | Trust

Add lines bb, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total
assets (Part 1l, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ...............

189,625,

[Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O fo respond to any question in this Part [.......0.o vttt

[2<]

1 Contributions, gifts, grants, and similar amounts received. . ..............co i i 1 144,121.
2 Program service revenue including government fees and contracts. .. .. ... . . i i i s 2
3 Membership dues and a88essments . oot i 3
4 INVESEMENE MCOME. ..ot e et e e e 4 502,
5a Gross amount from sale of assets other than inventory.................... B5a by
b Less: cost or other basis and sales expenses.............oooivvei iy 5h 2
¢ Gain or (loss) from sale of asseis ether than inventory (Subtract line 55 from HRe 58). .. 4.0 o0 vttt e e e 5¢
6 Gaming and fundraising events \\é{ i
‘E‘ a Gross income from gaming (attach Schedule G if gre @,0 ] 63! 5,037.
‘é b Gross income from fundraising events (not ingfidif @3 20,473, of contributions
ﬁ from fundraising events reported on line 1) ( chadule G if the sum
£ of such gross income and contributions excee 50000 ... &b 39,965,
¢ Less: direct expenses from gaming and fundraising events................. 6¢ 10,814.|
d Net income or (loss} from gaming and fundraising events (add lines 6a and B
Bb and SUBLTaCt 1N BC). ...\ o e 6d 34,188,
7 a Gross sales of inventory, less returns and allowances . .................... 7a e
blessicostofgoodssold. ... i 7hb ik
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frombline 7a). ... ..o oo i nnnss 7c
8 Other revenue (describe in Schedule O) ... .. 8
9 Total revenue. Add lines 1,2, 3,4,5c, 6d, 7c, and B... ... ittt s " 9 178,811,
10 Grants and similar amounts paid (listin Schedule O)....o.oovooe oLl SEE SCHEDULE O . 10 170,349.
11 Benefits paid to or for members, ... o 11
)E( 12 Salaries, other compensation, and employee benefits ........... ... o i i 12
F 113 Professional fees and other payments te independent contractors.... ... oo, 13 3,092,
Ts“ 14 Occupancy, rent, wilities, and Maintemance. . . oo e e 14
§ 15 Printing, publications, postage, and shipping. ... o e 15 289 .
16 Other expenses (describe in Schedule O)..............cocovi oo, SEE SCHEDULE O .. 16 3,033,
17 Total expenses. Add lines 10 through 16, . ... .. 00 i e e e e ns > 17 176,763,
18 Excess or {deficit) for the year (Subtract line 17 from e O .. .. i e eiees 18 2,048,
Ng 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
% E figure reported ON Prior Year's refUm). ... ot e e e e 19 150,239,
§ 20 Other changes in net assets or fund halances (explain in Schedwle O). ... .. .. i it it 20
21 Net assets or fund balances at end of year. Combine lines 18 through20............................ 21 152,287,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQBO3L 1222116

Form 980-EZ (2016}




L]

Form 990-EZ (2016) KIDS IN NEED DISTRIBUTORS, INC.

{Part Il |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Pari |l

...........................................

(A) Beginning of year | (B) End of year

22 Gash, savings, and investments. ... 149,939, (22 151, 987.
23 Land and Buildings. . ... o o e e e e 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 300.(24 300.
25 Totalassels. ... ... e 150,239.|25 152,287,
26 Total liabilities (describe in Schedule O) . ... i i e, 0.126 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21).......... 150,239,(27 152,287,
Part lIl - | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses

Check if the organization used Schedule O to respond to any question in this Part lll...,......... [X} Required for section 501

What is the organizatien's primary exempt purpose? SEE SCHEDULE O Ec)@) and 501(c)(4)
Describe the organization's program service accomplishments for each of its {hree fargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provrdeg, the number of persons for others.)

benefited, and other relevant information for each prograrm title.

@ranfs §~~ " 77 7777 T TS T This amournt includes Toreign grants, chedk hére. .. ... 7. 7. % [ ] 284 170, 349.
29
@rants§~ T 77 7 77 T this amount includes foreign grants, check here.. ... a . % []] 29a
0 e
Granis § 77 7 )i this amount includes foreign grants, check here. ... . T T T TR [ 30a
31 Other program services (describe in Schedule O, ... . o e T T
(Grants & ) [f this amount includes foreign grants, check here................ > D 3la
32 Total program service expenses (add lines 2Ba through 31a).............. ... . .o oo, > 32 170, 349,

[Part IV_]|List of Officers, Directors, Trustees, and Key Employees (ist zach one even if not compensated — ses the Instructions 1o

Check if the organization used Schedule O to respond to any question in this Part IV,

F Part IV}

(<) Reporiable compensation {d} Heallh benefits,

(b) Average hours per
(Forms W-2/1099-MISC)

week devefed to

contribulions to ernployea

(e) Estimated amount of

(a) Name and fifle postion (if not paid, enter -0-) heneﬁtc gl:]gg,n gggoiaferred other compensation

JEREMY E. LICHTENSTEIN_ _ _ _ |

PRESIDENT 12 g. 0. 0.
GEORGE M. NASH _ _____ |

VICE PRESIDENT 1 0. 0, 0.
MARK B, EPSTEIN _ __ _

SECRETARY 1 0. 0. 0.
MARK B. EPSTEIN _ ____ ___ |

TREASURER 3 0. 0. 0.
MICHBAEL RIDGWAY _ ___ | .

DIRECTOR 1 0. 0. 0.

TEEADBIZL 12/22M16

Form 980-EZ (2016)




Form 990-EZ (2016) KIDS IN NEED DISTRIBUTORS, INC. 80-0789869 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract staterment requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.................

33 Did the organization engage in any significant activity not previously reported o the IRS? Yes | No
If "es,' provide a detailed description of each activity in Schedule O... ... .o e e e e e, 33 X
34 Were any significant changes made to the organizing or governing documents? I 'Yes,' attach a confermed copy of the amended documents if they reftect
a change to the organization's name. Otherwiss, explain the change on Schedule O (see InsIUGHORS) . .o v v vttt 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 73, aMONg OINBIS) 2. ..t vttt e e 35a X
bif Yes,' to line 35a, has the organization filed a Form 990-T for the year? if ‘No,’ provide an explanation in Schedule G [ 35b
¢ Was the organization a section 501(c){4), 501 %}(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part ...\ ......ooereroeil .., 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, ot significant
disposition of net assets during the year? If 'Yes,' complele applicable parts of Schedule N. ..ol 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. “'I 37a’ [0 0 R EE IR
b Did the organization file Form 1120-POL for this year? . ... oo 37b X
38a Did the organization borrow from, or make any loans to, any ofiicer, director, trustee, or key employee or were E i I
any stich loans made in 2 prior year and still outstanding at the end of the {ax year covered by this return?............ 38a X
b if 'Yes,' complete Schedule L, Part 1l and enter the totat _ -
AMOUN VOV . .. oo i e 38hb N/A| -
39 Section 501(c)(7) organizations, Enter: L o
a Initiation fees and capital contributions includedon line &........... oo i, 39a N/A
b Gross receipts, included an line 9, for public use of club facilities . ...........ocvvuvr ... 39b N/A
40 a Section 501(c)(3) organizations, Enter ameunt of tax imposed on the organization during the year under:
section 4911 » - 0. ; section 4912 » 0. ; section 4955 » 0.

bSection 501(c)(3), 501(c)(@), and 501(c)(29) cryanizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27? If *Yes,' complete Schedule L, Part [........ooov oo 40h X
¢ Section 501(¢)(3), 501$g}(4). and 501(c)(29} organizations. Enter amount of tax imposed on organization et R

managers or disqualified persons during the year under sections 4912, 4955, and 4958. ..., .. > 0.
d Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on fine 40¢ reimbursed

by the OrganiZat O e e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complele Form B8B6-T .. ... . e e 40e X

41  List the states with which a copy of this return is filed ™ NONE

42 a The organization's

books are in care of * MARK EPSTEIN . Telephone no. > 301-347-16 31
Located at ® 6917 ARLINGTON _ROAD, # 302 BETHE spAMD aP+4» 20814
- b At any time during the calendar year, did the organization have ar interest in or a signature or other authority over a Yes | No

financiat account in a foreign country (such as a bank account, securities account, or other financial accound?........ 42b X
If "Yes,' enter the name of the foreign country:™ : -

See the instructions for exceptions and fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
¢ At any time during the calendar year, did the crganization maintain an office outside the United States?. . ............. 42c X

If "Yes,' enter the name of the foreign countey:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.......ovvvvennnnn .., » |:| N/B
and enter the amount of lax-exempt interest received or accrued during the tax vear. .. .................. "| 43 | N/A
Yes | No
44 a Bid the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be completed instead A
Of oM - L e e 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed e
nstead of Form 900-EZ . o e a4hb X
c Did the organization receive any payments for indoor tanning services during the year? ............coviivreen i, 44c X
d [f "Yes' o line 44c, has the organization filed a Form 720 1o report these payments? e '
If No," pravide an explanation in Schedule Q.. ... . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(087. . ..o e 452 X
b Did the organization receive any payment from ar engage in any fransaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,' N ’
Form $90 and Schedule R may need to he completed instead of Form 990-EZ (see Instruehions). . .. .. ove vt s, 45h X

TEEAOBT2L 12/22/16 Form 990-EZ (2016)




]

Form 990-EZ (2016) KIDS IN NEED DISTRIBUTORS, INC. 80-07859869

Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o SR R R
candidates for public office? If "Yes,’ complete Schedule C, Part ... ....vovt oy a6 hid

[Part VI | Section 507(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

. - . . _— . L . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedufe C, Part 1L, ... .o a7 X
48 s the organization a school as deseribed in section 170(b)1)(AXG? If ‘Yes,' complete Schedule E.................... 48 ¥
49a Did the organization make any transfers to an exempt non-charitable related organization?.............. .o ... 49a X
bIf "Yes,' was the related organization a section 527 organizalion.. ... 49ph
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
. (b} Average hours ' d) Heaith benefils, )
(s Name and il of cach employee PITINE | famtebe compunsaton | conbbUY e | (o) Esinatd amaun o
to position compensation
NOme o ____]
t Tolal number of other employees paid over $100,000........ >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE .

d Total number of other independent contractors each receiving over $100,000......... .. . . . .. ... .. ... .

82 Did the organization complete Schedule A7 Note: All section 507(c)(3) organizations must attach a
compileted Schedule A

........................................................................................ > Yes

[Jno

Under penalties of perjury, | declare that | have examined this refurn, inclding accompanying schedules and slatements, and to the best of my knowledge and betief, it is
true, corract, and corplete, Declaration of preparer (other than officer} is based on ail information of which preparer has any knowledge.

SI gn Signature of officer \/Z Date
Here | JEREMY E. LICHTENSTEIN AP PRESIDENT
Type or print name and litle ((‘: \U} U bl
PrinifType preparer’s name Prepater's signature\‘-_//' Date

Check D if P
ecl i
Paid GEORGE H, KRIZMANICH, JR. self-employed

PJ0165317

Preparer |Firm'saame »  GEORGE H. KRIZMANICH JR. P.C,
Use Only |Finws address » 4905 DEL RAY AVENUE SUITE 220

Firm'sEIN ™ 52.1058093

BETHESDA, MD 20814 Phone no.

(301) 657-0294

May the IRS discuss this return with the preparer shown above? See instructions

....................................... - Yes DNo

Form 990-EZ (2016)

TEEACBI2L 12/22/16




Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e . - .

y Complete if the organization is a section 50(cX3) organization or a section

(Form 990 or 990-EZ) 4947(a)1) nonexempt char[%ab{e trust. 201 6
> Attach to Form 980 or Form 990-EZ, '

* Information about Scheduie A (Form 990 or 990-E2) and its instructions is

" Open 1o Public

inemal Revanio Service ” at www.irs.gov/form990. s |I’ISPEC"01'| i
Name of the organization Employet identificatlon number
KIDS IN NEED DISTRIBUTORS, INC. 80-0789869

[Part | |ﬁeason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(1)(AXD.
A schooi described in section 170(b)(IXAXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(bY1XAXili).
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXi). Enter the hospital's
name, city, and siate:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170X I1XAXIV). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section T70(b)1XAXv).

7 An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b}1{AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)TXAXvi). (Complete Part 1l.)

] An agriculiural research organization described in section 170(b)}1)(AXix) operated in conjunciion with a {and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

uriversity:

B N

10 D An organization that normally receives: (1) more than 33-1/3% of its support fron: confributions, membership fees, and gross receipts
from activities related to its exempt functions~subject to certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 11.)

11 An organization organized and operated exclusively 1o test for public safely. See section 509{a)(4).
12 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a}1) or section 509(a)2), See section 509(a)(3). Check the box in

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

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

b D Type ll. A supgoﬂing organization .sui)ervised or controlled in connection with its supported crganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated, A supgorting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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 atientiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... i l:]

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

(i) Name of supported organization (it) EiN Eill) Type of organization (i) is the (v} Amount of monetary {vi) Amouni of other
described or Tines 1-10 | organizalion listed ;  support (sea instructions) support (see instructions)
abova {see instructions)) in your governing
document?
Yes No
(A)
B
©
()
€
Total R . : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 920 or 990-EZ) 2016

TEEAD4DIL  09/2B/16




Scheduie A (Form 990 or 990-E2) 2016 KIDS IN NEED DISTRIBUTORS, INC. 80-0789869 Page 2

[Part 0 |Support Schedule for Organizations Described in Sections T70(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under Part (Il If the
organization fails to Gualify under the tests listed below, please complete Part I1l.)

Section A, Public Support

Calendar year (or fiscal year
beginningin) »

1

6

(a) 2012

(h)2013

(c) 2014

(d) 2015

(e) 2016

{h) Total

Gifts, grapts, contributiens, and
membership fees received. (Do not
inciude any 'unusual grants.’), ... .. ..

51,186.

107,636,

104,713,

151,577,

144,121.

559,233.

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

0.

Total. Add jines 1 through 3. ..

559,233,

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

51,186,

107, 636.

104,713,

151,577.

144,121,

0.

Public support. Subtract line 5
fromlined .. .................

559,233,

Section B. Total Support

Calendar year {or fiscal year
heginning in) »

7

(a) 2012

(b) 2013

(c) 2014

(d) 2015 -

(e) 2016

(f} Total

Amounts from line 4 ..........

51,186.

107,636,

104,713,

151,577,

144,121.

559,233,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. ... ... 0.

10 Other income. Do not include
gain or loss from the sale of

S SRR vy

169,479.

15,492, 25,805,

11 Total support. Add lines 7
through 10., . .....ocovvvn i, 128,712,

12 Gross receipts from related activities, etc. (see instruchons) . ... ... o i i e .. .. |12 0.

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ). ........... ... . .c.oi ... 14
15 Public support percentage from 2015 Schedule A, Part 1, line 14 ..o oo e e 15

76.74 %
0.00%

T6a 33-1/3% suppori test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. .. ... it e e, >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation. . ... .. ...ttt s > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .. .. ... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the erganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization. ............ > H

18 Private foundation. If the organization did nat check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions .. ™
BAA Schedule A (Form 920 or 990-E2) 2016

TEEAD402L, 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 KIDS IN NEED DISTRIBUTORS, INC. B0-0789869 Page 3
Part il |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 I, If the organization
fails to qualify under the tests fisted below, please cornplete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2012 (h) 2013 (c) 2014 (d)y 2015 (e) 2016 () Total
1

Gifts, grants, contributions,
and membership fees
received. (Co not include
any ‘unusuai grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5., .

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the armount on line 13
fortheyear...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line .
7cfromline&)............... C

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2012 (b} 2013 {c)2014 {d) 2015 (e) 2016 (N Total
9 Amounts from line6..........

10a Gross incorme from interest, dividends,

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried en. . .............

12 Other income. Do not include
gain or foss from the sale of
capitai assets (Explain in
Part VI oo

13 Total support. (Add fines 9,
10c, 1, and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere ... .. .. uiiiii i, et I > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f divided by line 13, column 1€)) F 15 %
16 Public support percentage from 2015 Schedule A, Part 11, ine 15. ..ot e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, calumn (7). 17 %

18 Investment income percentage from 2015 Schedule A, Part I, ine 17, .o 18 %
19a 33-1/3% suppott tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ........., >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization..., » H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEADAGIL 0928116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 KIDS IN NEED DISTRIBUTORS, INC, 80-0789869 Page 4

iPart IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)}#), (5), or (8)? If ‘Yes,' answer (b)
and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(@), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination. 3h

¢ Did the organization ensure that ail supﬁort to such organizations was used exclusively for section 170{)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and )
if you checked 12a or 12b in Part I, answer (b} and (c) below. A3

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being confroiled
or supervised by or in conneciion with its supported organizations, ab

¢ Did the organization support any foreign supported organization that does not have an {RS determination under
sections 501(c)}(3) and 5C2(@)(1) or (2)? If 'Yes,' explain in Part VI what conlrols the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Wi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (ifi) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). Ba
b Typel orType It only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? B¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conlributor? If 'Yes,' complete Part I of Schedule 1. (Forim 990 or 990-E2), 7

8 Did the organization make a |oan te a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?

If 'Yes,' provide detail in Part V1. 93
b Did one or more disqualified persons (as defined in line %a) hold a confrolling interest in any entity in which the E
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9h

¢ Did a disqualified person (as defined in [ine 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting erganization also had an interest? /f 'Yes,’ provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functienally integrated supporting organizations)? if 'Yes,' | -
answer 10b below. T0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business holdings.) 10b

BAA TEEACA0AL  09/26/16 Schedule A (Form 920 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 KIDS IN NEED DISTRIBUTORS, INC. 80-0789869 Page 5
[Part IV_{Supporting Organizations (continued)

Yes i No

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

a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c} below, the :
governing body of a supported organization? T1a

b A family member of a person described in (a) above? 11h
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1. ¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint T R
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizatien's directors or frustees during the tax year alsc a majority of the directors or trustees
of each of the crganization's supported organization(s)? # 'No,' describe in Part Vi how conirol or management of the

supporting organization was vested in the same persons that controfled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iliy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () 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 vlose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
alt times during the tax year? If 'Yes,' describe in Part VI the rofe the organization's supported organizations played

in this regard.
Section E. Type ill Functionally Integrated Supporting Organizations

T Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complate line 3 below,

G D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of i
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2h
3 Parent of Supporied Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details i Part VI, 3a

b Oid the organization exercise a substantial degree of direction over the poficies, programs, and activities of each of its
supported crganizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 930 or 980-E2) 2016
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Schedule A (Form 990 or $80-EZ) 2016 KIDS IN NEED DISTRIBUTQORS, INC. 80-0789869 Page 6
{Part V__[Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
{optional}

Section A — Adjusted Net Income {A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {(see instructions)
Add lines 1 through 3.
Depreciation and depletion

G| | -

| lw| Nn|=

Portion of operating expanses paid or incurred for production or collestion of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

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

Section B ~ Minimum Asset Amount (&) Prior Year (B)((gggggta;gear

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

a Average monthly value of securities 1a
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount ciaimed for blockage or other ' TR RIR ] e LT S S
factors (explain in detail in Part Vi): U R e e |
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply tine 5 by .035,

Recoveries of prior-year dislributions

Minimum Asset Amount {add fine 7 to line &)

N

w
w

o

[+ BRI B R ]
Wi (el | &

Section C — Distributable Amount e ol Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

U N| -

i h|lwlip|=

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type lif supporting organization
(see instructions).

BAA Schedule A (Form 9290 or 990-E2) 2016

TEEAQ4Q6L  $9/28/16




Schedule A (Form 990 or 990-E2) 2016 KIDS IN NEED DISTRIBUTORS, INC. 80-0789869 Page 7
[Part V' |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi), See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O~ RO bw

w

. P . . . () @i iil
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distri Jtable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2016:
a ; - ——

b . :
CFrom2013................
dFrom2014...............,
eFrom2015...............,
f Total of lines 3a through e
g Applied to underdistributions of prior years
"h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtraci lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi, See
instructions., :

7 Excess distributions carryover to 2017, Add fines 3] and 4c.

8 Breakdown of line 7:

a o .

b Excess from 2013.......
C Excess from 2014. .. ...
d Excess from 2015......
€ Excess from 2016...... : e e e

BAA Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 950 or 990-E7) 2016 RIDS IN NEED DISTRIBUTORS, INC. 80-0789869 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:Part 1], Tine 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 114, 11b, and Tlc; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE_AND SQURCE 2016 2015 2014 2013 2012

FUNDRATISING INCOME $ 45,002, & 46,648, § 36,532, § 25,805, § 15,492,
TOTAL 3 45,002. & 46,648, 36,532. § 25,805, § 15,492,

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

Colm ey 20EZ Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Forim 990-EZ, or Form 920-PF,

Internal Revenue Service * Information ahout Schedufe B (Form 930, 990-E2, 990-PF) and its Instructions is at www.irs.gov/form890.

Name of the organization Employer identiflcation number
RIDS IN NEED DISTRIBUTORS, INC. 80-0789869
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 50t{c} 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 50t(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sectlons 509(a)(1) and 1_70$b)(1)(A)(V|), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i}
Form 990, Part VIli, line 1k, or (i) Form 990-EZ, line 1. Complete Parts 1 and [l

D For an organization described in section 501(0)(7:%, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributiens of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational
purpeses, or for the pravention of cruelty to children or animals. Complete Parts |, It, and IIL.

|:| For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc,, purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, efc., contributions lotaling $5,000 or more during the year ..... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 930-PF) (2016)

TEEAQFOIL 0B/0%i6




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 2 of Part|

Name of organization

Employer identtfication number

KIDS IN NEED DISTRIBUTORS, INC. 80-0789869
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (% d
Nugn)ber Name, addre(ss), and ZIP + 4 TS)t)aI Type of c(or)ﬂribut[on
contributions
1__ |THE CHILDREN'S CHARITIES FOUNDATION ___________| Person
B Payroit [ ]
13000 K_STREET MW # 600___ _________________ 8 6,500.| Noncash [ |
) (Complete Part {l for
WASHINGION, DC 20007-4109 . __ nonca%h contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |AMMERMAN FOUNDATION Person
T - Payroli D
1013 WoLLY LEAFIN _ ~~~~ ~~~~1®  5,590.| Noncash |:]
. (Complete Part Il for
(BETHESDA, MD 20817-2656 __ _ __ ______________ noncapsh contributions.)
b d
Nuﬁ:{:er Name, addre(ssz, and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
3 SHIPPY FOUNDATION Person
I R Payroll [ ]
|ONE ROCKEFELLER PLAZA 315T FL ___ P _____ 15,000.) Noncash [ |
- Complete Part iI for
[NEW YORK, NY 10020-2102 _ __________________ Exoncaﬁsh contributions.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |JOHM AND ANDREA URCIOLO Person
I Payrolt | ]
16935 LAUREL AVE, #1006 _ __ _______ ___________|P_____] 10,000.| Noncash [ |
{Complete Part |l for
(TAKOMA_PARK, MD 20812 _ L. nencash ¢ontributions.)
a b, ( d
Nusn%)er Name, addre(ss?, and ZIP + 4 TE)t)aI Type of c(or)1tribution
contributions
5 |CONGRESSIONAL BANK Person
- Payroil [ ]
6701 DEMOCRACY BLVD # 400 . _______[¥______5,000,f Noncash [ ]
Complete Part I for
BETHESDA, MD 20817 Ezoncapsh contributions.)
a b (5 d
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of 0(0:)1tribution
contributions :
6 _|sp MURPHY Person
-0 Payroli [ ]
4430 LINNEAN AVE NW _ __ _  _______ ___________F_ 15,000.| Noncash |{]

(Complete Part I for
noncash conbributions.)

BAA

TEEAO702L  08/09/16

Schedule B (Form 820, 990-EZ, or 920-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Fage 2 of 2 of Partl

Narne of organization

Emplayer identiffcation number

KIDS IN NEED DISTRIBUTORS, INC. 80-0789869
Part | -| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
7__ |MONTGOMERY COUNTY COUNCIL Person
AR Payroll [ ]
255 ROCRVILLE PIKE P __C 30,000.| Noncash [ ]
(Complete Part Hl for
\ROCKVILLE, MD 20850 _ _____________________ noncash contributions.}
() {b © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
J e Payroll |:|
_________________________________________________ Noncash D
(Compiete Part 1i for
______________________________________ noncash contributions.)
(a) ()] © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
L Payroll D
_________________________________________________ Noncash |:|
{Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, atdress, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B I Payroll | ]
_________________________________________________ Noncash D
(Complete Part [l for
______________________________________ poncash contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part il for
______________________________________ noncash contributions.)
(2) ) © (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partil

Name of arganization

KIDS IN NEED DISTRIBUTORS, INC.

Employer identlfication humber

80-0789869

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

{b)
Description of noncash property given

(©)
FMV (or estimate;
(see instructions

(d)
Date received

(©)
FMV (or estlmate;
(see instructions

()
Date received

()
FMV (or estimate)
(see instructions)

(d)
Pate received

()
FMV (or estimate;
(see instructions

d
Date r(egeived

©
FMV (or esﬂmate;
(see instructions

(d)
Date received

{a) No.
from
Partl

<)
Fuv (or(estimate
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 926-PF) (2016}
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Schedule

B (Form 990, 990-EZ, or 990-PF) (201€)

Name of organization .

RIDS IN NEED DISTRIBUTORS, INC.

Page 1 to 1 of Partill
Employer identification number
80-0789869

[Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (€) and
the following line entry. For crganizations completing Part 1li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ 5 N/
Use duplicate copies of Part |ll if additional space isneeded. ~ —7777TmEw
() b © , (y
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) b {c) | .
N% fr;o]m Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) @ | )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () © . X (@
N% froim Purpose of gift Use of gift Description of how gift is hetd
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 920, 990-EZ, or 930-PF) (2016)

TEEAQ704L.  08/09/36



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 990 or 820-E7) organization entered more than $15,000 on Form 930-EZ, line a. 201 6
> Attach to Form 930 or Form 990-EZ. Open 1o Public’
ﬂ?ﬁ%ﬁ?‘&'ébé’é&eslﬁ?fé’ i » Information ahout Schedule G {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990, ‘Inspection -
Name of the organization Employer identification number
KIDS IN NEED DISTRIBUTORS, INC. 800789869

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e | | Solicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
[ |:] Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fun&raising SeVICEST. .. DYes DNO

b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . v) Amount paid to i :
(i) Narne and address of individual (ii) Activity (iii) Did fundraiser | (v) Gross receipts ( ()or re?air;]e?:! by) {vi) Amount paid to

i i have custody or conrol ivi fear | - or retained by}
or entity (fundraiser) of contributions? from activity fundraiser listed in organization

Yes No

column {i)

10

3 Lis}'all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370L C923/16
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Schedule G (Form 990 or 990-EZ) 2016 KIDS IN NEED DISTRIBUTORS, IKC.

80-0789869

Page 2

[Part Il | Fundraisin

Events. Compleie if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gg()jgcz:talu%ﬁrétas)
CRAB FEAST WINE TASTING NONE through columin (c))
R (event type) (event type} {total number)
% T Grossreceipts.....ovveeer v ienan... 39,943, 19,115. 59,058,
3 2 Less; Contributions.................... 14,093, 5,000, 19,093.
3 Gross income (line 1 minus line 2)..... 25,850, 14,115, 39,965,
4 Cashprizes................ococv o0
5 Noncashprizes..........c.covevinn..
E; 6 Rentfacilitycosts...........cooiiia 675. 675.
E 7 Food and beverages................... 5,376. 5,376,
’,ES 8 Entertainment ........ovoviiiiiiiaene, 375. -375.
g 9 Other direct expenses................. 4,388, 4,388.
’ 10 Direct expense summary. Add lines 4 through Sincolumn (). . ... 10,814,
11 Net income summary, Subtract line 10 from fine 3, column (d) ... ... 29,151,

[Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabsfinstant ) (d) Total gaming
E (a) Bingo blngolgrogresswe (c) Other gaming (add column (a)
y ingo through column (c))
7
u
E T Grossrevenue . ........covvvvearnnnnis
2 Cashprizes..... o eer i
b X
& E| 3 Noncashprizes.................o.o.0s
E N
C S
TE|l 4 Rentfacility costs............ooennens
5 Otherdirect expenses.................
_iYes % {|_|Yes % Yes %
6 Volunteerlabor.............o.oin No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ..o
8 Net gaming income summary, Subtract line 7 fromline 1, column ...
9 Enter the state(s) in which the organization conducts gaming aclivilies:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes DNo
b If No,' explainc o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............ —ij Yes _ﬁ"ﬂfé -

b If ‘Yes,' explain:

TEEA3Z02L 09/23116
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Schedule G (Form 990 or 990-E2) 2016 XIDS IN NEED DISTRIBUTORS, INC. 80-0'789869% Page 3
11 Does the organization conduct gaming activities with nonmembers?. ......ovive s |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entily formed to
administer Charitable GamMING? . ... ettt ettt ettt e e e e e [:] Yes D No

13 Indicate the percentage of gaming activity conducted ir:
a The organization’s faCility. . .. ... e e s 13a
b AN Oside a0y, o oot e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

8¢ o

of gaming revenue retained by the third party>  $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer D Employee D Independent contractor

17 Mandatory disiributions

a Is the organization required under siate law to make charitable distributions from the gaming proceeds to retain the
state ‘gaming license? [ ]Yes [ INo

b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);
and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAI703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ OME No. 1545-0047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additionai information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is . -Open to Public " :
Internal Revenue Service at www.irs.gov/form990. : !nspection SR
Name of the organization Employer identification number

KIDS IN NEED DISTRIBUTORS, INC, 80-0782869

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DESCRIPTION OF PROPERTY: FOOD AND TOILETRIES
DATE OF GIFT: VARTIOUS
FATR MARKET VALUE: $ 170,349,

METHOD USED TO DETERMINE FMV: PURCHASE COST

FORM 930-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS.......... ..o 5 100.
CREDIT CARD PROCESSING FEES.. ... ..o e 1,818,
DUES AND MEMBERSHIPS. ... .o i i e 110.
B ING B RS i e 200,
T S RN R, .. ettt e e 718.
OFFLCE EXP BN R S e e e 86,

TOTIAL § 3,033,

FORM 990-EZ, PART Il, LINE 24

OTHER ASSETS
BEGINNING ENDING
D8 1 N 50 P 5 300, 8 300.
, TOTAL § 300, § 300.

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
DISTRIBUTION OF FOOD TO NEEDY CHILDREN.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

{(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. ... . .. NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ, TEEA4901L 0B/16/16 Schedule O {(Form 990 or 990-EZ) {2016)



2016 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 2001307 KIDS IN NEED DISTRIBUTORS, INC. 80-0789869
51117 10:48AM
FUNDRAISING AND GAMING
OTHER DIRECT EXPENSES
CRAB FEAST
SUPPLIES. . ...ttt ettt ettt e $ 3,224,
PRINTING. ...ttt it iee et et ottt ettt e 395,
TSR AN CE L e e e e e 300.
MISCELLANEOUS.........utveittieitiieaet et ettt 469.
TOTAL § 1,388.




