Form 990 Return of organization Exempt From Income Tax __UMéNﬁﬁz-ﬁénﬂ

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

= Do not enter social security numbers on this form as it may be made public. Open to Public
DepsrimentioliiheN[roasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
wolewlet | gids in Need of Development, Education,
Gamge | and Relief KINDER USA
2‘#5‘?‘5‘: Doing business as 75-2999028
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e P.0O. Box 224846 972-664-1991
sted City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1435494,
amended] Dallas, TX 75222 H(a) Is this a group retum
I:h?gf"_n F Name and address of principal officerr:Dalell Mohmed for subordinates? [ Jves No
Pendnd 111300 N. Central Expwy, Ste 401, Dallas, TX |Hb) aea subordinates incudear_lYes [_INo
I Tax-exempt status: [X]501c)3) L_1501(c)( ) (insertno.) || 4947(a)(1) or [__| 527 If “No," attach a list. See instructions
J Website: wWww.kinderusa. org H(c) Group exemption number
K Form of organization: | X | Corporation | | Trust | | Association | | Other TL Year of formation: 20 0 2] M State of legal domicile; TX.

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: The organization provides aid in
% the relief and development of children who are victims of man-made
g 2 Check this box l:l 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, ine 18) . e, 3 5
g 4 Number of independent voting members of the goveming body (Part VI, linet1b) .. ... |4 5
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... ..., 5 6
:‘; 6 Total number of volunteers (estimate if NECESSANY) . e 6 40
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part l,line 11 . . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) s 1312257. 12285089,
£ | 9 Program service revenue (Part VIl line2g) ... .. 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... .. 2473, -5432,
3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . -10449, -36440.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) ... 1304281. 1186637.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 696413. 979647.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) _________ 168915. 210314.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 73705.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢€) 94603. 164201.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 959931. 1354162.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o, 344350. -167525.
“6_?; Beginning of Current Year End of Year
25120 Total assets (Part X, 1N 16) ..o 887796. 763078.
‘E—E 21 Total liabilities (Part X, ine26) ... .. .. .. 3596. 46403.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 884200. 716675,

l_art 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, it is
true, correct, and complete. Declaration of preparer {(ather than officer) is based on all information of which preparer has any knowledge.

Signafure of officer Date

Here |[Dalell Mohmed, Executive Director
Type or print name and title

Print/Type preparer's name Preparar's signature Date chek | [] PTIN
Paid  [Carol Kirk (}ﬂﬁg,{@a (A« 105703723 by 200848486
Preparer |Firm'sname Tuggle, Burton & Co., P.C. Firm'seIN 75-2444915
Use Only |Firm'saddress 5151 Belt Line Road, Ste. 360
Dallas, TX 75254 Phoneno.972-661-5562
May the IRS discuss this return with the preparer shown above? Seeinstructions ..o [X] Yes [ | No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Kids in Need of Development, Education,

Form 990 (2022) and Relief KINDER USA 75-2999028 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .. .o i 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
prior Form 990 or 990-27 [ dves [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? . .. .. . I:IYes IE 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 $ 86931 8. including grants of $ 690218. ) (Revenue $ )
Development - Women empowerment cooperatives and farmers.

4b  (Code: ) (Expenses $ 294639. including grants of § 233937. ) (Revenue $ ]
Education Projects - School and mobile library for children;
Nutritional Meals for Children in Schools.

4c  (Code: ) (Expenses § 69890. including grants of § 55492. ) (Revenue $ )
Emergency Relief

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

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 1233847.
Form 990 (2022)

232002 12-13-22



Kids in Need of Development, Education,

Form 990 (2022) and Relief KINDER USA 75-2999028  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIETE SCRETUIE A | .. (oo eee oo e oo oo oo oo oo oo oo oo oo oo oot oeeeeeeeeeeeessoe oot 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 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 Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il 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? If "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? If "Yes," complete Schedule D, Part Il . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREOUIE D, PAMt Il e e 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through arelated orgamzatlon hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V et 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PEIEVE || oo S O 0 ot RS e |11a 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 167 /f "Yes," complete Schedule D, Part VIl e 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 167 If "Yes," complete Schedule D, Part VIl e 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, " complete Schedule D, Part IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)7? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCNEAUIE D, PAMS X1 @NG XII | ___\_ ..\ ...\ ooo oo oo oo 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 isoptional . ... |12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 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 | @na IV 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? If "Yes," complete Schedule F, Parts Il and IV e, 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV L 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part lX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . Seeinstructions ... ... .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes, " complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part il . . SO I X
20a Did the organization operate one or more hospltal facmtles? /f “Yes N complete Schedule H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... .. .. 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 17 /f "Yes, " complete Schedule |, Parts land Il ... ..............o..... | 21 X

232003 12-13-22 Form 990 (2022)



Kids in Need of Development, Education,

Form 990 (2022 and Relief KINDER USA 75-2999028  paged
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand il . . ... 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCREAUIE o syt N5 S S M5 R T s 23 X
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 10 N8 258 | . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXEMPY DONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
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! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCREAUIB L, PAITI | oooeeoeeeeoes oot es ot et e 25b X
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 . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partllf . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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
"Yos," COmplete SCHEAUIE L, PAIt IV | . | | . sruiessisssseiisastossitessiasssossis 55 d5608053msassoissvs458esbss B s e S 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedule L, PArt IV | | e e 28¢ X
290  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheauleM . . ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIete SCREAUIE M || .. ..\ \ooooooooooeoeeeooeeeeeoeees oo eesss s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheaule N, Part! | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, Part e oo eee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, i, or IV, and
PartViBne 1 | e o e T S S e S e S e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi i€ 2 ...\t 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... OO P T K. - | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a respanse ornoteto any lineinthisPartV. ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o | G X

232004 12-13-22

Form 990 (2022)



Kids in Need of Development, Education,

Form 990 (2022) and Relief KINDER USA 75-2999028  Page5
Part v| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisretum . | 2a 6
b |If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... | 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a 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 accounty? 4a | X
b If "Yes," enter the name of the foreign country Belg ium
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 0 . . e Sc
6a 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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUcHbIE? ... s o b S eV B o B T S e o e S VoS e o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . U Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
O il FOMTUB2B2? ... oo et e et et oot ses et seeeenreen s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lt
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? |L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 i 104
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facmtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 1 182
Note: See the instructions for additional information the organization must report on Schedule 0
b 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 13b
¢ Enterthe amount of reserves On hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . R [ . X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ___________________________ 14b
15 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) dUNNG the YOar? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49887 e 17
If “Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Kids in Need of Development, Education,

Form 990 (2022) and Relief KINDER USA 75-2999028 page 6

| Part VI l 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 noteto any line inthisPart VIl ... ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 5

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

2

3

4

5
6

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority te an executive committee or similar committee, explain on Schedule O.

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

9 Is 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 addresses on Schedule O ... ... .. ...

7b

o|un|s|w
E T T o] o] ] o T

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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? ettt e s i

Yes

10a

10b

11a

12a

12b

12¢

13

14

bl e o T o e R -

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK,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) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website [XI Upon request 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

Dalell Mohmed - 972-664-1991
11300 N. Central Expressway, Sulte 401, Dallas, TX 75243

232006 12-13-22 See Schedule O for full list of states Form 990 (2022)



Kids in Need of Development, Education,
Form 990 (2022) and Relief KINDER USA 75-2999028 Page7
]Eart Eli[ 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 V|

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.
® st all 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.
@ | jst all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist 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.
® | st 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 the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) €) (F)
Name and title Average | oo cfegfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g (g 1099-NEC) and related
below ER NI = organizations
ine)  |E|E[E |z |55
(1) Dalell Mohmed 40.00
Executive Director X , 0. 0.
(2) Jess Ghannam, PhD 2.00
Director X 0. 0. 0.
(3) Basil Abdelkarim, MD 2.00
Secretary X 0. 0. 0.
(4) Laila Al-Marayati, MD 2.00
Chairperson X 0. 0. 0.
(5) Bassil Kublaoui, PhD, MD 2.00
Director X 0. 0. 0.
(6) Margaret King, PhD 2.00
Treasurer X 0. 0. 0.

232007 12-13-22 Form 990 (2022)
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Form 990 {2022} and Relief KINDER USA 75-2999028 pPage8
[Part V ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (F)
Name and title Average | cfe‘gfz?:‘m oo Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | g [ £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g|(E 1099-NEC) and related
below Sle|l.|elz i; - organizations
1o Subtotal . 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. .. . . 0. 0. 0.
d Total (addlines tband 1€) .............ooooiiiiiiiiiii i e . 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... ..‘\"'‘‘.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2022)
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Form 990 (2022) and Relief KINDER USA 75-2999028  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o (C) ......................... D
(B)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

4242 1 a Federated campaigns ... . 1a
g E b Membershipdues .. .. 1b
L4 ¢ Fundraisingevents . . ic
gi d Related organizations |
E:‘ E e Government grants (contributions) | 1e
:g ,_ f All other contributions, gifts, grants, and
1§§ similar amounts not included above | 1f 1228509.
to g Noncash contributions included in lines 1a-1f | 1g |$
38| h Total. Add lines 1a-1 s || 12218509 ¢
Business Code
.g 23
I
| .
o f Al other program service revenue . ...
g Total. AGA IEERRDE . vvncnninninnsse s
3 Investment income (including dividends, interest, and
other similar amounts) 5014. 5014,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (i) Personal
6 a Gross rents .. |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢c
d Net rental income or (loss)..... e essieiiieisiiiiiiieiiiiiii
7 a Gross amount from sales of (i) Securities iy Other
assets other than inventory |7a| 238411.
b Less: cost or other basis
§ and sales expenses 7b| 248857.
(] ¢ Gainor(loss) ... 7c| -10446,
& d Netgainor(loss) ..........cooooiiiiin. -10446. -10446.
_f:" 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . Ba
b Less: direct expenses | 1.
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums J
and allowances .. [0
b Less:costofgoodssod 10b|
c_Netincome or (loss) from sales of inventory ...
% Business Code
3¢[11a CURRENCY EXCHANGE LOSS | 900099 -36440. -36440.
I
s d Al otherrevenve
e Total.Addlines ilai1d ... . -36440.
12 Total revenue. See instructons . 1186637. -41872. 0. 0.

232009 12-13-22
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tatement 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 ornotetoany line Inthis Part IX ... ereirieieiies [__l

SonctinclideispountispotadioniiinesiSo; Total ggenses Progra(rg)service Managég}ent and Funcslraa}ising
7b, &b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 979647. 979647.
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 122526- 89639- 21925- 10962-
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 .. 59650. 52839. 6811.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 14091. 10065. 2684, 1342.
10 Payrolitaxes . ... . 14047. 10986. 2216. 845.
11 Fees for services (nonemployees):

a Management ...
b Legal .. 4233. 4233.
¢ Accounting 6410. 6410.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 8200. 8§200.
12 Advertising and promotion 11126. 11126.
13 Officeexpenses . .. .. ... 6441, 2313, 1816. 2312.
14  Information technology 12928. 12528.
15 Royalties .. ...
16 OCCUPANCY ... i ... s s 16375. 14432. 1943.
17 Travel acammammsasasisinbainaiii. 3007. 3007.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 1176. 1176.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EVENTS 43092, 43082,
b POSTAGE, PRINTING & REP 15388. 15388.
¢ FUNDRAISING 10000. 10000.
d MERCHANT FEES 6329. 6329.
e All other expenses 19496. 7431, 8039. 4026.
25 Total functional expenses. Add lines 1 through 24e 1354162. 1233847, 46610. 73705.
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 I:l if following SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)
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[ Part X [ Balance Sheet

232011 12-13-22

Check if Schedule O contains a response ornotetoany lineinthis Part X i L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . 612768.] 1 691311.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et ey 3
4 Accountsreceivable,net 13960.| 4 26377,
5 Loans and other receivables from 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 . . . 720.] 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Net ... .. ... ... 7
# | 8 Inventoriesforsaleoruse . .. ... 8
= 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a
b Less: accumulated depreciation 10b 1805.| 10¢ 629.
11 Investments - publicly traded securities .. 257473 . 11 16423.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 IMEANG DI @SSO S 14 14476,
15 Other assets. See Part IV, line 11 1070.] 15 13862,
16__Total assets. Add lines 1 through 15 (mustequalline33) .. . . 887796.| 16 763078,
17 Accounts payable and accrued expenses ... 3596.| 17 19415.
18 Grantspayable | .. 18
19 Deferred revenue | . . . ... 19
20 Tax-exempt bond abilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
a9 |22 Loans and other 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 ... . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
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 SONEOUIB D e 0.] 25 26988,
26 Total liabilities. Add lines 17 throuah 25 ... .o 3596, 26 46403.
@ Organizations that follow FASB ASC 958, check here L}Q
8 and complete lines 27, 28, 32, and 33.
é 27 Netassets without donor restrictions 884200.| 27 716675,
g 28 Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here D
",‘_' and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . . 31
§ 32 Totalnet assets or fund balances | . 884200.[ a2 716675.
33 Total liabilities and net assets/fund balances 887796.| a3 763078.
Form 890 (2022)
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Kids in Need of Development, Education,

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ........ T et oo Py

© 00 N O, hWN =

-
o

Total revenue (must equal Part VI, column (A), line 12)

1186637.

Total expenses (must equal Part IX, column (A), line 25)

1354162.

Revenue less expenses. Subtract line 2 from line 1 i

-167525,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ...

884200.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjUStMents | e e

Other changes in net assets or fund balances (explain on Schedule O) . ... .. .. ...

U.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMNIEN 4 v coivoninsios s oms romis s oy s S e s b B S S S 4 e BT S0PE S s suwin s e b sys e Eur e 10

716675.

| Part XIT| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:‘ Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 undergosuchaudits . ... o

2a X

2| X

2c| X

3a X

3b

232012 12-13-22
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SCHEDULE A OMB No, 1545-0047

e — Public Charity Status and Public Support —ANND
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
el Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Kids 1n Need of Devel opment, Education, Employer identification number
and Relief KINDER USA 75-2999028

|Part] | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

hON

0 o0 800

10

11
12 []

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){ 1){(A){vi). (Complete Part Il.)
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
university:
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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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.

Type lll 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.

c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

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

f  Enterthe numMber of SUPPOMted OrganiZations i, J l
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ] lsrme 0;0?!’}'1?‘“0" 'Sff'ﬂ,, {v) Amount of monetary {vi) Amount of other
. - i il JEWML—" A ! tmer . . n
organization (%zscnbed Pnt"nei 1'1% Yes No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Kids in Need of Development, Education,
Schedule A (Form 990) 2022 and Relief KINDER USA _ _75-2999028 page2
uppurt 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 IIl. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1040899. 937084. 940658.| 1312257.] 1202132.] 5433030,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1040899.] 937084.] 940658.] 1312257.] 1202132.] 5433030.

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 ()
6 _Public support. Subtract fine § from line 4. 5433030.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 1040899.] 937084.] 940658.[ 1312257.] 1202132.] 5433030.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1073, 2473, 4078. 7624,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . . ..

11 Total support. Add lines 7 through 10 5440654,

12 Gross receipts from related activities, etc. (see instructions) e 12 I

13 First 5 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 thisboxandstophere ... Pt T S R

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column(®) ... [14 99.86

15 Public support percentage from 2021 Schedule A, Part I, ine14 15 99.93

16a 33 1/3% support test - 2022. 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 . e

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sSUpPOrted Organization . e e
17a 10% -facts-and-circumstances test - 2022. 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 .. .. .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 890) 2022
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Schedule A (Form 990) 2022 and Relief KINDER USA 75-2999028 pages
upport@chedule 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, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental 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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Wm
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

9 Amounts from line 6
10a Gross income from mterest
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 on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
. orloss from the sale of capital
assets (Explain in Part VI.) ----.....oo.
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and Stop here_ ..uwssssmiavi eion v i s o o O L O T PR SEA e Co iy s L]
Section C. Computation of Public Support Percentage
15 - Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) . . . ... 15 %
16 Public support percentage from 2021 Schedule A Partlll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomne percentage for 2022 (line 10c, column {f), divided by line 13, colurn (®) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, iNe 17 18 %

19a 33 1/3% support tests - 2022, 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 - 2021. 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 . . . l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... [:'
232023 12-08-22 Schedule A (Form 990) 2022




Kids in Need of Development, Education,
Schedule A (Form 990) 2022 and Relief KINDER USA 75-2999028 pages
] Eart'!\_l | Supporting Organizations
(Complete only if you checked a box on line 12 of Part !. If you checked box 122, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
lines 3b and Sc below. 3a

b 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)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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)? /f "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. 4c

S6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ 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;
(i) 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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 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. 6
7 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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on 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. 9c

10a 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)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Kids in Need of Development, Education,
Scheduls A (Form 990) 2022 and Relief KINDER USA 75-2999028 pages
|Part IV| Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type ! Supporting Organizations

Yes | No

1 Did the govemning body, members of the govermning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Ill 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 [:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "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. 2b

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

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard, 3b

232025 12-09-22 Schedule A (Form 990) 2022



Kids in Need of Development, Education,
Schedule A (Form 890) 2022 and Relief KINDER USA

75-2999028 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN E [N Y

O | [& |0 M| =

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)

-]

7  Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1by, and 1c¢)

1d

o o0 |o|»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

[~

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O N |3 |,

Minimum Asset Amount (add line 7 to line 6)

®|N (O[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fram Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oA N |-

[ L6 0 P S L

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22

Schedule A (Form 990) 2022



Kids in Need of Development, Education,

Schedule A (Form 990) 2022 and Relief KINDER USA 75-2999028 page7_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Disfributions 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 - provide details in Part VI)
Other distributions {¢escribe in Part V). 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 Vl). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)

; - Distributi : f ; tatributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2022 Amount for 2022

-t

~Njo o s N

(N | |t & |

[+ ]

©

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

c From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

o

o

7}

8 Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020

Excess from 2021
Excess from 2022

o a0 |o|o

Schedule A (Form 990) 2022
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Kids in Need of Development, Education,
Schedule A (Form 990) 2022 and Relief KINDER USA 75-2999028 pages

[ Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



Schedule B Schedule of Contributors

(Form 990) Attach to Form 990 or Form 880-PF.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

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

Employer identification number

75-2999028

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0o0000H

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust treated as a 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

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:[ 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 | (entering

“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

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

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

223451 11-15-22
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Schedule B (Farm 990) (2022)

Page 2

Name of organization

Kids in Need of Development, Education,

and Relief KINDER USA

Employer identification number

75-2999028

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MOINUDDIN AHMED Person  [X]
Payroll
1065 SUNFLOWER TRAIL 8000. | Noncash [ |
{Complete Part [l for
AUSTIN, TX 78745 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NAYYER ALI Person  [X]
Payroll |:|
19601 DEARBORN 25000. Noncash [ |
(Complete Part Il for
HUNTINGTON BEACH, CA 92648 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Ahmed Khalid Person X]
Payroll
125 East Ridge Road 5000. Noncash [ |
(Complete Part Il for
Charleston, WV 25314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ABDUL ZANABLI Person [ X]
Payroll
2020 KANAWHA AVE SE 10000. Noncash [ _|
(Complete Part Il for
CHARLESTON, WV 25304 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NIDAL BARAKAT Person
Payroll D
7440 N SEPULVEDA BLVD, STE 331 5000. Noncash [ |
(Complete Part il for
VAN NUYS, CA 91405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SUHAIL DADA Person
Payroll I:l
4521 GORHAM DRIVE 5000. | Noncash [ ]

CORONA DEL MAR, CA 92625

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 980) {2022)

Page 2

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

Employer identification number

75-2999028

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | Amr Zhaki

PO Box 41484

15000.

San Jose, CA 95160

Person ]E
Payroll ]:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | MOHAMMAD A. HAZRATJI

492 HALL HILL ROAD

8000.

SOMERS, CT 06071

Person @
Payroll |:1
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Anis D. SHERALI Person [ X]
Payroll D
1166 ROXBORO POINTE NE 10000. Noncash [ |

Atlanta, GA 30324

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

10 | FITAN KHALIL

4978 NEW COMPTON COURT

7000.

SAN JOSE, CA 95136

Person
Payroll I:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

11 | Ansar Ahmed Qureshi

1729 whispering Willow Place

7000,

San Jose, CA 95125

Person @
Payroll l:]
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | Ashraf and Fahima Khalaf

2260 Horizon Light Court

15000.

Henderson, NV 89052

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Basil Adbelkarim Person [X]
Payroll ||
2049 Ward Street 5000. Noncash [ |
(Complete Part il for
Fullerton, CA 92833 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AKRAM OMARI person  [X]
Payroll
870 MARKET STREET, STE 1174 10000. | Noncash [ |
{Complete Part il for
SAN FRANCISCO, CA 94102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Shadi Abu-Halimah Person X]
Payroll [ |
212 Trap Post Rd. 10000. | Noncash [ |
(Complete Part (I for
South Charleston, WV 25309 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
16 | Bishr Al-Dabagh Person
Payroll
118 Gateway Blvd 5000. Noncash [ |
(Complete Part Il for
Mooresville, NC 28117 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | AHDI EL-KAHLOUT Person
Payroll [:|
28 Hunters Run 10000. Noncash [ |
(Complete Part Il for
Horseheads, NY 14845 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | WEISMAN DISCRETIONARY TRUST Person
Payroll ]:l
265 N. CAROLWOOD DRIVE 5000. Noncash [ |

LOS ANGELES, CA 90077

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

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

Employer identification number

75-29989028

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19 | Tanveer Zamir

1900 Shiner Drive

5000.

Allen, TX 75013

Person E
Payroll ]:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

20 | David Zohdy

PO Box 230337

21500.

Las Vegas, NV 89105

Person @
Payroll |:|
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 | Amal N. Alkalla

7 Willowridge

5000.

Irvine, CA 92602

Person IX‘
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22 | ABE AJRAMI

181 Bures Rd.

30000.

Victoria, TX 77905

Person DE
Payroli E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

23 | Farah and Dolly Champsi

98 Deodora Drive

5000,

ATHERTON, CA 94027

Person [z]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

24 | HANAN OBEDI

17802 Eric Avenue

15000.

CERRITOS, CA 90703

Person LK]
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 830) (2022)

Page 2

Name of organization
Kids in Need of Development, Education,

Employer identification number

and Relief KINDER USA 75-2999028
Partl| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | Mohammed R. Alnajjar Person [ X]
Payroll D
401 San Clemente 5000. Noncash

El Paso, TX 79912

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26 | Ziad Al-Helew

252 Arbor Vvalley P1

5000.

SAN JOSE, CA 95119

Person
Payrol [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27 | Sohail Alvi

5316 Pomfret Point

5000.

Raleigh, NC 27612

Person [ZI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28 | Pervez and Akila Aziz

9916 Burnham Drive

5000.

Dallas, TX 75243

Person @I
Payroll 1:]
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | Anver Alli Tayob Person  [X|
Payroll |:l
358 Falaise Drive 5000. | Noncash [ ]

ST. LOUIS, MO 63141

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

30 | Kamal Hamdan

1066 Charles Street

10000.

Pasadena, CA 91103

Person
Payroll :I
Noncash D

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization
Kids in Need of Development, Education,

Employer identification number

and Relief KINDER USA 75-2999028
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 | Mel Levine

9460 Wilshire Blvd, Suite 300

7500.

Beverly Hills, CA 90212

Person IE
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32 | Abdullah Daoud

580 Williston Way

5145.

John's Creek, GA 30005

Person IX!
Payroll I:]
Noncash |:]

(Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33 | Ssafieh Saib

1795

8000.

Santa Clara, CA 95050

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

34 | Abraham Dubb

1321 Bainbridge Street

10000.

Philadelphia, PA 19147

Person
Payroll |:I
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35 | Ruba Elbasha

1174 Randolph Road

10000.

McLean, VA 22101

Person
Payroli D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

36 | Muhammad M Islam

PO Box 50183

5000.

Columbia, SC 29250

Person @l
Payroll [:]
Noncash El

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Form 990) (2022)

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | Ashraf Giving Fund Person  [X]
Payroll [:l
No Address Given 7000. Noncash [ _]
(Complete Part Il for
None, TX 77777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Najma Qamar Person X]
Payroll
120 De Anza St. 5000. Noncash [ |
(Complete Part Il for
San Gabriel, CA 91776 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | Bassam Haffar Person | X|
Payroll D
117 7th Avenue 5000. Noncash [ |
(Complete Part Il for
South Charleston, Wv 25303 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | Amir Khan Person X]
Payroll [:I
6200 Chesterbrook Road 5000. Noncash [ |
{Complete Part I for
McLean, VA 22101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | Naeem and Romana Malik Person  [X]
Payroll |:|
10527 Serra Vista Pointe 6900. Noncash [ |
(Complete Part Il for
Fishers, IN 46040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | Osama Farrag Person
Payroll D
19236 Golden Meadow Drive 21778. Noncash [ |

Germantown, MD 20876

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

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) (b) (c) (d)
No. Name, address, and ZIP + 4 Total! contributions Type of contribution
43 | Farhad Riyaz Person [ X|
Payroll E]
11673 Sandal Wood Lane 5025. Noncash [ ]
(Complete Part Il for
Manassas, VA 20112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | Mohammad Nada Person  [X]
Payroll D
460 Capella Way 5000. Noncash [ |
(Complete Part Il for
Milpitas, CA 95035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | Imad Shammaa Person
Payroll [:I
5326 Kanawha Ave SE 5000. Noncash [ |
(Complete Part Il for
Charleston, WV 25304 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | Salim Syed Person
Payroll |:|
454 W 54th Street Appt 5M 5500. Noncash [ |
(Complete Part Il for
New York, NY 10019 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | Mojgan M Amin Person x]
Payroll [:[
5777 W. Century Blvd, Ste 1485 5000. Noncash [ |
(Complete Part Il for
Los Angeles, CA 90045 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Skina H. Fadel Person x]
Payroll E[
3503 Lost Tree Court 10000. Noncash [ |
(Complete Part Il for
Augusta, GA 30907 noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

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) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | Amer Zarka Person Xl
Payroll D
4 Mountainbrook $ 5000. Noncash [ ]
(Complete Part Il for
Irvine, CA 92620 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | Ted Chauviere Person
Payroll
4108 Avenue C $ 8000. Noncash
{Complete Part Il for
Austin, TX 78751 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | None Given Person [ XJ
Payroll
12223 Highland Ave $ 5000. Noncash [ |
(Complete Part I for
Rancho Cucamonga, CA 91739 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | Anonymous Person
Payroll
No Address Given $ 5000. Noncash [ |
(Complete Part I for
None, TX 77777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:'
Payroll |__—|
$ Noncash |:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll r___]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3
Name of organization

Employer identification number

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

75-2999028
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

Nos ) FMV (or(z)stimate) (d)
from Description of noncash property given N i Date received
Partl (See instructions.)

(a)

= (b) FMV (or(:)stimate) (@
from Description of noncash property given N X Date received
Partl (See instructions.)

(a)

No. (b) FMV (or(:Ltimate) (d)
from Description of noncash property given N i Date received
Part | (See instructions.)
(a)
No. (b) & (@
from Description of noncash property given i !or estn.'nate) Date received
Part| (See instructions.)
(a)
{c)
No. (b) FMV {or estimate) (d)
from Description of noncash property given N . Date received
Partl (See instructions.)
(a)
- () FMV (or(:)sﬂmate) (d)
from Description of noncash property given See i . Date received
Partl (See instructions.)

223453 11-15-22

Schedule B (Form 990) {2022)



Schedule B (Farm 990) (2022) Page 4

Name of organization Employer identification number
Kids in Need of Development, Education,
and Relief KINDER USA 75-2999028

Part m— Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yedr, {Entar this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
;I';TI (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!_'rc:_l;lﬂ1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ig?rrtni (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:rftl'll (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

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements S
(Form 980) Complete if the organization answered "Yes" on Form 990, 20 22
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form8820 for instructions and the latest information. Inspection
Name of the organization Ki1ds 1n Need of Devel Opment Education, Employer identification number
and Relief KINDER USA 75-2999028

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

D b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . .
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? (:l Yes |:| No
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? ;
| Part | Conservation Easements. Completa if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) L__._| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... .. ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not ona

historic structure listed in the National Register | ... ... ... ..., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
Number of states where property subject to conservation easement is located

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 ‘:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
B0 SBCHION TTOMMANBINT sttt SN [ves [lno

In Part Xlll, 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 IV, 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 XllI 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 VI, 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 990, Part VIl line 1 . s $
b. Assets included.in-Form 990, Part X :oseiieimnminacs v save s e s s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22



Kids in Need of Development, Education,
Schedule D (Form 990) 2022 and Relief KINDER USA 75-2999028 page2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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 |:] Public exhibition d [:I Loan or exchange program
b l:‘ Scholarly research e D Other
c 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 XIII.
5 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? ... I:] Yes I:] No
| Part 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 |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount
¢ Beginningbalance | . . i e e v e 1c
d ACGIONS dUANG te YEAr o umssmssssssssissss st s o sk ok e L L o AT 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty? L] Yes L] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ...
[PartV | 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

Net investment eamings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs ...
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 %

b Pemmanent endowment %

¢ Term endowment %

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

o Qo o0 T

-

organization by: Yes | No
() Unrelated organizations . .............iceem s i o s e A R s s s ot s v icas 3a(i)
(i) Related Organizations || ... ... ..otk et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? |8
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land ypsmmmme im0
b Buildings . ..
¢ Leasehold improvements .
d Equipment . 13216. 12587, 629.
|
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) 629.
Schedule D (Form 990) 2022

232052 09-01-22



Kids in Need of Development, Education,
Schedule D (Form 990) 2022 and Relief KINDER USA 75-2999028 page3d
] Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secutity 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)
(E)
(7
Q)
(H)
Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 12.)
[ Part VIlI| Investments - Program Related.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11c. 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 980, Part X, cal. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15,)
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 LEASE LIABILITY - CURRENT 14476,
(33 LEASE LIABILITY - NON-CURRENT 12512,
()
(5)
(6)
7}
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) . 26988.

2. Liability for uncertain tax positions. In Part Xll, 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 XIII ... [E
Schedule D (Form 990) 2022
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Kids in Need of Development, Education,
Schedula D (Form 990) 2022 and Relief KINDER USA 75-2999028 page4
|Part Xl | 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 . . 1 11920689,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a 5432.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants | | . ... 2¢c

d Other (DescribeinPart XIL) ... 2d

e Addlines 2athrough 2d . e 2e 5432,
3 Subtractline 2e fromline 1 e 3 1186637.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine7b 4a

b Other (Describe in Part XIIl.) 4b

C AJDINES 4B ANG D oo i ot 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1186637,

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1354162.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONOrIOSSES | oottt 2c
d Other (Describe in Part XUL) e 2d
e Addlines 2athrough 2d | et 2e 0.
8 Subtractline 2efromline 1 3 1354162.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... | 4a
b Other (Describe in Part XIIl.) 4b
¢ Addlinesdaand4b , 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ... i 5 13541e62.

[ Part Xl Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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 resolution of any related
232054 09-01-22 Schedule D (Form 990) 2022




Kids in Need of Development, Education,
Schedule D (Form 990) 2022 and Relief KINDER USA 75-2999028 pages
[Part XIil| Supplemental Information (continued)

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

position.

Schedule D (Form 990) 2022

232055 09-01-22



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.Irs.gov/Form880 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

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

Employer identification number

75-2999028

|Part] | 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?

Yes [___I 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.

3 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) thal
offices :rréﬂ?syeae:& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | jndependent |gram services, investments, grants to describe specific type invt)sftrann:nts
iﬁ%ﬂ;ﬁg"g?‘;?_l recipients located in the region) of service(s) in the region in the region
Palestine Grante Development, Health 690219,
Rent, Bank Charges &
Belgium 1 Dffice Dverhead 4678,
Lebanon Grants [Education & Health 57772,
3 a Subtotal 1 0 752669,
b Total from continuation
sheetsto Part! 0 0 0.
¢ Totals (add lines 3a
and 3b) 1 0 752669,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Kids in Need of Development, Education,

Schedule F (Form 9a0) 2022 and Relief KINDER USA 75-2999028

Page 4

art 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) . .. ... .. [ ves
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 Form980) . . . [ ves
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 Corporations (see Instructions for FOrm 847 1) |:| Yes

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 ) l:l Yes
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) ] Yes
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 5713, don't file with Form 990) |X| Yes

@No

@No

@No

@No

No

I:]No

Schedule F (Form 990) 2022

232074 10-17-22



Kids in Need of Development, Education,
Schedule F (Form990) 2022 and Relief KINDER USA 75-2999028 Ppages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part (i, colurnn (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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

PROFESSTONAL AUDITS AND SITE VISITATIONS.

232075 10-17-22 Schedule F (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20—22——

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Kids 1in 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 1l1b:

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

Form 990.

Form 990, Part VI, Section B, Line 1l2c:

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,RT,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.

Form 990, Part XII, Line 2c:

The ORganization has not changed either its oversight process or

selection process during the year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



e 8938 Statement of Specified Foreign Financial Assets

OMB No. 1545-2195
P Go to www.irs.gov/Form8938 for instructions and the latest information.

(Rev. November 2021) P> Attach to your tax return. Attachment
Department of the Treasury
Internal Revenus Service | For calendar year 2022 or tax year beginning and ending . | Sequence No. 938
If you have attached additional statements, check here L] Number of additional statements
1 Name(s) shown onretumK1ds 1n Need of Development, Educa | 2 Taxpayer identification number (TIN)
and Relief KINDER USA 75-2999028
3 Type of filer
Specified individual b D Partnership c l:l Corporation d |:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b_TIN

Part| Foreign Deposit and Custodial Accounts Summary
5 Number of deposit accounts (reparted in Part V) ... B 1
6 Maximum value of all deposit aCCOUNES . 3 56197.
7 __Number of custodial accounts (reported in Part V) oo >
8 Maximum value of all custodial CCOUNTS oo
9 _Were any foreign deposit or custodial accounts closed during the tax gear? ______________________________________________ L_Ives _]_2_{_[ No
Partll Other Foreign Assets Summary

10 Number of foreign assets (reported in Part Vi)
11 Maximum value of all assets (reported in Part V)
12 __Were any foreign assets acquired or sold during the tax year? |__J Yes [_X_J No

Part Il Summary of Tax Items Attributable to Speclfled Fore|gn Financial Assets (see mstructions)
(c) Amount reported on Where reported
form or schedule (d) Form and line (e) Schedule and line

{a) Asset category (b) Tax item

Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
Credits
Interest
Dividends
Royalties
Other income
Gains (losses)
Deductions
g Credits $
Part IV_Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

13 Foreign deposit and
custodial accounts

14 Other foreign assets

o a0 |oe k(=0 a0 |o|o
N n | |n|n |n | |h|n R |p o |n

15 Number of Forms 3520 16 Number of Forms 3520-A 17 Number of Forms 5471
18 Number of Forms 8621 19 Number of Forms 8865
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (Rev. 11-2021)

223021 04-01-22



Form 8938 (Rev. 11-2021) _ Page2
Part V. Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part] Summary
{see instructions)
If you have more than one account to report in Part V, attach a separate statement for each additional account. See instructions.
20 Type of account a LEJ Deposit 21 Account number or other designation
b [ custodial BE91310194076676
22 Checkallthat apply a [_| Account opened during tax year b L] Account closed during tax year
c [:] Account jointly owned with spouse d l:] No tax item reported in Part lIl with respect to this asset
23 Maximum value of account during taxyear ... 56197.
24 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? |._| No
25 _If you answered "Yes" to line 24, complete all that apply.

(a) Foreign currency in which account {(b) Foreign currency exchange rate used to (¢} Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
European Union, Euro .910000000 X-Rates.com
26a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

ING BELGIUM SA/NV

27 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
AVENUE MARNIX 24
28 City or town, state or province, country, and ZIP or foreign postal code
___ BRUSSELS Belgium 1000
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a separate statement for each additional asset. See instructions.

29 Description of asset 30 ldentifying number or other designation

31 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

c Check if asset jointly owned with spouse
32 Maximum value of asset during tax year {check box that applies)
a [_] $0-850,000 b (1 $50,001 - 100,000 ¢ L] $100,001 - $150,000 d [ $150,001 - $200,000
e If more than $200,000, listvalue ... ... i e e s S s $
33 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? .. ... T T LI ves J__.l No
34 |f you answered "Yes" to line 33, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department'’s Bureau of the Fiscal Service

35 |If asset reported on line 29 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)

¢ Type of foreign entity (1) ] Partnership (2) [ ] Corporation (3) L] Trust (4) L Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, country, and ZIP or foreign postal code

36 If asset reported on line 29 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

Note: If this asset has more than one issuer or counterparty, attach a separate statement with the same information for each additional issuer
or counterparty. See instructions.

a Name of issuer or counterparty

Check if information is for Ll |ssuer i__] Counterparty
b Type of issuer or counterparty
(1) L1 individual 2) L1 Ppartnership @) [ corporation @ [ Trust ) [ Estate

¢ Check if issuer or counterparty is a L_| us. person [ Foreign paerson
d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, country, and ZIP or foreign postal code

223022 04-01-22 Form 8938 (Rev. 11-2021)



