OMB No, 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
P> Do not enter social security numbers on this form as it may be made public. Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection. . {

m 990

(Rev. January 2020)

Department of the Treasury
internaf Revenue Service

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
erleble’ | gids in Need of Development, Education,
oemee | and Relief KINDER USA
Sames | Doing business as ‘ 75-2999028
fateh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P.O. Box 224846 972-664-1991
Sea™ | city or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 920930.
rmended| Dallas, TX 75222 H{(a) Is this a group retum
[_Jfertea | £ Name and address of principal officerDalell Mohmed for subordinates? _._.[_lYes [(XINo
pending 11300 N. Central Expwy, Ste 52 OJ Dallas ;  TX | H(b) ace all subordinates included?I:lYes D No
| Tax-exempt status: [X1501(c)(3) [ _1501(c)( )y« (nsertno) [ 1 4947@(nyor [ 1527 If "No," attach a list. (see instructions)
J_Website: p www . kinderusa.org Hie) Group exemption number P>
K_Form of organization; [ X | Corporation [ [ Trust [ | Association [ ] Otherp> [ L_Year of formation; 20 0 2{ M State of legal domicite; TX
]’Part | l Summary
o| 1 Briefly describe the organization’s mission or most significant activites: The organization provides aid in
§ the relief and development of children who are victims of man-made
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% -of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | ... ........covreiinn. 3 5
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. i, 4 5
9| & Total number of individuals employed in calendar year 2019 (Part V, line2a) .. ... ..o 5 4
£ | & Total number of volunteers (estimate if NECESSAIY) ... ...\ .. ...ooooooooooeeeeeoeoeoeeeeeomseesseesss s eseeeeons 6 0
§ 7 a Total unretated business revenue from Part VIll, column (C), INe 12 | ..., 7a 0.
b _Net unrelated business taxable income from FOrm 990-T, iN€ 39 .......c....cciiiiiiiin e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, in€ Th) ___...........cccoommemremermssrsemsrerere e 1040899, 937084.
E 9 Program service revenue (Part VIIl, line2g) ... 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) ... -14666., -16154.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .._...... 1026233. 920930.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 612832. 641303,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ____.... 146494. 149763.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. .......coooini _ — 0. \ _ 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 69705, (Lo, oo T o ST el
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 155416. 1 2 1 2 4 9
18 Total expenses. Add fines 13-17 (must equal Part [X, column (a), fine28) ... .. .. 914742, 912315,
19 Revenue less expenses. Subtract line 18 from line 12 ..o v 111491, 8615.
gg Beginning of Current Year End of Year
25120 Total assets (PartX, M€ 16)  ._.._.........oooimoocoivveceeeeomsmsemsseemssemsmseessasnennses 465538, 475231.
%o 21 Total liabilities (PArt X, IN€ 26)  _________..._.....ooooosoeessreeesecersesccemeeoseeereseeeresessssesssessons 6144, 6409.
=3 Net assets or fund balances. Subtract line 21 from NE 20 ...y 459394. 468822,

l_ért Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Dalell Mohmed, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?"”“ [ ]] PTN

Paid Carol A. Kirk saiemployed [P00848486
Preparer |Firm'sname p Tuggle, Burton & Co., P.C. Firm'sENp 75-2444915
Use Only |Firm'saddressy, 5080 Spectrum Drive, Ste. 116W

Addison, TX 75001 Phonen0.972-661-5562
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Eﬂ Yes ; No
g3z001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule O for Organization Mission Statement Continuation




Kide in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028 Page?2

‘Part.

I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ... ..o it e i iiisrsisinseseeannanis D

1  Briefly describe the organization’s mission:
The organization provides aid in the relief and development of
children who are victims of man-made and natural disasters.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOM 90 OF 990-EZD | ...\ ees oot emeeesess s st sere s sess et seseeseseesr et [ lves [XINo
If “Yes," describe these new services on Schedule O. )

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes IIJ No
If “Yes," describe these changes on Schedule O. .

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

4a (Code: ) (Expenses $ 510863 . includinggantsofs 410533, ) (Revenue $ )
Development - Women empowerment cooperatives and farmers.

4b (Code: ) (Expenses § 217473, including grants of 172750. ) (Rovenue$ )
Education Projects -~ School for children.

4c (Code: ) (Expenses $ 7 3 0 4 1 ¢ including grants of $ 5 8 0 2 0 . ) (Hevsnua $ )

Emergency Relief

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

‘Exgenses $ including grants of $ ) SRevenue $ )
4e_ Total program service expenses P> 801377.
Form 990 (2019)

932002 01-20-20




Kids in Need of Development, Education,
Form 990 (2019) and Relief KINDER USA 75-2999028 Page3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "YES," COMPIBLE SCREAUIB A ... .........cccoeoeooeeeeeeeeeeeeeeeees st eaes e sae s e ses st s st seas s st ss st st s s s essnsssen s bt e sereen 11 X
2 s the organization required to complete Schedule B, Schedule of ContrbUtorSt . e eeeeeeereeeseeeseneen 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part ] || .. ..........ieesieeeesieesseseeseisseseseasssasssssesesesssesssssesenes 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il ||| ...................ciiimerieeeeecsenssssesssssssss s saesesseassesssses 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part llf . . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . ... . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE Dy PAM Il ...\ .o\\oooo oot ee e eeeeesen e ee s es st ees s e e e seen e s seeaseserese s s seses s seeereserenesene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIE D, Part IV | ...............covieiieetiieeesieiensesesssssensssssesaerssssssssassssase s snsesesasassnsssasassassasnsanes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete SChedule D, Part V | _.........cccccccomooveeieeessiieeeeeerseeerneseestsremnssssenanns X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X A ‘
as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, “ complete Scheduie D,
PArt VI ettt ettt ettt ba st ee st e b R e b SRS a e s A b et eeseA s b et e s A Attt shas e enseaebassne s st ettt erasen s Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || _..............cccccoovooiiiiemmrcieierneeeeseeserensisnens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIll || .............c.ooiiiiiiimmiriieneinneeeeseeiesesensenens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," COMPIEte SCREAUIE D, PAM IX _................ooovcoecoooeoeeveeooreeeseeeeeessseessemessssseseeeesosseseeseesscosessessceeseeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIGNG XI .. _..............cccooimimieieeeeeeeee e eetee et et et s as a2 s e e ss st ensee e a s aansae st esanssasssasesasesanees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional | . .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i, 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, PartS 1 aNG IV ...........c.ccccouvomrereieeeireeeeemseereessessessssaseassassesssscenesssseassmnsseanne 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11and IV ||| ... 15 | X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV || ........corioviieiieeeeiieieneeesesenseesesenns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... . ........ccoeneeienssisesassnssssenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part il || ... .....cieeoieieiesieeeeiesssssesesessasessssseesssssssssasssasasess 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 8a? /f "Yes,"
COMPIEte SCREAUIE G, PAt Il || .. ..o oo vee e e ee e e ee s as e sn s s s et ss s s st ens s s essress s renasnsan 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............ccoooeeeeeeeeeeeeeeereesieees 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ........cooieiiooiiinroe, 21 X

932003 01-20-20 Form 990 (2019)




Kids in Need of Development, Education,

Form 990 {2019) and Relief RINDER USA 75-2999028

| Part IV | Checklist of Required Schedules (continued)

Page 4

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)3), 501(c)(4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b 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 on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part|
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Scheadule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes " complete Schedule L, PartIvV

30 Did the organization receive contributions of art, historical treasures, or other snmllar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part |
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lll, or IV, and
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2

If "Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

creator or founder substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Yes

No

X

23

24a

24b

24c

24d

25a

25b

™

27

28a

i

28b

S

30

31

32

35a

CaRE R R o B ] O L ]

35b

36

>

37

Note: All Form 990 filers are required to completeSchedule O . ..o
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable ... . . ...

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErs? .. ... .. e

.1 1¢

932004 01-20-20

Form 990 (2019)



Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

ba

6a

[ I -

T o n

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

’ Yes ; No

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ..
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P> Belg ium

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...l
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 organization file FOrm 8886-T? . _ .. ............cccooeuieeireriemrrce et esveasssenen st ee s eencn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ...
if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOttax dedUCIDIE? | ettt er et et et aa s enansere s enanserans
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . e,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 MIE FOMM B2B2? ... it e et e et e e s ae st be et eresaa st aneetebessseaese e e e sansasessesenasanease it e esa st e et tesnenseneeen
If “Yes," indicate the number of Forms 8282 filed during theyear _.__...........cooiornnnns

5a
5b
5c

o] Lo 1S

6a X

6b |

7a’ .X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _.........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under SeCtion 4966 .. e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12 i,

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ...t 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

23|

Section 501(c)(29) qualified nonprofit health insurance issuers. :

Is the organization licensed to issue qualified health plans in More than ONe StA T e i
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

13a

Enter the amount of reserves 0n hand | ... et sesssaeeens |

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUriNG tNE YEAr? ... .........ceiiieeeieeeeieeseeeeesetieesesesesensssenassstesssnseaesssesesnssenasanas
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

6| | X

932005 01-20-20

Fﬁrm 990 (20195



Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028

Page 6

Part .\,[lfk] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... oo

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ia 0
If there are material differences in voting rights among members of the governing body, or if the governing ;
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. ;
b Enter the number of voting members included on line 1a, above, who are independent ... 1b v .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key MPIOYEE? | . . . ... .ttt tr ettt st X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members Or StOCKROIJEIS? . . .. . oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGY? ... ... .....occoiii ettt ettt ess st netsas s s ststseeasenacesen m X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOdY? | ... ...ttt ettt rrenen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S IO _!
@ The QOVEMING DOAY? | .. ... oottt et eee s eeeeseese s ees st aseesesenseneensmsemssemseeseseeeemeeseaeraeenees 8a | X
b Each committee with authority to act on behalf of the governing body? ... ..............coooiiiitiee et 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addi onSchedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? || | ... ... .....ccoooioiommiereiieee et eeeeeeneeens 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ...........cooiioommiiii, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | e W Mj
12a Did the organization have a written conflict of interest policy? /f "No," go to liN@ 13 | ___..........coo oo |12a | X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
In SCHEAUIE O ROW this WaS GOM ...\ oot eeeeeeese e e veseesseeseeneseeee st ee e s eereeeseeeressess s eteoreseemneen | 12¢ | X |
13  Did the organization have a written Whistleblower POlICY? | ... ......c..ooovimiieeci et ees e eesanene 13X
14 Did the organization have a written document retention and destruction policy? __. . . . R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent : R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? & S
a The organization's CEO, Executive Director, or top management official __......_.........ccccooooieiiernmnieereeeseesererresnseses e | 15a X
b Other officers or key employees of the Organization || ... eeestes s ssess s sesesesseesesons 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ol Lo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : |
taxable entity dUMNG the YEAM? | oot s ees e se e ee et e e s eeee e sess et s e s e aereseen 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

16b

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WAK ,AZ ,AR,CA,CT,DC,GA ,FL ,HI,IL, KS KY

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

for public inspection. Indicate how you made these available. Check all that apply.
m Own website IXI Another's website m Upon request D Other (explain on Schedule O}

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

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

Dalell Mohmed - 972-664-1991

11300 N. Central Expressway, Suite 520, Dallag, TX 75243
932008 01-20-20 See Schedule O for full list of states
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Kids in Need of Development, Education,

Form 990 (2019 and Relief KINDER USA
-

75-2999028

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® { jst 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) F
Name and title Average | . cfe‘c’fﬁ'g?m one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for |5 - 2 organization (W-2/1099-MISC) from the
related | g | & . g (W-2/1099-MISC) organization
organizations| £ | 5 S5, and related
below I E R organizations
in)  |E|E|£|5158| 8
(1) Jess Ghannam, PhD 2.00
Treasurer x 0 [ 0 . 0 .
(2) Basil Abdelkarim, MD 2,00
Director X 0. 0. 0.
(3) Laila Al-Marayati, MD 2.00
Chairperson X 0. 0. 0.
(4) Bassil Kublaoui, PhD, MD 2.00
Director X 0. 0. 0.
(5) Margaret King, PhD 2.00 -
Director X 0. 0. 0.
(6) Dalell Mohmed 40.00 .
Executive Director X 0. 0.
932007 01-20-20 Form 990 (2019)




Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028 Page8
lert VM Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do not cfa ‘C’EEL‘:QM" one Reportable Reportable Estimated
hours per | yox, uniess person s both an compensation compensation amount of
week officer and & diractor/trustee) from from related other
(istany | 2 the organizations compensation
hours for | o organization (W-2/1099-MISC) from the
reI?teq é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 8 g and related
below Z=‘-‘s; g . ‘% 7§ 5 organizations
ine) 1212|8553
b SUDTOMAL | oo sseesssess e e > 101412. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d Total{addlines 16 and 1€) ... > 101412, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on el d
line 1a? If "Yes," complete Schedule J for SUCh INGIVIQUE! .. ..................ccoovveeeveeveeieeeiererceeeeesesessetste et een st 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization e I ;j
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... ... ... . . _4 i X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON . i oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than ;
$100,000 of compensation from the organization B> 0 [ LT
Form 990 (2019)

932008 01-20-20



Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028 Page9
Part VIlI;| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... (C) ......................... D
(B) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 -514

28| 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b e |
gE ¢ Fundraisingevents ... ... 1c ;
58| d Related organizations ... 1id )
g_g e Government grants {contributions) | 1e
..9_,? f All other contributions, gifts, grants, and
,E-.g.. simitar amounts not included above __ [ 1f 937084.] ’ ~
'Eg ¥ Noncash contributions included in lines 1a-1f 1 $ m Lo S i
G&| h Total AJIHNES 18TE oo > 937084. ?
Business Code el !
g |20
4 b
a8 .
o e
Q. f Al other program service revenue .. ... .
| g Total.Addlines2a-2f .. ... | 2 !
3 Investmentincome (including dividends, interest, and
other similar amounts) .. ... >
4  Income from investment of tax-exempt bond proceeds P
B ROYAIHES ......ocovnieee i e »
() Reai (ii) Personal
6 a Grossrents . .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I088) _.........coieiiieiiiiiiiie | <
7 a Gross amount from sales of () Securities | (i) Other |
assets other than inventory {7a
b Less: cost or other basis
§ and sales expenses 7b
H ¢ Gainor(oss) ... ... 7c
o d Netgain or (I0SS) ........cocoeevermreeereivieeiee et | 4
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less:directexpenses . .. ............. 8b
¢ Net income or (loss) from fundraising events _............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... |9a ,
b Less: direct expenses gb
¢ Netincome or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
c Net income or {loss) from sales of inventory _.._............. | 3 _ : ,
" Business Code B e (4 S TR
§g 11a CURRENCY EXCHANGE LOSS | 900099 -16154. -16154.,
85 °b
£ d Allotherrevenue ... — : ___
e Total. Addfines 19a-11d ... oo > -16154.] = D e
12 Total revenue. Seeinstructions ... oo | 3 920930. 0. -16154.

932009 01-20-20

Form 990 (2019)
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Kids in Need of DeVelopment, Education,

and Relief KINDER USA

75-2999028 Page 10

| Part IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteUtl\%ny line in this Part D((B) (C) ................................ < ) l:l

Do not include amounts reported on lines 6b, . -

75, 8, b, and 106 of Part Vil Total expenses P menses | ponerdi expeness Fé’?ééﬁ'ssé"sg

1 Grants and other assistance to domestic organizations . S L ( {

and domestic governments. See Part IV, line 21 '

2 Grants and other assistance to domestic / s

individuals. See Part IV, line22 .. ... ... |

3 Grants and other assistance to foreign i

organizations, foreign governments, and foreign T i %
individuals. See Part IV, lines 15 and 16 . 641303. 641303." :

4 Benefits paid to orformembers ... L i
§ Compensation of current officers, directors,

trustees, and key employees . 118484. 85766. 23536. 9182.

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .. 3900. 3900.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits ... . 18332. 13094. 3492, 1746.
10 Payrolltaxes ... . ... 9047. 6549. 1797. 701.
11 Fees for services (nonemployees):

a Management . .. ...

b LeGAl e 7734. 7734,

€ ACCOUNtING ... ...\ coooooooeceeeeeeeesseieeene 13926, 13926,

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17 3

f Investment managementfees . . ...

g Other. (if line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion . 9810. 9810.

13 Officeexpenses. ... 3875. 1391. 1093. 1391.

14 Information technology 6232, 6232,

16 Royalties | . .. ...,

16 OCCUPANGY |_..__...\(\ooooooooooeeeeee e 15858. 13976. 1882,

17 TraVEl e 5907. 3003. 2904,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings .. 1162, 1162.

20 Interest ...

21 Paymentsto affiliates ...

22 Depreciation, depletion, and amortization . 878. 878,

23 INSUMANCE ... 2927.

24  Other expenses. ltemize expenses not covered R §
above (List miscellaneous expenses on line 24e. If 1
line 24e amount exceeds 10% of line 25, column (A) S . .
amount, list line 24e expenses on Schedule 0.) il . o

a EVENTS 22060. 22060.

b POSTAGE, PRINTING & REP 16828. 16828.

¢ MERCHANT FEES 4757. 4757.

d LICENSES & PERMITS 1460. 1460,

e All other expenses 7835. 2484, 1264. 4087.
25  Total functional expenses. Add lines 1 through 24e 912315, 801377, 41233, 69705,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:' if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028 Page i1
[Part’X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ..., D
(A) (B)
Beginning of year End of year
1 Cash - non-ntereStbeanng ... ..o eeeneneeeen 439722.| 1 390026.
2 Savings and temporary cash investments | ..., 2
3 Pledges and grants receivable, Net ... 3 50000.
4 Accountsreceivable, et | 19884.] 4 29688.
6§ Loans and other receivables from any current or former officer, director, SR Tl i
trustee, key employee, creator or founder, substantial contributor, or 35% s Sl | 1
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined I ' : . J
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notesandloansreceivable,net .. .. ... . ....——— 7
ﬁ 8 Inventories fOr Sale Or USE | ... ........cccoevereeveeerereeienieretessseeececseneses s ienessraens 8
< | 9 Prepaid expenses and deferred charges 350.l 9
10a Land, buildings, and equipment: cost or other Ce o 3
basis. Complete Part VI of Schedule D 10a 10210. C e e i
b Less: accumulated depreciation ... . 10b 9291, 1797.] 10¢ 919.
11 Investments - publicly traded Securities ... ... 2715.} 11 3528.
12 Investments - other securities. See Part IV, ine 11 i 12 -
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangbleassets ... ... ........ 14
15 Other assets. SeePart IV, fine 11 . . ... 1070.| 15 1070.
|16 Total assets. Add lines 1 through 15 (must equal line 33) ... 465538.| 16 __475231.
17 Accounts payable and accrued eXPENSES ._...................ccrmrrovroersrorerseen 6144. 17 6409.
18 Grants payable .. ...............cccccooeeiieieereimmcre e en s e enan bbb nas
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
e |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlE D ... ..ottt nane
126 Total liabilities. Add lines 17through25 .. ... ... ...
- Organizations that follow FASB ASC 958, check here P> [il
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
m |28 Netassets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here P [:]
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . ...
® | 30 Paid-in or capital surplus, or land, building, or equipment fund _
g 31 Retained earnings, endowment, accumulated income, or other funds ... ...
2 |32 Totalnetassets or fund balances .. ... 459394.) a2 468822,
33  Totalliabilities and net assets/fund balances ... ... .. ... 465538.| 33 475231,
Form 990 (2019)

932011 01-20-20



Kids in Need of Development, Education,

Form 990 (2019) and Relief KINDER USA 75-2999028 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part Xi ... oo

1 Total revenue (must equal Part VII, column (A), line 12) 1 920930.
2 Total expenses (must equal Part X, column (A), line 25) 2 912315,
3 Revenue less expenses. Subtract ine 2 fromiiNe 1 . 3 8615.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 459394.
5 Net unrealized gains (105S€S) ONINVESIMENTS | . .. . oo eeeseeseese s ssereesesen 5 813.
6 Donated services and use of faciliti®s ... .......c..ccccoooioioiiiiieeei s e 6
7 INVESIMENTEXPENSES | . .. . .ottt eeeee bt st es et en e e e et eeemaesee e neseememee s eeeenn 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)  ................cccccoovvivieeemieeecarnens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) ceoviooieiriniiiie sttt ot ene e 10 468822,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .....coccooiiiiiiiiiiii s E:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash I_Y_I Accrual E:] Other s . ;

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I ol
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ) | I

separate basis, consolidated basis, or both: - SR . t;

Separate basis D Consolidated basis D Both consolidated and separate basis {
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i N

consolidated basis, or both: ‘

I_Tﬂ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. . . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFCUIAN ATTBBY | ... ittt eeee et et est st entersses s sessbassebs e ssasssesssssseasbansarsseseasessaesassacssen
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

ZcX

3a X

3b

932012 01-20-20
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SCHEDULE A
F 990 or 990-EZ
(Form or ) Complete if the organization is a section 501(c)(3) organization
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ,

Public Charity Status and Public Support

or a section

Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information.

OMB No. 1545-0047

2019

e g e o

‘Open to Pl:.lb"p: o
Inspection .~

Name of the organization Kids in Need of Development, Education,

and Relief KINDER USA

Employer identification number

75-2999028

|Part’l:] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

E] A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-E7).)

HWON =

city, and state:

E] A church, convention of churches, or association of churches described in section 170{b){1}{AXi).

E] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,

section 170{b)(1)}A)(iv). (Complete Part Il.)

section 170(b){1}A)(vi). (Complete Part 1l.)
A community trust described in section 170{b){1}{A)(vi). (Complete Part [I.)

university:

Afederal, state, or local government or governmental unit described in section 170(b)(1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

0 00 HD O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 support 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 IIl.)

11 |___] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 E] 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(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |___] Type l. A supporting organization operated, supervised, or controiled 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.

Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

c |___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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
requirement (see instructions). You must complete Part IV, 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 [, Type ll, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the nUmber of SUPPOrted OFGANIZALIONS ______...............coocooooroceoesssoescessee st seesees oot | |
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization .f“’? SE 90'94“'1%?0" 'sfe?n (v) Amount of monetary (vi) Amount of other
organization (desctibed on lines 1-10 (LA COLMEL support (see instructions) | support (see instructions)
above (see instructions)) | YeS No
Total P B T Y

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




Kids in Need of Development, Education,

Schedule A (Form 990 or 990£2) 2019 and Relief KINDER USA 75-2999028 Page2
(Part Il | 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1020401.; 1068457.] 874699.] 1040899.| 937084.| 4941540.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . ..

5 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 line 11,
column (f)

1020401.] 1068457.] 874699.] 1040899. 937084.| 4941540,

6 Public support. subtract line 5 from line 4. 4‘ 4941540,
Section B. Total Support
Calendaryear (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 1020401.] 1068457, 874699.] 1040899.] 937084. | 4941540.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 23. 23.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |.. Lo d ol e 4941563,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 boxandstop here ... .o | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, columMn () ... 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part 1l ine 14 .. . ..o 15 100.00 %

16a 33 1/3% support test - 2019. If 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 _.................ccocevereeeiiiiieeiecreereeeeeseere s e esseeaesssasaesesesenns
b 33 1/3% support test - 2018. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ,................c.cccccoooeviene e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, 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 .. .....ccoooviiiieeiin
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2019

932022 09-25-19




Kids in Need of Development, Education,
Schedule A (Form 990 or 990£2)2019 and Relief KINDER USA 75-2999028 Ppages
Part:lll-| 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtractline 7cfrom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -......eee.

13 Total support. (Add lines 9, 10¢, 11, 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 thisboxand Stop here ...l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, columnn ()  _....oovveviiieieean, 15 %
16 Public support percentage from 2018 Schedule A, PartllL line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | _.............ccccooiimvmreveenreiieninene 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization ... .. ... »
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:L
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Schedule A (Form 990 or 990-E7) 2019 and Relief KINDER USA

Kids in Need of Development, Education,

|Part IV.| Supporting Organizations

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

75-2999028 Pages

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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

Did the organization have a supported organization described in section 501{(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all 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 to ensure such use.

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.

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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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% controlled entity with
regard to a substantial contributor? If "Yes," complete Fart | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [Il non-functionally integrated
supporting organizations)? If "Yes, " answer 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

dc

52

5b

5c

»10a

10b
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Kids in Need of Development, Education,
Schedule A (Form 990 or 990-E2) 2019 and Relief KINDER USA

75-2999028 Pages

| Part-IV [ Supporting Organizations (continued)

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 together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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 tax year.

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? /f "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

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 organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). )

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents 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 ()) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a ,:] The organization satisfied the Activities Test. Complete line 2 below.
b ,:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c ,:] 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.

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 all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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.

8 Parent of Supported 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 in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
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Schedule A (Form 990 or 990-E2) 2019 and Relief KINDER USA 75-2999028 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gl;)rtrizrr:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gl;)rtrigrr\ltagear

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 (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 and Relief KINDER USA 75-2999028 Page?
| Part-V- [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 activity

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 VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0N (O (G & W

(i) (ii) (iil)
.  Dietribiti ; instructi R Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2019 Amount for 2019

1 __Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

- o o |0 |0 o

o

o o |0 | |w
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' Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part |V, Section C,
line 1; Part [V, Section D, Iines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

g:oggno 93'9)1 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internat Revenue Service

Name of the organization Employer identification number

Kids in Need of Development, Education,
and Relief KINDER USA

75-2999028

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF [_1 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I!. 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
sections 509(a)(1) and 170(b)(1){(A)(vD), that checked Schedule A (Form 990 or 990-EZ), Part lI, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part Vill, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts [ and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

> $

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

923451 11-06-19
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Kids in Need of Development, Education,
and Relief KINDER USA

Employer identification number

75-2999028

(Part|

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

(a)
No.

()]
Name, address, and ZIP + 4

)]
Total contributions

(d)
Type of contribution

1 | KATHRYN MCQUADE FOUNDATION

150 N.

COLLEGE STREET, 26TH FLOOR

CHARLOTTE, NC 28255

Person x]
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person D

Payroll [ ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [_]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a)
No.

()]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

Kids in Need of Development, Education,

Employer identification number

75-2999028

and Relief KINDER USA

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

(a)
(c)
No. {b) . (d)
. | FMV {or estimate) )
fr .
o aorrtnl Description of noncash property given (See instructions)) Date received
(a)
(c)
No. {b) . (d)
- . FMV (or estimate)
fr .
o aorTI Description of noncash property given (See instructions) Date received
(a)
)]
No. (b) : (d)
- . FMV (or estimate)
from .
Partl Description of noncash property given (See instructions) Date received
(a)
c)
No. (®) ¢ (@)
. " FMV (or estimate)
from .
ot Description of noncash property given (See instructions.) Date received
(a)
c
f::or; Description of n o h property giv Fuv (or(e)stimate) Dat " ived
Pt p of noncash property given (See instructions) ate receive
(a)
c
f::or; Description of norfz)a h pr iven FMV (or(e)stimate) Dat " ived
Part | P sh property g (See instructions.) ate recelve
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Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

Page 4

Name of organization

Kids in Need of Development, Education,
and Relief KINDER USA

Employer identification number

75-2999028

{Part Il | 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
sl from any one conftributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Part [fi, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) | &3

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorﬂ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;l:rrt“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. OB 16 Public—
Department of the Treasury P> Attach to Form 990. ) A P ‘pen to Fu lc ol
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. "’ Inspection. "}
Name of the organizaton Kids in Need of Development, Education, Employer identification number
and Relief KINDER USA 75-2999028

Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . ...

2 Aggregate value of contributions to (duringyear) ..........

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear .. ... ...

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 legal control? ... et eene e e aar s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes No
I Part Il 7[ 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, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv ation easement on the last

day of the tax year. i+ %| Held at the End of the Tax Year
a Total number of conservation €aseMEeNtS | ... ...t 2a
b Total acreage restricted by conservation easements | .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... .........ooovvvvvvieiiiiiis 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | | .. ... ..ottt s st sest e seaessnsssnssenas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the conservation easements it holds? || ... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON T7OMMANBII? ..o oot seeeseee e ee oo Clves [Cno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance 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. .
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement 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 in Part Xl 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 statement 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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, iNe T ..ot e enees > S
b_Assetsincludedin Form 990, Part X ... | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2019
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Kids in Need of Development, Education,
Schedule D (Form 990) 2019 and Relief KINDER USA 75-2999028 Page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubiic exhibition d L—_] Loan or exchange program
b D Scholarly research e L—_] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X!II.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _............................... E:] Yes [ INo
Part'f’IV:I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:l No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balAnCe .. . ............cccccomiieimemieiitieeeeeisessses e sas e sen st b s et ban e nans 1c
d AddItions dURNG the YEAr . .. . . . . erassessesssseres s sesssasasseesesnesanareesetenn id
e Distributions dUring the YEA ... . .ottt et ses s ess et es s saan e
£ ENAINGDAIANCE ...\ ooooooooiooeeeoeee oo eee s s ss oo 1t
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _,___.........ccooeevrieeceeeeienen,
Net investment eamings, gains, and losses
Grants or scholarships . .................
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p» %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ 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
(i) Unrelated organizations ......................ccoiveiiremiiceeec ettt escaessesese s s enss e satessasaseetesseseasassssssssnassssesssesasassrnssass | 3a(i)
(ii) Related organizations | ... ........ccccooivreiiiieicerc et s eeene . |3atii)
b [f “Yes" on line 3a(ji), are the related organizations listed as required on SchedUIE R e 3b
4 Describe in Part X!it the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

10210. 9291. 919.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 919,
Schedule D (Form 990) 2019
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Kids in Need of Development, Education,
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|«Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

(3) Other
(A
(B)
©)
D)
(5]
(@)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > Pl B L e R A
Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
{n
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, €Ol (B) IN€ 15.) ..oieiii ittt st i oieiiiiines | 2
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2]
()]
4
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, ol (B) in@ 25.) .......ccoiiuiiiiieianiiiesiiiiiis et isesessonseeeeesannssasszearenseeesaes »
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ..
Schedule D (Form 990) 2019
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-:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial Statements ... 921743.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments . ... ... 2a
b Donated services and use of facilities _......................cccoooiiiieieennicenee 2b
¢ Recoveries of prioryeargrants .. ... 2¢
d Other (Describe in Part XIIL) .. ettt 2d
€ A IINES 28 TIOUGN 20 ... ..o oo eh e eeeeeeees s sos s smenesees s eerenee 813.
3 SUBIACE N 28 fIOMENE T .. ... .o eeerseeeeeeeeseseseeseeees e sssens s s e eeesarosessesree e sonmsrs e 920930.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.) oo 920930.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
Total expenses and losses per audited financial statements 1 912315,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

N =

Other (Describe in Part XIIL)  _..........c.o.oiieeei et e eae b e enee 2d o
Add lines 2a through 2d 2e 0.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I ine 18.) .oiiiiocenernnse i 5 912315,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, 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 X!I, lines 2d and 4b. Also complete this part to provide any additional information.

3 Subtract line 2e from line 1 3 912315,

Part X, Line 2:

Management is required to determine whether a tax position of the

Organization is more likely than not to be sustained upon examination by

the applicable taxing authority, including resolution of any related

appeals or litigation processes, based on the technical merits of the

position. The tax benefit to be recognized by the Organization is

measured as the largest amount of benefit that is greater than fifty

percent likely of being realized upon ultimate settlement. The

Organization has adopted an accounting standard for uncertain tax

positions. Management is required to determine whether a tax position of

the Organization is more likely than not to be sustained upon examination

by the applicable taxing authority, including regolution of any related
932054 10-02-19 Schedule D (Form 990) 2019




Kids in Need of Development, Education,
Schedule D (Form §90) 2019 and Relief KINDER USA 75-2999028 Pages
Part XIlI| Supplemental Information (continued)

appeals or litigation processes, based on the technical merits of the

position.

Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury P> Attach to Form 990. . oPentOPUbhca . E
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. = [ngpection” - <

Name of the organization
Kids in Need of Development, Education,
and Relief KINDER USA

75-299902

Employer identification number

8

Part1::| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes

@No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
38 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices gggr’]',?sygis (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region !n\iﬁstmepts
in the region in the region
Palestine 0 0 pBrants Development, Health 70002,
Rent, Bank Charges &
Belgium 1) 0 pffice pbverhead [
Lebanon 0| 0 Grants Education & Health 570123,
3a Subtotal ... .. 1 0 640125,
b Total from continuation
sheets to Part| . . . 0 0 0
¢ Totals (add lines 3a
and3b) 1 0 L Lo e e 640125
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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Kids in Need of Development, Education,
Schedule F (Form 990) 2019 and Relief KINDER USA 75-2999028 Page 2
I Part Ii; | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part I can be duplicated if additional space is needed.

1 i Descriptiol i) Method of
t f {g) Amount of (h) Description (i) Method o
(a) Name of organization (b) RS c.ode s?.c on (c) Region (d) Purpose o (e) Amount 0 l\{lanner of noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,qsistance assistance appraisal, other)

) MIDDLE EAST JEDUCATION 0.BANK WIRES 0.

- MIDDLE EAST HEALTH, EDUCATION 0.[BANK WIRES 0.

_MIDDLE EAST DEVELOPMENT 0.BANK WIRES 0.

.

-/_'MIDDLE EAST EALTH 0.BANK WIRES 0.

. MIDDLE EAST EALTH 0.BANK WIRES 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section S01(C)(@) equivalency letter e »
3 Enter total number of other organizations orentities ... ... .. . >

Schedule F (Form 990) 2019
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Partlll! Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is heeded.

. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuat'_lon
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2019
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[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes l__}ﬂ No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

l:l Yes I_Xl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign COIpOrations (see INStructions for FOMM S471) ... ..........oooeevoeesresresessesseeesessseeesseeesse [Tves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

|:| Yes Eﬂ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOMM 8865) | ...............c.cccoveuveieeeieeeereeseesuieeseeessasessesssessessosesesesssnsasnns |:| Yes m No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5§713; don't file with Form 990)

E Yes |:| No

Schedule F (Form 990) 2019
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Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Ii, fine 1 (accounting method); Part Ili (accounting method); and Part lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PT 1 LN 2 - GRANTMARERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

PROFESSIONAL, AUDITS AND SITE_VISITATIONS.

932075 10-12-18 Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ
Internal Revenue Service P Go to www.irs.qov/Formga0 for the latest |r_|fgrmgt|on :* . Inspection.
Name of the organization Kids in Need of Development, Education, Employer identification number
and Relief KINDER USA 75-2999028

Form 990, Part I, Line 1, Description of Organization Mission:

and natural disasters.

Form 990, Part VI, Section B, line 11b:

After filing the return, the Board of Directors meets and discusses the

Form 990.

Form 990, Part VI, Section B, Line 12c:

Disclose conflict, discuss, resolve

Form 990, Part VI, Section B, Line 15b:

Board of Directors make decision by majority vote.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AZ,AR,CA,CT,DC,GA,FL, HI,IL, KS, KY,LA ME,MD MA, MI MN,MS MO ,NH,NJ NM,NY,NC

ND,OK,OH,OR,PA,RI,SC,TN,UT,VA ,MA , WV ,WI

Form 990, Part VI, Section C, Line 19:

Financial statements are available on the website. Other information is

available through GuideStar and through BBB Giving Alliance.

From 990, Part XII, Line 2c¢

The Organization hasg not changed either its oversight process of

selection process during the vear.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule O {(Form 950 or 990-EZ) (2019)
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